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ANNUAL REPORT 


OF THE 


SUPERVISING SURGHON-GENERAL MARINE-HOSPITAL SERVICE. 
REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
Marine-Hospirat SERVICE, 
Washington, November 1, 1900. 
Hon. L. J. Gaen, 
Secretary of the Treasury. 


Sir: I have the honor to submit the following report of the Marine- 
Hospital Service of the United States for the fiscal year ended June 
30, 1900, the same being the twenty-ninth annual report of the Service 
and the one hundred and second year of its existence. | 

In addition to the information pertaining to the fiscal year 1900, the 
operations of the Service in regard to quarantine and public health 
matters are narrated to the present date. 

The reorganization of the Bureau, in accordance with the plan out- 
lined in my report for 1899, has resulted in facilitating the transaction 
of public business and increasing the efficiency of the Bureau. 
According to the general plan of this organization, I have caused the 
officers in charge of the various divisions of the Bureau to submit 
reports of the transactions of their respective divisions, all of which 
reports make up the report of the Service which follows. 

The reports of the various divisions being somewhat in detail, I 
include herein a review of the work of the whole Service in brief. 


PERSONNEL. 


The commissioned corps consisted at the close of the fiscal year of 
107 officers, including the Surgeon-General, 29 surgeons, 21 passed 
assistant surgeons, and 56 assistant surgeons. Of noncommissioned 
officers there were 111 acting assistant surgeons and 388 hospital 
stewards. Of hospital and quarantine attendants there were 547, and 
in the Cuban guarantine service there were 23 acting assistant surgeons 
and 129 attendants. 

One officer, Asst. Surg. W. R. McAdam, died of yellow fever at 
Key West, Fla., in October, 1899. 

Three boards were convened during the year for the examination of 
candidates for appointment ag assistant surgeons, at which 76 physi- 
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cians appeared for examination, 19 of whom attained the required 
average. Two boards were convened for the examination of officers 
of the Service for promotion, and two boards for the physical examina- 
tion of candidates for appointment in the Revenue-Cutter Service. 

Sixteen medical officers have been detailed to represent the Service 
and the Treasury Department at various national and international 
medical and public health congresses. 


ACCOUNTS. 


During the year approximately 16,600 vouchers were passed for 
payment or settlement by the auditor. This number includes 1,800 
vouchers on account of the Cuban quarantine service. The total 
expenditures under the various appropriations controlled by the Bureau 
was $1,465,000, exclusive of expenditures for quarantine service in 
Cuba and the Philippine Islands. 

The balance of the marine-hospital fund available at the commence- 
ment of the fiscal year was $682,024.33, and the receipts from all 
sources $916,361.60. The expenditures were $825,072.51. The bal- 
ance July 1, 1900, was $773,313.42. 

The balance of the appropriation, ‘‘ Preventing the spread of epi- 
demic diseases,” available July 1, 1899, was $284,996.08; the appro- 
priation act of June 6, 1900, $500,000, and repayments, $20,112.88; 
total available during the year, $805,108.96; expenditures, $336,527; 
balance July 1, 1900, $468,581.96. | 
- Appropriation, ‘‘ Quarantine service, 1900,” $210,000, and repay- 
ments, $439.09; expenditures, $210,159.36; leaving a balance July 1, 
1900, of $279.73, which is required to meet outstanding accounts. 


MARINE HOSPITALS AND RELIEF. 


In addition to the 22 marine hospitals owned by the Service and the 
107 relief stations previously reported, there have been added one hos- 
pital of class 1 at Dutch Harbor, Alaska, and two second-class relief 
stations, viz, at San Juan and Ponce, Porto Rico. The third-class sta- 
tion at Milwaukee has been changed to a second class and a commis- 
sioned officer of the Marine- Hospital Service placed in command. There 
have been added four third-class stations, as follows: Menominee, 
Mich.; Manitowoc, Wis.; Lexington, Mich., and Paducah, Ky. I 
may add that before establishing relief stations as above an officer of 
the Service was directed to inquire into the necessities of the same, as 
has always been customary, and upon his recommendation, after a 
thorough investigation, the above-named stations only were estab- 
lished out of some eight or ten requests from other ports desiring the 
opening of relief stations for sick and disabled seamen. 

The number of cases treated in hospital during the past fiscal year 
were 12,872, and the number receiving office relief were 43,451, making 
a total of 56,323 cases cared for by the Service. There were 311,597 
days’ relief furnished, and the office patients received treatment 66,791 
times. This does not include relief furnished by officers of the Service 
in the Immigration Bureau, to surfmen in the Life-Saving Service, to 
officers and seamen of the Revenue-Cutter Service, to seamen of the 
Navy, and the applicants for examination in said services. 
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MARINE HOSPITAL FOR CONSUMPTIVES (SANATORIUM), FORT STANTON, N. MEX. 


The sanatorium for consumptives of the Marine-Hospital Service, 
the establishment of which was mentioned in my last annual report, 
has been successfully conducted, with every indication of its accom- 
plishing the results which were anticipated. It was officially opened 
for the reception of patients April 27, 1899, and to date there have 
been 76 patients admitted, transferred there from the several marine 
hospitals, of whom 11 have been discharged as recovered, 13 improved 
in health, and 8 have died of tubercle of the lungs, the disease having 
advanced too far for the patients to reap the benefits of the change. 

At the last session of Congress the plan and scope of this sanatorium 
was set forth in detail before the Committee on Appropriations in the 
Senate, in a letter requesting that this institution be included in the 
appropriation for the heating, hoisting, and ventilating of public 
buildings, which was done. 

This measure, intended to relieve the marine hospitals of this con- 
tagious disease and to prevent the return to forecastles and confined 
quarters of tuberculous patients, at the same time offering them the 
see of an absolute cure, is in line with the present efforts of 

tate and municipal health organizations the world over to prevent 
the spread of the *‘ great white plague.” 


PURVEYING DEPOT, NEW YORK. 


I desire to report that the wisdom of the transfer of the purveying 
division to New York, which was approved by you, has been fully 
exemplified, and much satisfaction has been expressed with the 
improved quality of the supplies, which, under the present arrange- 
ment, are personally examined before purchase by the medical pur- 
veyor or his assistants, while the facilities for distributing supplies 
from New York have proven to be of great advantage; this has been 
particularly noticeable in shipments to our insular possessions. 

The business of this division had become too large for its cramped 
quarters in the Bureau in Washington, and the rooms occupied by it 
were imperatively needed in the enlargement of the Bureau clerical 
force required by the growth of the Service and as provided for by 
Congress in the last appropriation bill. Aside from this, as a business 
proposition, the reasons for the change were detailed in the annual 
report of the Service for 1898, and the report of the officer in charge 
narrates the advantages of having this depot located at a great business 
center, where contracts may be made with manufacturers direct, with- 
out the intervention of middlemen, and where, with the enlarged 
facilities, careful inspection of goods before shipment to stations may 
be made. 

Through this depot the marine hospitals and quarantine stations, 
both of the United States and in Hawaii, Cuba, Porto Rico, and toa 
limited extent even in the Philippines, have received their supplies. 
Purveying has also been done for the Immigration and Revenue-Cutter 
services. More than 11,000 packages were shipped during the fiscal 
year, weighing about 600,000 cate 


NEW HOSPITALS NEEDED AT NEW YORK AND HONOLULU. 


I have to renew my recommendation that an appropriation be made 
for a marine hospital for the port of New York, to which reference 
was made in the annual report for 1899 and previous reports. 
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I have also to recommend that an appropriation be made for a marine 
hospital at Honolulu, a tract of land known as the ‘* Punch Bowl” 
having already been set aside by Executive order of January 8, 1900, 
as a site for such a building. Relief is at present being furnished 
sailors of the merchant marine at Honolulu under contract. 


AID TO OTHER SERVICES. 


Aid was extended to other branches of the Government service, as 
follows, namely: To the Life-Saving Service in the examination of 
1,467 surfmen, of whom 75 were rejected, and the examination of 380 
claims of surfmen for the benefits provided by section 7 of the act of 
May 4, 1882; to the Revenue-Cutter Service in the examination of 
977 applicants for enlistment, of whom 98 were rejected; to the Steam- 
boat Inspection Service in the examination of 2,437 applicants for 
pilot’s licenses, of whom 99 were rejected for color-blindness; to the 
Coast Survey and Light-House Service in the examination of 9 appli- 
cants for enlistment, of whom-3 were rejected; and to the Immigra- 
tion Service in the medical inspection of 448,572 immigrants. More- 
over, the management of the hospital at New York for the care of 
immigrants has been under the charge of the Marine-Hospital Service. 


CONTRIBUTED ARTICLES, ETC. 


Following the report of the medical officer in charge of the division 
of marine hospitals and relief will be found several interesting arti- 
cles on medical and sanitary subjects, contributed by officers of the 
Service. 

After these contributed articles appear the reports of fatal cases 
with necropsies, followed by the statistical tables. 


SANITARY REPORTS AND STATISTICS. 


The weekly edition of Public Health Reports, containing sanitary 
information of every character, both regarding the United States and 
as received from consular and other officers abroad, has been prepared 
in the division of sanitary reports and statistics. These reports are 
mailed to all quarantine and sanitary officers, the weekly edition num- 
bering 3,000 copies. 


INSULAR AND FOREIGN QUARANTINE. 
CUBA. 


The medical officer in command at the port of Habana, Cuba, has 
been detailed as chief quarantine officer for the island and given super- 
vision over the officers at the various ports. On June 29, 1900, an 
Executive order was issued, detailing the chief quarantine officer on 
the staff of the military governor of the island of Cuba. Regulations 
were promulgated specifying the duties of each of the officers under 
the new régime. 

The former Spanish quarantine station at Mariel, near Habana, has 
been transferred by the War Department for use as a quarantine sta- 
tion by the Marine-Hospital Service. Repairs have been made to the 
buildings and disinfecting machinery installed, making this a very 
complete plant. 
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PORTO RICO. 


An act temporarily to provide revenues and a civil government for 
Porto Rico, and for other purposes, approved April 12, 1900, provided 
for the establishment of quarantine stations in Porto Rico under the 
supervision of the Marine-Hospital Service. Provision was then made 
by Congress for the maintenance of these quarantine stations. 

The War Department has transferred, for the use of the Marine- 
Hospital Service, the former Spanish quarantine station on Miraflores 
Island, in the harbor of San Juan. The buildings have been repaired 

and the grounds improved until the station is well equipped for deten- 

tion purposes. A floating disinfection plant for this port is nearing 
completion and will be anchored in the harbor of San Juan. A similar 
floating plant, for use at or near Ponce, is contemplated. 


THE PHILIPPINES. 


The Executive order of January 4, 1900, placed quarantine adminis- 
tration in the Philippines under the Marine-Hospital Service and set 
aside $300,000 a year from the revenues of the islands for the purpose. 
In accordance therewith, medical officers have been detailed for duty 
at the ports of Manila, Iloilo, and Cebu. ‘The War Department has 
transferred, for use of the Marine-Hospital Service, the former Spanish 
quarantine station at Mariveles, on a small arm of Manila Bay. This 
is now being remodeled and equipped as a complete disinfection and 
detention plant. 


HAWAII. 


As stated in the annual report for the last fiscal year, a medical 
officer was detailed for duty in the office of the United States consul 
at Honolulu. On April 30, 1900, the act of Congress to provide a 
government for the Territory of Hawaii was approved, which act pro- 
vided for the establishment and maintenance of quarantine in Hawaii 
under the jurisdiction of the Marine-Hospital Service. Congress then 
appropriated $75,000 for quarantine maintenance in Hawaii during the 
present fiscal year. The former Hawaiian quarantine station on a 
small island in the harbor of Honolulu was transferred to the Marine- 
Hospital Service. This station is well located, and the buildings were 
found to be in very fair condition. Certain repairs and improvements 
will make it an excellent quarantine plant. Negotiations are now 
pending for the establishment of a floating disinfecting plant in the 
harbor of Honolulu. Inspection stations have been established at 
Kahului, Hilo, and Kihei. 

During the prevalence of bubonic plague at Honolulu the medical 
officer in command at that point tendered his services to the local 
board of health and rendered great assistance to them. The Bureau 
transmitted a large quantity of antipest serum and Haffkine’s prophy- 
lactic, which was used during the epidemic. 


CENTRAL AMERICA. 


The acting assistant surgeons of the Marine-Hospital Service located 
last year at the fruit ports of Central America were recalled October 
31, 1899. Medical officers were again stationed at the ports of Belize, 
Livingston, Puerto Cortez, Bluefields, Port Limon, Bocas del Toro, 
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and La Ceiba in March, 1900. They have jurisdiction over vessels, 
their crews, cargoes, and passengers while at the Central American 
fruit ports, and sign the bills of health in conjunction with the United 
States consuls. Special regulations have been prepared for their 
guidance. 


EUROPE. 


By reason of the existence of bubonic plague in Europe and the 
danger of its transmission to the United States by immigrants, medical 
officers were detailed in November, 1899, for duty in the offices of the 
United States consuls at the following ‘ports: Cadiz and Barcelona, 
Spain; Glasgow, Scotland; Liverpool, London, and Southampton, 
England; Queenstown, Ireland: Hamburg and Br emen, Germany; 
Rotterdam, Netherlands; Antwerp, Belgium; Havre and Marseille, 
France, and Genoa, Italy. One officer of the Service was already on 
duty at Naples, Italy. These officers inspected all immigrants embark- 
ing for the United States, disinfected the baggage of such as required 
it under the regulations, ‘inspected the vessels, and signed the bills of 
health in conjunction with the consuls. In June, 1900, plague having 
disappeared from Europe and the services of the officers being needed 
elsewhere, they were recalled with the exception of five. One of these 
remained at Naples. The other four were detailed, respectively, in 
the offices of the United States consuls-general at London, Vienna, 
Berlin, and Paris. 


OTHER FOREIGN PORTS. 


Representatives of the Service have been retained at Vera Cruz, 
Mexico; Rio Janeiro, Brazil; Yokohama and Kobe, Japan; Hong- 
kong, China, and Constantinople, Turkey, who have kept the Depart- 
ment informed regarding the progress of epidemic disease in their 
respective countries and have assisted in carrying out the quarantine 
regulations for foreign ports. 


SPECIAL INVESTIGATIONS. 


A medical officer of the Service has made an inspection of the vari- 
ous ports on the Pacific coast of Central America; also the ports of 
Colombia and Ecuador, witha view to ascertaining the dan ger of trans- 
mission of yellow fever from these ports to the ports on the Atlantic 
coast of Central America which have direct communication with the 
United States. Aninspection has also been made of the manner of 
gathering and disinfecting rags in Egypt which are shipped to the 
United States. 


AMENDMENTS TO QUARANTINE REGULATIONS. 


Amendments to the quarantine regulations have been promulgated 
regarding the importation of rags and bone dust; also regarding 
the treatment of vessels from plague-infected or suspected ports. 
Bills of health are now issued by United States consuls to vessels 
bound to any of the possessions or dependencies of the United States 
in the same manner as to vessels bound to the United States proper. 
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DOMESTIC QUARANTINE. 


The quarantine stations in the United States belonging to the Serv- 
ice at the end of the fiscal year numbered 13 fully equipped stations, 
employing a total of 27 medical officers, 7 stewards, and 150 attend- 
ants, and, in addition, 12 maritime inspection stations, requiring the 
services of 12 medical officers and 2 attendants. 

These stations are distributed as follows: On the Pacific coast, all 
of which coast is under the national quarantine administration, 4 quar- 
antine and 7 inspection stations; on the Gulf of Mexico, 2 equipped 
stations—namely, at Ship Islandand Tortugas—and 1 inspection station. 
The Service performs national quarantine for the whole Mississippi 
coast, and aids, by the reception of infected vessels at Ship Island, the 
quarantine of Mobile and supplements the Florida quarantine service 
by its refuge and disinfecting station at Tortugas and by a detention 
camp at Mullet Key. Measures have been taken to put into effect the 
act passed at the last session of Congress providing for the erection of 
a national station at Mullet Key and one near Key West. 

On the Atlantic coast the Service has 7 quarantine stations and 4 
inspection stations. The coast of Georgia, North Carolina, and Vir- 
ginia is under national quarantine administration, as is also that of the 
States bordering upon the Delaware Bay and River. The station on 
Blackbeard Island, off the coast of Georgia, is likewise a refuge station 
for vessels from South Carolina. 

At Cape Charles, in Hampton Roads, a floating station is maintained 
on the naval vessel Jamestown, and a supplemental station on Fisher- 
mans Island, 20miles distant. On the Delaware a station is maintained 
near Cape Henlopen, opposite the Delaware Breakwater, and at Reedy 
Island, 45 miles below Philadelphia. 

The transfer of the Savannah quarantine, mentioned in the annual 
report for 1899, to the national quarantine service, has been completed 
and the station paid for, as provided in the appropriation act passed 
at the last session of Congress, and the mayor of Savannah has 
expressed in writing the satisfaction of the municipal authorities with 
its voluntary transfer. | 

The conduct of the domestic maritime quarantine has been har 
monious as regards relations with the State and local authorities, there 
having been, however, two incidents worthy of note, but not affecting 
efficient administration. 

At New York, November 17, 1899, a vessel having arrived from 
Santos, Brazil, with suspected bubonic plague on board, an inspector 
was sent, as is customary, to see that the Treasury regulations were 
being enforced, but was denied access to the quarantine by the deputy 
officer, in the absence of his chief in Europe. A preliminary injunc- 
tion was granted by the United States court, and no further difficulty 
was experienced, the health officer, on his return, explaining that his 
deputy was carrying out general orders which did not anticipate a 
matter of this kind. 

In the annual report of the State board of health of Florida for 
1900 an effort is made to show that the yellow fever in Florida last 
year was introduced in three different places through the faulty 
administration of quarantine in Cuba by the Marine-Hospital Service. 
In the annual report of the service for 1899 (report of the division of 
domestic quarantine) these charges are properly met. 
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The new quarantine station at the mouth of the Columbia River has 
been practically completed during the year. 

The operations of the division of domestic quarantine have been 
directed during the year chiefly against three diseases, viz, yellow 
fever, plague, and smallpox. 


YELLOW FEVER. 


As predicted in the last annual report, the yellow fever occurring in 
Florida, Louisiana, and Mississippi in the fall of 1899 was not wide- 
spread. In New Orleans there were 115 casesand 20 deaths reported; 
at Jackson, Miss., 61 cases and 9 deaths; at Mississippi City, 27 cases 
and 2 deaths, while in Key West there were reported 1,320 cases and 
68 deaths, a mortality of 5.1 per cent; at Miami, 206 cases and 15 
deaths. 

Fortunately there has been no yellow fever reported in the United 
States during the year 1900, notwithstanding that the disease has pre- 
vailed extensively in Rio, Vera Cruz, and Habana, and toa less degree 
in a number of ports in the West Indies and Central America, and 
notably upon the west coast of Africa. 

Early in the season officers in the Marine-Hospital Service in the 
South were enjoined to report promptly to the Bureau any suspicion 
of yellow fever, and acting assistant surgeons at moderate salaries 
were appointed in a number of cities along the Gulf coast for the 
special purpose of keeping watch and making reports, in order that 
the Bureau might have the earliest possible information, its experience 
at McHenry, Miss., in 1898, and at the National Soldiers’ Home near 
Hampton, Va., in 1899, demonstrating that with early knowledge a 
prevention of the spread of the disease may be accomplished. But the 
disease was not introduced, nor was there any recrudescence. 

The preventive measures in the United States may be said to have 
begun last winter when a medical officer was detailed to inspect and 
report upon the sanitary condition of all the towns of Central America, 
both on the Pacific and Atlantic coasts, and acting assistant surgeons 
were detailed, by order of the President, under the law of 1893, in 
seven of the ports of Central America to sign bills of health and enforce 
such sanitary regulations as would prevent the necessity of detaining 
fruit vessels from these ports at quarantines in the United States, any 
detention being ruinous to their cargoes. At Vera Cruz a medical 
officer was also thus detailed who, moreover, kept track of people 
leaving Vera Cruz for the United States overland, and medical officers 
were stationed at the three principal crossings on the Texas border 
from Mexico, namely, Laredo, Kagle Pass, and El Paso, at each of 
_ which places a detention camp was established and persons detained 
unless they had been the requisite length of time from any yellow ° 
fever infected locality in Mexico and gave no evidence of infection. 

At Habana, where the disease has prevailed extensively and is still 
prevailing, the quarantine service is under the direction of a marine- 
hospital surgeon, who is also the chief quarantine officer of the island 
and is detailed on the staff of the military governor, thus insuring 
harmony of action between the island military authorities and the 
Marine-Hospital Service. The regulations have required all baggage 
from Cuba to be labeled either ‘‘ Inspected” or ‘* Disinfected,” and 
since the outbreak of yellow fever in Habana all baggage from that port 
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has been and is still being disinfected. All passengers are also exam- 
ined as to their immunity and are given a card certificate, those who 
are not immune being subject to detention at northern ports of arrival 
a sufficient length of time to complete five days from Habana. During 
this period of detention, which is generally a day and a half, several 
cases of yellow fever developed among those detained. 

Great care was enjoined upon all quarantine officers in the United 
States, and an important feature has been the taking of temperatures at 
the regular quarantine inspection, by means of which a person well 
enough to pass an ordinary visual inspection, though possibly suffering 
from an infectious disease, may have his disease detected. This pro- 
vides an effectual means of preventing what has frequently before 
happened, namely, the passing of an infectious disease in persons 
braced up or well enough to pass the ordinary muster. 

As a precautionary measure, also, Camp Perry, in Florida, was 
reestablished upon ground leased at a nominal rate. This camp is not 
only a safeguard for future possible emergencies, but offers a suitable 
place for the storing and distribution of the camp equipage belonging 
to the Service. 

Regarding the cause of yellow fever, the findings of the commission 
of the Marine-Hospital Service, identifying the bacillus icteroides of 
Sanarelli as the causative agent of yellow fever, have been approved 
in a number of contributed articles in the medical press, and have also 
excited opposing statements. Based upon these findings, in the labor- 
atory division of the Service eight horses are being subjected to 
immunizing inoculations, with a view to obtaining a curative and 
prophylactic serum similar in its action to that for diphtheria. Three 
of the horses have died, but there are fair prospects of success with 
the remaining five. 

The subject of international compact with regard to the sanitation 
of cities habitually infected with yellow fever, to which reference was 
made in my last annual report, is still receiving the attention of the 
Service by means of correspondence, and I have to report a marked 
interest and approval of the suggestion. Much preparatory work 
must be done before the matter can be brought forward in proper 
shape, and the matter will be the subject of discussion at the meeting 
of the Pan-American Medical Congress in Habana in December of 
this year. 

The thorough cleansing and admirable sanitary administration under 
the Army in Habana is but the first of three steps necessary. The 
second is a thorough system of sewerage and drainage, to which atten- 
tion is now being given; but ina city where yellow fever has prevailed 
annually the destruction of old houses and the thorough and scientific 
disinfection of others is necessary before a feeling of safety with regard 
to the disease may be attained. The necessity of this latter measure 
was illustrated in Vera Cruz, where for a great number of years no 
outbreak of yellow fever appeared, but when in the progress of 
municipal improvement in 1898 alarge number of buildings were torn 
down an epidemic immediately followed. 


PLAGUE IN SAN FRANCISCO. 


On March 6, 1900, a death from plague occurred in the Chinese quar- 
ter of San Francisco and was officially reported by telegrams of March 
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7 and 8, since which time there have been, up to the date of this report, 
18 cases reported, all resulting in death. The slow extension of the 
disease has excited comment and suggests the inquiry whether this is 
in accord with the natural history of the disease or whether the cli- 
matic conditions of San Francisco have a bearing thereon, particularly 
the prevalence of strong winds, the dryness of the atmosphere during 
the warmer season, and the low temperature during the rainy season, 
these being conditions the opposite of those which frequently foster 
contagious diseases, namely, the combination of heat and moisture. It 
was reported that the first case discovered was that of a Chinaman who 
had been a resident of Chinatown for fifteen years and had been under 
treatment for another disease for six months. (See Surgeon Gassa- 
way’s telegram of March 8, 1900.) The two subsequent cases were 
reported as having been residents of San Francisco for over a year. 
(See Surgeon Kinyoun’s telegram of March 21, 1900.) Therefore, it 
was a matter of uncertainty, and one adding to the apprehension, how 
long the disease may have been prevailing or how widely it might be 
distributed. 

The first telegram received, March 7, was from Surgeon Gassaway, 
the officer in command of the marine hospital in San Francisco, and 
the second was from Surgeon Kinyoun, in charge of the United States 
quarantine station on Angel Island, who stated that the city bacteri- 
ologist had brought him specimens for examination. Surgeon Gassa- 
way reported that the local board of health had already cordoned 12 
blocks of Chinatown, and had instituted other well-known measures 
for the suppression of the disease. 

The Chinese consul and the Chinese Six Companies investigated and 
reported upon the history of the individual who had been afflicted. 

On March 19 two additional suspected cases were reported, but they 
were not proven absolutely by bacteriological examination to be cases 
of plague, though very suspicious. In the meantime the local health 
authorities appointed inspectors for a house-to-house inspection of 
Chinatown, placed guards at each place of exit from city by railroad 
or water to examine every Chinaman attempting to leave the city, 
ordered a disinfection of sewers and dwellings, and though at first 
without funds were later supplied with same by the city government. 

The assertions of the board of health as to presence of plague were 
strongly combated by the daily papers. 

On March 22 the president of the board published in the daily papers 
a résumé of the situation, declaring Chinatown to be infected with 
plague and protesting against the criticisms of the press. (See tele- 
gram from Surgeon Gassaway March 22.) 

The action of the Service consisted in authorizing its two surgeons 
to meet and advise with the local board of health, and on the announce- 
ment of the first case, on March 8, Surgeon Gassaway was directed to 
make suggestions to the local board concerning the use of the Haffkine 
prophylactic, or the curative serum, with the injunction that the Haff- 
kine prophylactic should not be used upon those known or supposed 
to have been directly exposed to plague, the antipest or curative serum 
to be utilized in these cases. Both of these preparations had recently 
been used with good effect in Honolulu, and a quantity then in San 
Francisco was turned over to the board of health. In the Bureau tele- 
gram of March 8 Surgeon Gassaway was further directed to impress 
upon the board of health that these measures were urged not so much 
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through apprehension of immediate great danger, but rather to quickly 
prevent the lodgment of the disease or establishment of an epidemic 
focus which might cause occasional outbreaks throughout a year. A 
copy of this telegram was directed to be given to Surgeon Kinyoun. 

By March 28, there having been no new developments, confidence 
seems to have been restored, and the house-to-house inspection of 
Chinatown was discontinued on that date. By. April 10 all proceed- 
ings in Chinatown were discontinued, and Surgeon Gassaway reported 
no suspicious cases. There had been to this time four cases reported. 

On April 26 another case was reported, and in May, to the 20th, 
there were four deaths and two suspected cases, making in all nine 
deaths from the beginning. 

On May 15 Surgeon Kinyoun wired that the disease was now regarded 
as epidemic, as no connection could be traced between the cases. On 
the same date he was wired to attend the joint meeting of the local 
board of health and the merchants’ association and ascertain what was 
expected of the Service, and was notified that the law of 1890 (a stronger 
law than that of 1893) could be brought into use. An outline of meas- 
ures, as suggestions, was also telegraphed Dr. Kinyoun for his use in 
advising with the local board of health. These suggestions were well 
received by the local authorities. 

Shortly after, Surgeon Kinyoun was ordered to visit Stockton and 
other places where the disease might possibly exist, and was further- 
more authorized to employ such acting assistant surgeons as he might 
deem necessary. Forthe protection of “other States, on May 17 inspect- 
ors were placed on the borders of California—one at Reno, faye 
another near the Oregon border, and two on the Arizona border. At 
the same time four regular oflicers were directed to report to Dr. Kin- 
youn as his assistants. 

On May 19 it was reported 1s Surgeon Kinyoun that the local board 
of health had officially stated that plague existed in San Francisco, had 
requested the State board to act, had taken steps to prevent an exodus, 
and that he (Dr. Kinyoun) was requested to notify transportation lines. 
The local board then started a house-to-house inspection and attempted 
the use of the Haffkine preventive, which had been largely used in Hon- 
olulu. Difficulty was experienced by the board in carrying out these 
measures and an exodus wasreported. In view of this exodus, inspect- 
ors on the border were given instructions to require certificates of 
Asiatics leaving the State, on account of their known special suscepti- 
bility to the plague. 

Up to this time Service measures had been conducted under the law 
of 1893, which requires the Service to aid and cooperate with State 
and local boards of health, and under the interstate quarantine regula- 
tions of the Department, issued in accordance with this law, Septem- 
ber 27, 1894. 

May 19 Surgeon Kinyoun suggested that he be empowered to act 
under the law of 1890, and in view of the growing importance of the 
situation and the fact that Surgeon Kinyoun was in charge of the mar- 
itime quarantine on Angel Island it was deemed necessary to inquire 
of him whether he felt able to continue in this double duty, to which 
he replied in the affirmative. 

On account of the threatened and actual exodus from Chinatown, 
and the want of success of the measures taken by the local board of 
health, the Bureau having been informed that the disease was epi- 
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demic, and it being impossible to ascertain how widespread it might 
be, it was deemed necessary to provide regulations under the law of 
1890 to give greater effect to the measures which had already been 
taken for the protection of adjoining States. Great apprehension was 
being manifested on the part of adjoining States and it was impossible 
to determine how rapid might be the spread of the disease. Accord- 
ingly immediate action seemed necessary and was taken with the under- 
standing that the continuance or removal of the restrictions thus 
placed on travel would depend upon developments. 

In view of subsequent events, it should be stated here that the dis- 
ease had appeared only among Mongolians and in Chinatown, and that 
its history in other countries has shown that Asiatics are much more 
susceptible to the infection of plague than other races. 

A statement of the situation, with list of cases to May 20, was pre- 
pared in the shape of a memorandum and transmitted with a letter 
from the Bureau to the Secretary of the Treasury requesting that the 
matter be brought to the attention of the President and that the latter 
authorize the Secretary of the Treasury to promulgate regulations as 
provided by the law of 1890. The Secretary presented the matter 
formally to the President, with request that such authorization be 
granted, and the President’s written approval was given May 21. 
Additional regulations were thereupon issued by the Secretary in a 
- printed circular after consultation with the law officer of the Depart- 
ment. ‘The provisions of this circular were simply intended to aid in 
the prevention of the spread of the disease by common carriers and 
were telegraphed to Surgeon Kinyoun as soon as signed. 

Excepting that the law of 1890, under which these regulations were 
issued, provides penalties for infraction of its provisions, the regula- 
tions were no more restrictive than regulations which have been here- 
tofore repeatedly enforced in the South with regard to yellow fever. 
It was asserted that an effort was being made to prevent anyone leay- 
ing the State without certificate from the Marine-Hospital Service 
representative. No such widespread provision was contemplated or 
attempted. 

The operations of the medical officer at San Francisco were there- 
after directed toward preventing infected persons from leaving the 
State, and the difficulties caused by misunderstandings with regard to 
these measures are set forth in the telegraphic correspondence else- 
where printed. 

In the meantime the local board of health established a cordon of 
police around San Francisco and were offering immunizing inocula- 
tions and attempting a house-to-house inspection of Chinatown. At 
the same time it was reported that the State board of health had given 
out for publication in the local press that there was no plague in San 
Francisco. Later on it was reported by telegraph that the State board 
of health had requested the Service to continue its operations, and 
that it commended the local board of health. 

On May 28 a restraining order was granted by Judge Morrow, of 
the United States circuit court, declaring the quarantine established 
by the local board of health to be illegal, and that the special meas- 
ures against the inhabitants of Chinatown, being racial, were contrary 
to the Constitution and treaties, and this was affirmed by a subsequent 
opinion, which appears in full in the report of the division of domestic 
quarantine. It was declared in the first opinion (May 28) that the 


MARINE-HOSPITAL SERVICE. 23 


regulations under which the local board of health were acting were 
invalid, inasmuch as the same should have been issued not by the local 
board of health, but, under the municipal laws, by the board of super- 
visors. The board of supervisors immediately thereafter took the 
requisite action, authorizing the local board of health to quarantine 
‘and take such measures as might be necessary, whereupon the local 
board of health ordered an absolute cordon around Chinatown. 
On May 31 the city board of health, by resolution, requested the 
cooperation of the Service and took measures toward providing for a 
detention camp to accommodate 7,000 persons on Angel Island or Mis- 
sion Rock, and while arrangements for this detention camp were in 
progress another injunction suit was brought and granted, the board of 
health being enjoined from removing the Chinese to the detention 
camp. 
On June 14 the Bureau was wired by its officer at San Francisco 
that the Federal court had ordered the abandonment of the cordon 
around Chinatown, and had also granted a writ of habeas corpus in 
the case of a quarantined Chinaman. On account of these decisions of 
the court, there being at the same time no special development of the 
disease, the quarantine in San Francisco was discontinued by the local 
board of health. 
On June 23, the developments not having demonstrated the necessity 
for continuance of the restrictions on travel involved by the border 
inspection, which was inaugurated May 17, this inspection was stopped; 
but the Service, through its officers, continued and still maintains as 
close observation as possible, with a view to detection of cases and 
assisting either the local or State board should necessity arise. 
To the date of this report there have been 18 cases, but the disease 

shows no disposition to rapidly spread, being almost entirely of the 
bubonic variety. Whether this slow spread may be attributed to 
climatic conditions or other causes, and what further development of 
the disease there may be, must be left for future observation. 


SMALLPOX. 


During the fiscal year ended June 30, 1900, 14,998 cases of small- 
pox, with 731 deaths, from 44 States and Territories, were reported. 
The disease has been of a mild character, the death rate being less than 
5 per cent. This disease is considered one which it is the duty of 
localities themselves to suppress; but, following out the plan hereto- 
fore adopted by the Service, the assistance rendered to State and local 
boards of health has been by the distribution of publications and the 
detail of officers to make investigations and to personally explain the 
methods to be adopted in the suppression of the disease in communt- 
ties requesting such advice. In pursuance of this plan, officers have 
been detailed during the year on the staffs of the governors of three 
States. 


LEPROSY COMMISSION. 


In accordance with the provisions of an act of Congress approved 
March 2, 1899, mentioned in the annual report for 1899, a commission 
consisting of three medical officers of the Service has been appointed 
to investigate the prevalence of leprosy in the United States. This 
commission is now pursuing its investigations. 
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Practical and valuable investigations have been conducted as to the 
value of various disinfectants, and, as the result of this work, publi- 
cations have been issued and distributed on the subject of disinfection 
by sulphur and by formaldehyde. Other agents have been investi- 
gated, but not so extensively as these two. 

Original research has been pursued with the purpose of ascertaining 
the viability of the plague bacillus under var ying conditions, and a pre- 
liminary note of conclusions by the director of the laboratory has 
appeared in the Laboratory Bulletin. 

The work of preparing Yersin’s curative serum for use against 
bubonic plague is still in progress, with encouraging prospects, as is 
also that of preparing the serum of Sanarelli to be used in the preven- 
tion and in the treatment of yellow fever, this also with fair prospects 
of ultimate success. In addition to the plague and yellow-fever serums 
above named, horses are also being treated with a view to the produc- 
tion of a serum for the prevention of typhoid fever and pneumonia. 
Experiments have been conducted with vaccine lymph, both dry and 
glycerinized, resulting in proof of the superiority of the latter on 
account of its greater freedom from bacteria.’ 

The Marine-Hospital Service now numbers among its officers 8 
skilled bacteriologists, the experience of some of whom is very wide 
in the study of various infectious and contagious diseases. 

The director of the laboratory makes recommendations for continued 
investigations into the subject of yellow fever and for systematic investi- 
gation into the cause of dengue, smallpox, malaria, and dysentery. In 
this connection I have to invite attention to the crowded condition of 
the laboratory and its unsuitable location on one of the floors of a gen- 
eral office building, and to urgently renew my former recommenda- 
tions looking to the acquirement of a proper site and the erection of a 
strictly laboratory building as a measure demanded in the interest 
both of efficiency and safety. 


CONCLUSION. 


The following reports of the officers in charge of the several divi- 
sions of the Bureau furnish a detailed account of the varied and 
important transactions of the Service, and will show the responsibility 
and the vast amount of labor thrown upon it, both at Washington and 
at its numerous stations in the United States, "and in foreign countries. 
The growth of the Service has been rapid, and the time will come, 
and is near at hand, when some legislation placing it on a broader and 
stronger legal footing will be required. 

I can not close without expressing my appreciation of your cane 
dence and support in the efforts which have been made to meet the 
many specified and implied obligations devolving upon the Service; 
and SR a: is also due the Assistant Secretary of the Treas- 
ury, Gen. O. L. Spaulding, for his valuable counsel and ever-ready 
assistance. © 

I have the honor to remain, respectfully, 


WatTeR WYMAN, 
Surgeon- General, Marine- Hostal Service. 


DIVISION OF PERSONNEL AND ACCOUNTS. 


REPORT OF THE DIVISION OF PERSONNEL AND ACCOUNTS. 


By P. M. Carrineton, 


Surgeon, U. S. Marine-Hospital Service, in Charge. 


This division was formed under the reorganization of the Bureau 
oe eae by the Surgeon-General, with the approval of the Acting 

ecretary of the Treasury, September 28, 1899, previous to which 
time it was known as the Division of Personnel and Relief, and the 
oficer in charge was, until the creation of the office of chief clerk, 
detailed as acting chief clerk. 

The division has supervision of matters relating to the personnel, 
appointments, promotions, transfers, discipline, etc.; auditing of 
accounts for personal services and travel and final preparation for sig- 
nature of all bills and accounts, of whatever character, and the mailing 
of checks; bookkeeping and account of the various appropriations 
under the control of the Bureau; preparation for publication of the 
official semiannual list of medical officers, etc., and the preparation and 
mailing of the weekly list of the changes of station. 

The medical officer in charge has medical supervision over the claims 
of keepers and surfmen of the Life-Saving Service for the benefits of 
the act of May 4, 1882. Three hundred and eighty such applications 
were acted on during the year. 


PERSONNEL. 


COMMISSIONED MEDICAL CORPS OF THE SERVICE. 


At the beginning of the fiscal year the commissioned officers were 
83 in number. During the year 27 physicians have, after passing the 
examination required by the regulations, been commissioned as assistant 
surgeons. 

The corps has lost 1 officer by resignation and 2 by death. 

Five passed assistant surgeons have been promoted to the grade of 
surgeon, and 1 assistant surgeon was promoted to the grade of passed 
assistant surgeon. 

The corps consisted at the close of the fiscal year of 107 commis- 
sioned officers, as follows: 7 


Praery iam puroeum-conerals 2. sius. ra oe 8 2 A 1 
ae cs hake So 1 Ae Roe RE TIO a oe Cas ak So Rone eee 29 
heer ea eiaereiih veri ot 9 a eS eet es eee eee nse 21 
eae aiit, BAEC 5 cae Ass SES Nati d 9,2 stained Riteiais we ee oe ed 56 

Oia ac Ae eee DIA Le ye ee at ot he ge amend eet reat 107 


Assistant Surgeon Decker, who was on waiting orders at the date of 
the last report, having reported himself physically fit for duty, was 
relieved from waiting orders and placed on duty to date from October 
4, 1899. # 
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Nineteen physicians were invited to appear before the board of 
examiners which convened in New York City, June 27, 1899. The 
report of this board was rendered on July 15, 1899, and 8 of the 
candidates attained the required average and are included in the num- 
ber above mentioned as having been commissioned assistant surgeons 
during the year. 

Three boards for the examination of candidates for appointment as 
assistant surgeon were convened during the year. Ninety-three physi- 
clans were invited to appear for examination; 76 appeared before the_ 
three boards; 19 attained the required average and were commissioned 
as assistant surgeons. 

Two boards have been convened for the examination of officers for 
promotion, and all officers ordered to examination for promotion have 
passed successful examinations. 

Two boards have been convened for the physical examination of 
candidates for appointment in the Revenue-Cutter Service. 

The increase of 24 in the commissioned corps, and the increase in the 
number of surgeons from 24 to 29, involves an annual increase in 
salary accounts of $41,400. 

The increase in the number of medical officers was rendered necessary— 

First. By the establishment of two additional first-class relief sta- 
tions—F ort Stanton, N. Mex., and Dutch Harbor, Alaska. 

Second. The raising of one relief station from the third to the 
second class—Milwaukee, Wis. 

Third. The establishment of the purveying depot i in New York. 

Fourth. The detail of additional medical officers for the medical 
inspection of immigrants, including details to the various United States 
consulates in Europe. 

Fifth. The assumption by the Service of quarantine functions in the 
island possessions of the United States. 

Sixth. The necessity during the year of filling the places of officers 
previously taken from the regular stations of the Service on account 
of the establishment of new relief and quarantine stations in the United 
States, and the assumption by the Service of the ene service in 
the island of Cuba. 


NONCOMMISSIONED OFFICERS. 


ACTING ASSISTANT SURGEONS. 


At the beginning of the fiscal year there were on duty 95 acting 
assistant surgeons and 11 sanitary inspectors, the title of the latter 
being changed during the year to acting assistant surgeon. 

Seven acting assistant surgeons have ‘been appointed and 2 resigned. 
The number in the service at the close of the fiscal year is 111. 

Temporary acting assistant surgeons have been employed in emer- 
gencies during the year as shown by the following table: 


Tuaervine Appointed , Separated | In service 
Branch of the service in which employed. July 1.1899 during from the June 30, 
wee) : year, | service. 1900. 
Marine=Hospital Services.s....,. -sniaeeiosels nee enone 16 37 36 The 
QUA AINENITE Se OS a2 te oo ec ee eee ern ita 9 8 12 
pide Crise ieee Giosc Ge oseinawiac eee Lee eeR eee EES 15 37 21 31 
ABO tale ce wena cine Lcfsihtala be Shee phelelsceeome nies 42 83 65 60 
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SANITARY INSPECTORS. 


Twenty-four sanitary inspectors were employed during the months 
of May and June, 1900, for special quarantine and inspection duty in 
connection with suppression of bubonic plague in San Francisco, Cal. 


HOSPITAL STEWARDS. 


The total number of hospital stewards at the beginning of the fiscal 
year was 388, divided as follows: 

Hospital steward and chemist, 1; senior hospital stewards, 26; and 
junior hospital stewards, 11. | 

One hospital steward resigned, 2 senior hospital stewards have been 
promoted to the grade of hospital steward and chemist, one trans- 
ferred to this Service from the Immigration Service, and one senior 
hospital steward to the grade of hospital steward and assistant chemist. 

Six eligibles were certified by the Civil Service Commission and 
een junior hospital steward. One junior hospital steward 
declined appointment. 

The total number of hospital stewards of the three grades in the 
service at the close of the fiscal year is 44. 


HOSPITAL AND QUARANTINE ATTENDANTS. 


There were at the beginning of the fiscal year 465 hospital and 
quarantine attendants. Four hundred and sixty-five have been sep- 
arated from the service by reason of resignations, deaths, and removal 
for cause, 547 have been appointed, and the number at the close of 
the year in the service is 547. 


Pa cervice Appointed Separated | In service 
Branch of the Service in which employed. July 1. 1899 during from the June 30, 
yi co year. service. 1900. 
Marine Pospitd) Services. 2.662002. «fxn codes dew. ves 322 406 | 331 397 
Uae MIN eee a of5 a eee dad ooss eats See es 143 141 134 150 
NGS i Boe ep i ene ag Naar ae Ses APM Orie ale hil aaa 465 547 465 547 


OTHER EMPLOYEES. 


Other employees of various kinds, not included in the above state- 
ment, are accounted for in the following tables: 


Inspectors, attendants, laborers, ete. 
DOMESTIC SERVICE. 


Fakacruiee Appointed | Separated | In service 
Branch of the Service in which employed. Fat : 1. 1899 during | fromthe | June 80, 
yi, ear. Service. 1900. 
BpidemiGess. 6. ssh... PE at eet a eee ee en oS 53 436 458 31 
ISLAND POSSESSIONS. 
(QMobngshoanbaresy sites 00 Cialis igen aes eane eae apace ACs See eae | 8 | 48 | 26 30 
CUBAN QUARANTINE SERVICE. 
GP AB ASIS SALLY SULTS CONE ace oc gemios co tee nc ene boeie a & 21 14 | 12 23 


PRCUUE HRCA Uaietetees hs bora, aroes S a eto io is ae Pein Saw Dances 29 445 346 128 
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In November and December, on account of the presence of plague, 
officers were detailed for duty in the offices of the United States con- 
suls as follows, Asst. Surg. V. G. Heiser being already on duty at the 
port of Naples, Italy: 

Surg. G. M. Magruder, London, England. 
A. Surg. A. C. Smith, Hamburg, Germany. 
P. A. Surg. J. A. Nydegger, Cadiz, Spain. 
P. A. Surg. Rupert Blue, Genoa, Italy. 
P. A. Surg. J. H. Oakley, Queenstown, Ireland. 
P. A. Surg. E. K. Sprague, Antwerp, Belgium. 
P. A. Surg. A. R. Thomas, Rotterdam, Netherlands. 
P. A. Surg. H. W. Wickes, Glasgow, Scotland. 

A. Surg. J. B. Greene, Bremen, Germany. 
Asst. Surg. H. S. Mathewson, Liverpool, England. 
Asst. Surg. 8. B. Grubbs, Havre, France. 

Asst. Surg. J. F. Anderson, Barcelona, Spain. 
Asst. Surg. W. C. Hobdy, Southampton, England. 
Asst. Surg. G. M. Corput, Marseilles, France. 


The medical inspection was discontinued at the Spanish ports on 
March 30, Passed Assistant Surgeon Nydegger being ordered to 
Manila, and Assistant Surgeon Anderson being ordered to Marseilles 
to relieve Assistant Surgeon Corput, who was ordered home on account 
of sickness. 

The medical-inspection service in Europe was discontinued June 30, 
1900, eight of the officers being assigned to regular duty in the United 
States and five assigned in the offices of the consuls-general as follows: 

P. A. Surg. A. R. Thomas, London, England. 
Pp. A. Surg. J. B. Greene, Berlin, Germany. 
Asst. Surg. 8. B. Grubbs, Paris, France. 
Asst. Surg. J. F. Anderson, Vienna, Austria. 
Asst. Surg. V. G. Heiser, Naples, Italy. 

For further particulars in regard to these details reference is made 
to the report of the officer in charge of the foreign quarantine 
division. 

Upon the request of the Commissioner-General of Immigration, 
approved by the Assistant Secretary of the Treasury, P. A. Surg. 
J. B. Stoner was, on March 31, 1900, assigned to duty as medical 
inspector of immigrants at St. Johns, New Br unswick, subsequently 
proceeding with the Immigration Service to Quebec. 

Surg. Fairfax Irwin was ordered from Switzerland, where he was on 
leave of absence, on August 16 to proceed to Marseilles, Lisbon, and 
Oporto to investigate the reported prevalence of plague. 

Assistant Surgeon Heiser, on duty in the office of the United States 
consul at Naples, was ordered to Cairo and Alexandria, Egypt, for 
special investigation relating to plague. 

In accordance with the provisions of an act of Congress approved 
March 2, 1899, the following commission has been appointed to investi- 
gate the ‘prevalence of leprosy in the United States: 

Surg. J. H. White, chairman. 
Surg. G. T. Vaughan. 
P. A. Surg. M. J. Rosenau. 

This commission is now pursuing its investigations. 

Upon the request of Hon. A. D. Candler, governor of Georgia, the 
following officers were successively detailed for duty under his direc- 
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- 
tion in connection with measures taken for the suppression of smallpox 
in the State of Georgia. 
P. A. Surg. C. P. Wertenbaker. 


Asst. Surg. R. H. von Ezdorf. 
P. A. Surg. (now Surgeon) T. B. Perry. 


The following have been detailed to represent the Service at the 
meetings of the various medical and other associations set opposite 
their names: 

Surgeon Bailhache, Convention of the Decennial Revision of the United States 


Pharmac opceia at Washington, D. C., May 2, 1900. 
Surgeon Bailhache, American Medical Association at Atlantic City, June 5-8, 


1900. 

Surgeon Wasdin, American Medical Association at Atlantic City, June 5-8, 
1900. 

Surgeon McIntosh, Medical Association of Alabama at Montgomery, April 
17-21, 1900. 


Passed Assistant Sur geon Cobb, American Climatological Association at Wash- 
ington, D. C., May 1-3, 1900. 

Passed Assistant Surgeon Wertenbaker, Association of Military Surgeons at 
New York, May 21 to June 2, 1900. 

Passed Assistant Surgeon Geddings, Convention of Decennial Revision of the 
United States Pharmacopceia at Washington, D. C., May 2, 1900. 

Passed Assistant Surgeon Rosenau, American Medical Association at Atlantic 
City, June 5-8, 1900. 

Passed Assistant Surgeon Rosenau, Thirteenth Session International Congress 
of Medicine. Paris, August 2-9, 1900. 

Passed Assistant Surgeon Rosenau, Medico-Legal Society at New York, Feb- 
ruary 21-22, 1900. 

Passed Assistant Surgeon Sprague, American Public Health Association (Labo- 
ratory Committee) at Minneapolis, Minn., October 20 to November 8, 1899. 


Passed Assistant Surgeon Vaughan, 
Passed Assistant Surgeon Ge ddings, National Pure Food and Drug Congress 


Passed Assistant Surgeon Rosenau, DB ae 
Assistant Surgeon Heiser, Tuberculosis Congress, Naples, Italy, April, 1900. 


Report on Firry-First ANNUAL MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 
By Surg. Preston H. Bailhache. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. §, 
Washington, June 12, 1900. 


Str: In accordance with instructions contained in your letter of May 29, 1900, 
detailing me as delegate to represent the Service at the fifty-first annual meeting of 
the American Medical Association, held at Atlantic City, N. J., June 5-8, 1900, I 
have the honor to report as follows: 

The several sections were well attended and many valuable papers were read and 
discussed. 

Matters of interest to the Service may be here stated, and among them the following 
resolution which was offered by Dr. Dudley S. Reynolds, of Louisville, Ky., and 
adopted: 

DELEGATES TO THIRD PAN-AMERICAN MEDICAL CONGRESS. 


‘*Resolved, That the nominating committee be, and is hereby, instructed to present 
in its regular report the names of two members for each State, Territory, the District 
of Columbia, and for the Army, Navy, and Marine-Hospital Service to represent the 
American Medical Association in the capacity, respectively, of delegates and alter- 
nates at the Third Pan-American Medical Congress, to be held in Habana, Cuba, 
December 26, 27, 28, and 29, A. D. 1900.’’ 


REPORT OF COMMITTEE ON DEPARTMENT OF PUBLIC HEALTH. 


The report of the committee on department of public health was unimportant, as 
nothing tangible had been accomplished in its efforts before Congress. It was, how- 
ever, continued on motion of Dr. H. O. Walker, of Detroit, Mich., and a resolution 
offered to appropriate $400 in defraying actual expenses in furtherance of the work 
failed in the board of trustees, to which it had been referred. 
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COMMITTEE OF FIVE APPOINTED TO PRESENT APPROVAL TO CONGRESSIONAL COMMITTEE. 


A committee of five was appointed, with instructions to present its approval to the 
Congressional committee in connection with the army bills, which latter were then 
taken up and discussed. 


ANTIVIVISECTION BILL. 


Concerning the antivivisection bill (S. 34) the committee adopted a resolution the 
first paragraph of which, covering the gist of the matter, is as follows: 

‘* Resolved, That the National Legislative Conference, composed of delegates from 
the State medical societies of the United States, assembled in the city of Washington, 
on May 2, 1900, in response to the invitation of the American Medical Association, 
hereby most earnestly protests against the passage of Senate bill 34, generally known 
as the ‘antivivisection bill.’”’ 


POLLUTION OF WATER SUPPLIES—INSPECTION OF IMMIGRANTS. 


A bill for the investigation of the pollution of water supplies and another bill pro- 
viding for the inspection of immigrants at the port of embarkation were both 
indorsed by the committee and recommended to the State societies for indorsement, 
these measures to be placed in the hands of the Marine-Hospital Service. 


NATIONAL AND STATE LEGISLATION. 


The committee on national legislation, in closing its report, reeommended that the 
American Medical Association request affiliating medical societies of the several 
States and Territories to provide in their constitution for the appointment of a State 
legislative committee, whose special duty it shall be to consider all medical legisla- 
tion arising in the State legislatures and in the national Congress, and advise their 
constituent members thereon; further, the appointment of one member and an alter- 
nate to represent their society when called by the committee on national legisla- 
tion to a general conference in Washington, each society paying out of its treasury 
the expenses of such delegate or alternate to said conference, and suggested that such 
committee shall be carefully selected with respect to special individual qualifications 
for such service, and that the tenure of office should depend on individual fitness for 
the position. 


REPORT OF GENERAL EXECUTIVE COMMITTEE. 


The general executive committee of the association recommended, in accordance 
with the request of the section on State medicine, that the name of that section be 
changed to ‘‘the section of hygiene and sanitary science.’’ This recommendation 
was concurred in by the association. 

It also reeommended that the opposition to the antivivisection bill be continued 
and earnestly pressed. Adopted. 

It also recommended that a committee be appointed by the association on the 
organization of the profession throughout the United States to cooperate with the 
committee on national legislation; this committee to consist of one member from each 
State and Territory represented in the association. The Army, Navy, Marine- 
Hospital Service, and Bureau of Animal Industry were subsequently added to this 
committee. 


BERTILLON CLASSIFICATION. 


The executive committee did not recommend the substitution of the Bertillon 
classification of the cause of death as a basis for mortality statistics of the census of 
1900, as presented by resolution of section on State medicine, although an effort was 
made in the general meeting to overrule its decision. 

It recommended the work of the legislation committee in regard to urging before 
Congress the passage of H. R. 11139 and S. 4171 to protect the Southern coast of the 
United States, thereby strengthening the national quarantine service. 


REPORT ON REVISION OF THE CONSTITUTION. 


The committee on medical legislation offered the following, which, after amend- 
ment by the joint committee (which is incorporated nerein), was adopted: 

Section 3. Standing committee.—The committee on legislation shall consist of three 
members, to be appointed annually by the president, one of whom shall be a resi- 
dent of Washington, one of Maryland, and one of Pennsylvania. It shali be the 
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duty of this committee to represent before Congress the wishes of this association 
regarding pending medical and sanitary legislation. This committee shall also invite 
to an annnal conference to be held at Washington one delegate each from the Army 
Medical Service, the Navy Medical Service, the Marine-Hospital Service, the United 
States Bureau of Animal Industry, and from each State society in affiliation with the 
American Medical Association, such conference to consider questions of national med- 
ical and sanitary legislation and report to their representative bodies for action. This 
body shall have power to act ad interim when necessity requires. 


ADJOURNMENT. 


The association adjourned June 8 to meet in St. Paul, Minn., the first week in 
June, 1901. 


THE SERVICE EXHIBIT. 


I must not omit to mention a practical exhibit made by the Marine-Hospital Serv- 
ice before the section of pathology of the association. This consisted of one of the 
new portable or traveling iaboratories lately devised and authorized by the Bureau. 

The laboratory consists of a very complete line of apparatus for bacteriological and 
pathological work packed in nine cases of such a design as to combine the desirable 
feature of strength and portability. 

A special feature of this laboratory is that it is not necessary to unpack the whole 
in order to get at any special apparatus or line of apparatus, and therefore actual 
work of investigation could be commenced within a very short time after the receipt 
of the cases containing the outfit at any given point. 

The ingenuity displayed in the packing of the apparatus, the character of the 
apparatus itself, and the intention evidenced by its construction excited much com- 
“ment of a highly favorable nature. 

Respectfully, Preston H. BAILHAcHE, 
Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-HospiraL SERVICE. 


Report oN MEETING oF ALABAMA SraTe Mepicau Socrery, Aprin 17-21, 1900. 
By Surg. W. P. McINTOoSH. 


OFFICE oF MEpIcAL OFFICER IN COMMAND, 
MARINE-HospImtraL SERVICE, 
Mobile, Ala., April 24, 1900. 


Srr: I have the honor to make the following report of the fatcag tons of the Ala- 
bama State Medical Society at the meeting in Montgomery, April 17 to 21. 


FIRST DAY—TUESDAY. 


The annual message of the president was read. In this message the subject of 
quarantine was touched upon. The people of the State were warmly congratulated 
upon the escape from an epidemic of yellow fever during the past summer. The 
credit for this was given as ‘‘splendid tribute to both the quarantine system of the 
State and its successful administration.’’ Furthermore, it was stated that this pro- 
tection from contagious diseases had been ‘‘afforded at wonderful small cost, only 
$3,600 having been expended for State quarantine in 1898 and about $6,000 in 1899.’’ 
The question of vaccination was touched upon, and the speaker recommended that 
an effort be made to secure the enactment of a law of compulsory vaccination at the 
next session of the general assembly. 

On the subject of vivisection the speaker quoted largely from the address of Presi- 
dent Keen, of the American Medical Association. He indorsed the position taken 
by Professor Keen, and pointed out that should the Gallinger bill become a law it 
would stop the experimental work of the Bureau of Animal Industry and of the three 
medical departments of the Government—the Army, the Navy, and the Marine- 
Hospital Service. Dr. LeGrand recommended that the association instruct the State 
board of censors to address a letter, setting forth the importance of vivisection to the 
medical profession and the people, to our Senators and Representatives in Congress, 
and urging them to make every effort to defeat Senator Gallinger’s bill. 

At the evening session reports of the vice president, secretary, and treasurer, with 
a number of papers were read. 
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SECOND DAY—-WEDNESDAY. 


The morning session was called at 9 o’clock. After the usual order of business had 
been finished a paper on ‘‘ Uric acid’’ was read by Dr. C. W. Wilkinson, of Mont- 
gomery. This was one of the ablest papers read during the meeting and showed 
considerable original work. 

The Jerome-Cochran lecture, which was to be one of the features of this day, was 
not delivered, as Prof. William Osler, of Baltimore, who was to make the address, 
telegraphed that owing to sickness he was unable to be present. A number of other 
papers were read on various subjects. 

The evening session met at the Auditorium. The monitor’s address was delivered, 
alter which the annual oration was delivered by Dr. Rhett Goode, of Mobile. This 
was agreed by all to be the ablest effort the association had listened to for years. 
Aside from the rhetorical portion of the paper, the subject of quarantine was dealt 
with altogether; in fact the title of the paper was ‘‘ Quarantine—maritime and land.”’ 
After entering into and fully explaining the workings of a quarantine station the 
orator explained the splendid work done in Habana, Cuba, and elsewhere by the 
Marine-Hospital Service. He fully indorsed this Service and strongly advised that 
all quarantine matters should be placed in its hands, the State and county boards 
acting in unison therewith. 


THIRD DAY—THURSDAY. 
Papers read by Drs. Hill, Thigpin, Westmorland, Lloyd, and others. 


FOURTH DAY—FRIDAY. 


This day was occupied with the revision of the rolls of the county societies, elec- 
tion and installation of officers, etc. Dr. R. M. Cunningham, of Birmingham, was 
elected president; Drs. V. P. Gaines, of Mobile, T. L. Robinson, of Birmingham, and 
- he Wilkinson, of Montgomery, have been elected members of the State board of 

ealth. 

* 


* * * * * * 


Respectfully, W. P. McInrosu, 
Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-HoSPITAL SERVICE. 


OFFICERS DETAILED FOR QUARANTINE DUTY IN PHILIPPINE ISLANDS 
AND HAWAII. 


Under Executive order of January 3, 1900, the Service took charge 
of the quarantine service in the Philippine Islands, P. A. Surg. J. C. 
Perry being detailed as chief quarantine officer, and three medical offi- 
cers and one hospital steward ordered to report to him for duty. 

Under the provisions of the act of Congress approved April 30, 
1900, the Service assumed charge of the quarantine service in the 
Hawaiian Islands, Surg. D. A. Carmichael, who had been on duty in 
the office of the United States consul-general at Honolulu, being 
placed in command of the quarantine station at Honolulu. Two assist- 
ant surgeons and one hospital steward have been ordered to report to 
him for duty. 


ACCOUNTS. 
VOUCHERS PASSED FOR PAYMENT AND SETTLEMENT. 


During the year approximately 16,606 vouchers were passed by 
this division for payment or settlement. The following is a state- 
ment of these vouchers in detail: 


Paid-by Disbursing Clerk (Gr Aq Bartlett aq. sa. a oe ee 13, 861 
86 accounts of special disbursing agents, containing ..................2...-- 608 
Referred to the Auditor for examination and settlement .............------ 337 
Vouchers on account of Cuban quarantine service ...........-...-.----.--- 1, 800 


Tolls ool 16, 606 
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Of the total number of vouchers passed, 6,000 vouchers for salaries, 
commutation of quarters, traveling expenses, advertisements, and 
transportation were also audited in this division. 


FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, UNITED STATES MARINE-HOSPITAL SERVICE, FOR THE 
FISCAL YEAR ENDED JUNE 30, 1900. 


The balance of the Marine-Hospital fund available at the commence- 
ment of the fiscal year was $682,024.33, and the receipts from all 
sources $916,361.60. The expenditures were $825,072.51. 


Summary, Marine- Hospital | fund. 


GTS SSE TNS fell 6 AMIR Pt aa Se oh Pe a meg ar, Sel a $682, 024. 33 
eet eh eee tert 2 Oe Se te ete ate et eet 876, 445. 98 
Repayment care foreign seamen, medical and hospital supplies, inelud- 
ins Cuba, Porto Rico, and Philippimes. 2.5.2, 22050). Fs 2. 39, 915. 67 
LUE kek see dara a hte gen ae aces se nega Neat a Sea cE gun ene Sila 1, 598, 385. 93 
Expenditures: 
Maintenance of stations, purveying depot, etc .....-. $797, 032. 51 
Salaries, Supervising Surgeon-General’s Office ..-..-. 28, 040. 00 
VIN | Det snl gil SRA SR Or ya yale ra en PR SRL es 1 be BEE Ae a Pe 825, 072. 51 
el le ON ree wie e oe tas oye Se ee ee we ee 7738, 3138. 42 


Statement of appropriations, quarantine service, 1900. 


PROT ULOM PONV hy UB OU ncae =e elec gi vet Joos atu ses tamer ar yee eases $150, 000. 00 
Deficiency appropriation, act February 9, 1900 -.......- a cetasted rey its 25, 000. 00 
Deticiency appropriation, act.June 6,1900.....4......-se..n8e eres: 35, 000. 00 
Heme yulent cave TOrelgn SEAMEN, CC. 052 cae sig ws sls 2 A= eine 439. 09 

PR Sre He AMR. 55 SF Ate hoe atv en ater Bis ara chen ed 210, 489. 09 
Peepenarrures: July 11890, to: June: 50 29006 < S22. SS ee ase es 210, 159. 36 

POC ORRULYs Ex OU OP Sie cee ee ee area ee 279. 73 


Summary of expenditures July 1, 1899, to June 30, 1900. 


Maintenance : 
of stations, Pe Sir a 
Name of station. officers’ sal- |° a. Total. 

aries, repairs ena ous 

to vessels, ete. ‘ 
Nr SRN RE odo os aoe thee DE Sasi an eats Mpoetete wate cs aisle $18, 084. 52 $1, 352. 07 $19, 486. 59 
WEL ROATOCELCH KOWetlGN - 2s -2t meat ces ieee sineose ane 6, 105. 389 N75 34 Gy2225 73 
IRE PUNO os oo oe Withans cis wld ia ena od HANA a Sea em 0 16, 840. 48 222. 55 17, 063. 08 
WAP CHT rn seeras cca sas = Sel eine toes abpehe cis eee 7, 879. 66 6038. 32 8, 482. 98 
BN ao Since Sas 8 oa obs Ses coe ss pilse RUS wigs Se 5, 082. 17 164. 27 5, 246. 44 
SOU a, AGN Og Ce eae mb Poo cece SOG GHOn OD Seo e eee ese 15, 595. 25 1, 981. 02 17, 526, 27 
INOS PUES er a 55 oo c.cls a nan Ose Soci Se eee ae Maen Soars 19, 012. 38 877.09 19, 889. 47 
MMA an Sicko wae wens a ciel alcko ee ES fi coin: Se a taidie 26, 326. 08 1, 569. 64 27, 895. 72 
NAIM CRO Seve ae oe sce set a miata, geno A So pstenel= oi SEIN rs) ote Sie Biase aah 6, 392. 28 1, 220. 67 7, 612. 95 
Pah PARTIC 55 fn os esas ean ee aes ceicaes v2 cewe whee at aid 42, 597. 56 2, 300. 74 44, 898. 30 
Rone ROWMSCIOQ. s2425. ete ena de. ~ ance tase Alea ds. 18, 748. 85 1,113. 58 14, 857. 38 
MPNTOES eet ci rcycaya cate a oi at at ener whe mre NETS a Shayna ociois nN sions 7,991. 66 429, 85 8,421.51 
GEER VU Eline eerie faa Ne Be Denes: Sect cay So ae Pu ote Se 803540 Ns eee see 803. 40 
BORO RIGO. ..6026.0. ch ee TEM ICL 2 IONE S ATCT PTT TASS 3, ALOE ie ceesemen be Sy LO non 
PUI AC UPAINOO IS oa a eo ice me clan ays ets apap yo aa3) oh steiner jniers niall oie aca gemmaeee 835. 51 835. 51 
Repairs and supplies, steamer Powhatan..............---- Ug ZENG MUTA lee es ates cy ov ator ote far 7,256.17 
ones.) pate eer exh, phere ie hbo. ces. 197, 421.76 12, 737. 60 210, 159. 36 


4 Estimated outstanding accounts will require this balance. 
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Preventing the spread of epidemic diseases. 


Summary of expenditures July 1, 1899, to June 30, 1900: 


Balanced: Jaaly di 1800 sn. oe sas as he ee ee eee ee eee $284, 996. 08 
Appropriation, act.june 6, V000kee252 Sa. Sas te ee ee oe ee 500, 000. 00 
Repayment, medical and hospital supplies, including Cuba, Porto 
Rico, and Philp pies: . a ae See Soe Re ee oe cee 20, 112. 88 
TPOUAT BVH ONG. SS seek ee ea ie ge re eae ed 805, 108. 96 


Expenditures July 1, 1899, to June 30, 1900: 
Foreign medical service: Yokohama, Hongkong, Hawaii, 
Central America, Mexico, and including special detail 


medical officers to European ports .......-.--------- $65, 475. 37 
Sanitary inspection in United States -...-...---.-----. 47, 149. 32 
Final payment steamer Sanalory..2..2-.% 52s 50 eee oe 41, 341. 00 
Disinfecting chambers and supplies for Sanator ....---- 11, 768. 04 
Steam wacht: Wapittess. a ae ee cease See ee 15, 000. 00 
Condenser and repairs’ Wapite:.3222 222.222 222 2 1S 8, 183. 52 
Disinfecting chambers, Cuba and Philippines.......... 10, 660. 00 
Repairs to steamer Bravos... 14 de Soe see ee 2, 318. 00 
Yellow fever epidemic, attendants, guards, etc., and post 
CisimmiectOl.<...J.cd2< eee necks Sel RES gat MG 78, 698. 61 
Smallpox epidemic Texas border 2a: -2. 22.0.5. 222-52 18, 825.13 _ 
Gult: Repairs to Welch & Zamora... ..25<-222025-2~- 1,879.10 
pavannah, Ga... -qilaraniiie@: 22.52 520 52 ge eee cee 18, 934. 23 
Pascagoula, Migs e840 5. 33 5 saa alanis Ren ae t, 
Leprosy investigation (act March 2, 1899)....-...----- 844. 93 
pan Francisco; Cal., bubonic plague 3,-3.2. 2. 22. <2ee<e- 6, 226. 66 
Medical and hospital supplies for various stations. -- --- 7, 099: 69 
336, 527. 00 
Balance. July a 1900s a. ee a a oe ee ee es 468, 581. 96 
Appropriations for marine hospitals, act March 3, 1891. 
Nobile, aAla., amount of appropriatiomers = jes25c4 26 ee. on eee ee $1, 500. 00 
dolamece duly 1. 1900. pois Noo SOR ttn ce hate te eae ty ee Oe 


Appropriations for marine hospitals, act March 3, 1899, transferred to Supervising Architect. 


Boston, NMass., ior laundry building 2-2-5! ast Soke) esis ee Se dees $5, 000. 00 
Cleveland, Ohio, isolation ward:and mortuary = .12. 222 <lijs2 2 se. ese aoe: 3, 500. 00 
Demoit, Nich, laundry uildine=.23 sobs ee ea ea ee eee 3, 000. 00 
Key W est, la... trom TOmCe co) csi te saath eee ae Siok SE ee oe ee 1, 550. 00 
Nremipris, Wem. Teme = acca oA es ie ee ee a 500. 00 
New Orleans, La., surgical operating room, etc...........-..---------+-- 3, 000. 00 
Wilmington, N.C; laundry binldine Sete o..ac esa Stace eee eee 2, 000, 00 


Appropriations for quarantine stations, act August 1, 1888. 


Cape Charles quarantine: 
balaned July, TSGO' tes: igor Soe see ees eee re ee $2, 215. 48 
Halwnces tly 1; VIOO. SS eae eka cic Nace etre Se ee ages me eee 2, 215. 48 


Chesapeake Bay quarantine station, act March 3, 1898. 


Balance Juby 1100... 3 ose she. yee ee ee ee $6, 935. 00 
Balonce July 1 TOO. 2 Ca e= es eee SOE TEE ELSE gs mene tee see ao 6, 935. 00 


Gulf quarantine station, acts March 3, 1891; August 5, 1892, and August 18, 1894. 


Barnes July 1, 1899... cess tact cose es Someones germ guN tn eMart, WRG eu $1, 347. 57 
Balance July 4, L900. 2:2 sas De Bea Sree aa ae ae ele creer 1, 347-57 

@Station acquired by transfer from city of Savannah to Treasury Department 
April 18, 1899, 
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South Atlantic Quarantine Station, act March 2, 1895. 


Balance July 1, 1899 (alteration to steamer for hospital barge)..--.----- $1, 000. 00 
Balance July 1, 1900 (alteration to steamer for hospital barge) -..--.--.--- 1, 000. 00 
Brunswick, Ga., act June 4, 1897. 

Pamecwe yy 1. 1800. evi eee elt SS SEL 5 EA a I Ge IY ea $4. 75 
PNR st OI eee eee on nie ee accin ee nip ee eis Le aie ne «nm oe 4.75 
South Atlantic Quarantine Station, act June 11, 1896. 

Mee PLL Senay fete Mee hoe ot ce Se ee et See Peele ns soe ocd + cee eae $768. 22 
Boe ee RED Pen U Ey <A COOP 7 onc Siler ace Rte a aan OM inate ets Riomnrae S eee oe Shim 768. 22 

Brunswick, Ga., act June 11, 1896. 
erent ie tee hs ore ee em Hetil y By Poneua ee ie ae en ou ees Lees $340. 12 
TOO AUN Ve te) Ws eh er eee ee es chins at ks Sees 340. 12 
Gulf Quarantine Station, act June 11, 1896. 
OG. RUNYAN 3. ooo Sonata More cia eee re ea SI Ad es, le RU $127. 46 
ee ere eRe MOP oe ce ta 8 hte Gee Rote UM Petes ia die du joie 127. 46 


Port Townsend Quarantine Station, act June 11, 1896. 


Peanice Joly 1, T8005 ents oon evs Facies Reames Ae eae $372. 70 
Pewee ak. TO nae = See a Bes ee tan se Moats A ess Cie OE 372. 70 
Delaware Breakwater Quarantine Station, act June 4, 1897. 
EEO aoc te ste Se No ee eee oe ows Suse ees ee che ca eek $2. 00 
Enema my A, RON) (Sines ee Sie See hee Ele seae bese SOS le eee 2. 00 
South Atlantic Quarantine Station, act June 4, 1897. 

Bere meO ily Delete. 2 foto bs aio See eos eed ei $953. 02 
Balance July 1, 1900... 22.2.5. step Sia rk ea mate alana cotelchee each ot eee ene 953. 02 
Delaware Breakwater Quarantine Station, act July 1, 1898. 

Rei rst ba SO rss one SI ne Srnec Pee eS be nee et ae $9. 25 
Pe PUNUMNR GE ERS ane eto as 16 oak I Se ee hile alam w Senne eee Mpa e San BSS 3. 00 
Baleace July 1, 1900... 222.2222. Sah SE AS rs a Meas he Ee eee a 12, 25 

Cape Charles, Va., Quarantine Station, act July 1, 1898. 

UE Gee ME A Nee Neto eaters eee ener se aa ot atone eine dies /s aia $15. 00 
1 TLE SS 15 get RS 9, Sie trier tee ike <i Senin, Nee = Pa Se tome 15. 00 
Brunswick, Ga., Quarantine Station, act July 1, 1898. 

AEE SPINE oN Ne si cerns pega 4 oes te ete nen Oh ee ea UP ok $60. 00 
Pe pended J uly:1,- t809, tod une 30, 1000 222222222. acseyeotick Sol fe 58. 00 

Prsnce saiy-) SOO. ce ene th eee cen eeee cess ak eas 2. 00 
Gulf Quarantine Station, act July 1, 1898. 
ewe ON Eee ee ak Sad eis Me one Seas ee SOs vn sachs see A $12, 261. 83 
Ree WO MCN EDO 2. hse nase ek Foo po eee Des don Shee 11,811.79 
SN STAs WU OOO och SS Se ied elk on po n'ne 6 eee 450, 04 
Tortugas Quarantine Station, act July 1, 1898. 
Paanes ouly 1, W699. oc sei oe. ce NE Rt Nite ee $112. 00 
eR Me rs ta re Pa ae Sa wes eee sce fon 3 adh ons Ti6 


eet OBIE NN ee eet ies Cae ta ca as ome ote eee ce win cee ase 119. 76 


38 MARINE-HOSPITAL SERVICE. 


_ South Atlantic Quarantine Station, act July 1, 1898. 


Balanee July 1, 1899... 2 teeta eves Sold Re Se re Seg eee Ee ates 5400. 30 


Expended: to: Jume.30,-1000m.. Bs. qo.k pak eee ee es A 400. 30 


San Diego, Cal., act July 1, 1898. 


UNC SOU MUO OO i a Te ee SO SRE eerie ce eee $1, 000. 00 
Expenditures to Sune 50) TO00 = oe ee ee eee eee 1, 000. 00 


San Francisco, Cal., act July 1, 1898. 


fooemice Wily 1, TBOO 60 oka ge ase eae ea ne Ree ee ee $3, 700. 00 
Expenditures to. June. 30, 1900s = =... o en eee teeta ee eee aaree 3, 700. 00 


Astoria, Oreg., Quarantine Station, act July 1 1898. 


Palances sully VegO taxa: Ne mc eins Oe earn as rare cee ee $29, 809. 45 
Expenditures to June 30, 1900, viz: 
Transferred to Supervising Architect...............-..- $25, 000. 00 
Maintenance of station and miscellaneous. ..........-.- 4, 766. 16 


ss S DO; 166u 6 


Balance, J eiliyi til OOO ae te peel at ea oe 2 48, 29 


San Francisco, quarantine funugating steamer. 


malamee: aly | BOO a1. ac ee as: Oe Pa ale ae nee oo eee ee $1, 016. 32 
bakunce.; Gulyed. L900. n-8 ewe ca tore ea sane ores ere ro eee 1, 016. 32 


Key West, quarantine disinfecting machinery. 


Balance, July NP 2 9 Ween ie aes i a led = MI RA SE Da Nie aL 4 cic er Ne $900. 40 
Balance. IM ies Q00» 52: Soc tttromee one et wnat oS cae ee ee an 900. 40 


Appropriations, quarantine stations, uct March 3, 1899. 


Reedyislanad Quarantime Station. o: cso. ..562sa.5- Se ae ne Sen eee $2, 000. 00 

Pxpeudirures/ to: June 30, [900s os sore Soe sees os. Sees 1, 999. 43 

Balances daiy MOCO ais = iar east eine Sites penguin ere .O7 

Cape Charles Quarantine Station --..-.--. Deis a ae Saye tome Aen 4, 800. 00 

Expendimives to" Sane 50; 1900LE Care eee ooo ok ee tee a na 

Balances July ls S00. 22 sora wbi aloe ee aeons a eee ene ee ei eee 4, 800. 00 

Bronswick, Ga, Qisarantine Station. Ss tie. ee oo ge we i es é 4,500. 00 

Expended-and autaorized to. June: SOF 19002. on. 2 55. feck ee soe se 4,448. 67 

Balance, July Ty 1000 cc. <okca oe peat ee ered Pee Be aces 51.33 

Gra Qua PaM HAG SCO cio Paes dis Sethe cach es teyara = Ges NS eee ‘ 36, 000. 00 
April, 1900, transferred to Supervising Architect..........-- $16, 000. 00 
April and June, expenditure for plans, etc .........-------- 27. 80 

—-- 16, 027. 80 

Balance, July As 1900 oc ocd sca oc ween eee ee eee 19, 972. 20 

Port Townsend, Wash. .cc dst eeseeeeack ces eee eae see | 26, 200. 00 
Expenditures, July 1, 1899, to June 30, 1900.............--. $1, 003. 00 
Amount transferred to Supervising Architect...........-..- 25, 197. 00 


26, 200. 00 
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ADMINISTRATIVE DETAILS—CIRCULAR LETTERS, ETC. 


CrrcuLAR LETTER ENJoINING EcCoNoMy IN INCURRING EXPENSES PAYABLE FROM THE 
MARINE-HospiraL Funp. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL M. H.6., 
Washington, D. C., January 20, 1900. 


To Medical Officers of the Marine-Hospital Service: 

You are hereby informed that strict economy must be observed in the incurring of 
expenditures which are payable from the Marine-Hospital fund. You are directed 
to exercise care and discretion in preparing both regular and special requisitions. 
This relates both to the number and variety of articles desired, the quantities speci- 
fied in the requisition, and to the avoidance of requesting instruments, drugs, or sup- 
plies of new or unusual variety. 

The same care will be exercised in purchases under authority of Department con- 
tracts, and a close surveillance must be kept over the issue of subsistence and hos- 
pital stores. 

Respectfully, WALTER WYMAN, 
Surgeon-General M. H. 8. 


CrrcuLAR LEerrerR RELATIVE TO THE PREPARATION OF FREIGHT BILLS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL M. H. S., 
. Washington, D. C., January 30, 1900. 
To Medical Officers and Acting Assistant Surgeons, United States Marine-Hospital Service: 


You are directed in future to attach to all freight or express bills and bills for reim- 
bursement for freight or express charges paid in accordance with paragraph 589 of 
the Regulations bills of lading or express receipts for shipments of medical, stationery, 
or other supplies. If such bills of lading or express receipts do not accompany the 
shipment, you will apply to the shipper for them. Care must be taken that the rev- 
enue stamp required by law is affixed to each bill of lading and express receipt. 

Respectfully, 
WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 
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REPORT OF THE DIVISION OF MARINE HOSPITALS AND RELIEF. 


By Preston H. BaILHAcueE, 


Surgeon, U. S. Marine-Hospital Service, in Charge. 
? ») 


The fiscal year ended June 30, 1900, closed the one hundred and 
second year of the establishment in the United States of marine hos- 
pitals for the care of sick and disabled seamen of the merchant marine, 
and the twenty-ninth year of the organization known as the Marine- 
Hospital Service, consisting of a corps of medical officers with a 
Supervising Surgeon-General at its head. 

The work of the Service since its organization as a medical corps 
having become so great, a reorganization or readjustment of it became 
necessary, and the assignment of commissioned officers to manage the 
several divisions referred to in this report was imperative. 

It would be interesting, were it proper to do so in an ofiicial report, 
to follow the work of the Service from year to year, until it is now 
the recognized health service of the United States. 


- PATIENTS TREATED. 


There were 55,708 sick and disabled seamen cared for during the 
past fiscal year—of whom 12,744 were treated in hospital—ageregating 
311,265 days’ hospital relief; and there were 42,964 out patients treated 
at the several dispensaries of the Service 66,185 times. Of those 
treated in hospital there were 1,381 requiring surgical interference. 


AID TO OTHER SERVICES. 


Besides the above, aid has been furnished to the following: 

Revenue- Cutter Service.—There were 977 applicants for employment 
in the Revenue-Cutter Service examined previous to enlistment, and 
98 rejected. 

Life-Saving Service.—The physical examination of keepers and 
crews of the Life-Saving Service numbered 1,467, of whom 75 were 
rejected for physical defects. Three hundred and eighty claims made 
by keepers and crews of the Life-Saving Service for pensions and 
other benefits provided for by the act of May 4, 1882, have been passed 
upon during the year. 

Steam- Boat Inspection Service.—There were 2,437 pilots examined 
regarding their ability to distinguish colors, and 99 rejected on account 
of color blindness and other defects. 

Coast and Geodetic Survey.—There were 3 examinations of seamen 
of the Coast and Geodetic Survey, and 2 rejected. 

Light-House Service:—There were 6 seamen of this service examined 
and 1 rejected. 

Immigration Service. 


Aid was extended to the Immigration Service 
43 


44 MARINE-HOSPITAL SERVICE. 


in the medical inspection of 448,572 immigrants. The hospital at New 
York for the care of immigrants still under inspection is conducted by 
officers of the Marine-Hospital Service, requiring, with the other 
branches of the medical inspection, 8 medical officers and 1 steward. 


NEW STATIONS ESTABLISHED AND GRADE OF STATION RAISED. 


In addition to the 22 marine hospitals and 102 relief stations referred 
to in the last annual report of the Service, there have been added 4 
relief stations of the second class, and 2 changed from third to second 
class stations with a commissioned officer placed in command, making 
Sala of 6 additional second-class stations, and 4 stations of the third 
class. 

In regard to San Pedro, one of the stations changed from third to 
second class, it was found that the subports of Los Angeles, Rodondo, 
and Newport were in need of .relief, and as Los Angeles was the most 
central point a commissioned officer of the Service was directed to 
make his headquarters at that place and visit the subports referred to, 
including San Pedro, as occasion required. . 


DEMAND FOR RELIEF IN HAWAIIAN PORTS. 


The medical officer in command of the Service at Honolulu, where 
it is contemplated to erect a marine hospital and establish a station of 
the first class, has requested authority to arrange for relief at Hilo, 
Kihei, and Kahului, stating that there is much demand at these places 
for relief for American seamen. 


GREAT LAKES. 


Many applications are made from various ports, including those on 
the Great Lakes, for the establishment of relief stations, and great 
care has to beexercised in determining whether to open relief stations 
at such points, and for this reason it has been customary to detail a 
commissioned officer of the Service to visit such places and ascertain, 
by careful inquiry and an examination of the shipping, whether addi- 
tional relief stations shall be established. 


MARINE-HOSPITAL SANATORIUM AT FORT STANTON, N. MEX. 


Referring to the Executive order of April 1, 1899, reserving and 
setting apart for the use of the Marine-Hospital Service the abandoned 
military reservation known as Fort Stanton, located in New Mexico, 
and containing 10,240 acres, more or less, with the buildings thereon, 
an officer of the Marine-Hospital Service was detailed to proceed to 
the Fort Stanton reservation and prepare it for the reception of patients 
of the Marine-Hospital Service suffering with pulmonary tuberculosis. 

This officer proceeded to Fort Stanton, and work was at once com- 
menced preparing the station for the reception of seamen suffering 
with that disease. There were some 63 buildings (3 adobe and wood, 
4 stone and adobe, 20 frame, 25-adobe, and 11 rubblestone) upon the 
reservation, all of them in more or less dilapidated condition, much 
damage having been done to the buildings, the window and door 
frames, plumbing, bath tubs, and pipes having been torn out and 
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carried away. Many of these buildings were small, and only the 
larger ones were prepared for occupancy. Arrangements for obtaining 
supplies were made, the necessary furniture for the quarters was 
obtained, and the dining rooms and kitchens equipped. Arrange- 
ments were made for procuring a water supply, and a wire fence is 
being placed around the entire reservation to prevent encroachment 
from cattle herds. 

The first patient suffering with pulmonary tuberculosis arrived at 
the sanatorium November 18, 1899, and there are now, June 30, 1900, 
47 patients under treatment. It is the intention to gradually add to 
this number as accommodations are increased for their reception, thus 
relieving the various hospitals and communities of this dangerous and 
contagious disease, and at the same time prolonging the lives of the 
sufferers. 

The Executive order of April 1, 1899, set apart 10,240 acres, more 
or less, which comprised the original reservation known as Fort Stan- 
ton, a parallelogram of 2 miles in width by 8 miles in length. Owing 
to threatened occupancy of adjacent land by undesirable persons, who 
proposed to establish drinking saloons and disreputable houses thereon, 
a request was made in August, 1899, for an extension of the reserva- 
tion for the use of the Marine-Hospital Service, and on November 1, 
1899, another large tract, 1 mile on the north and 1? miles on the south, 
was set aside by Executive order and added, thus preventing the 
encroachment of undesirable persons, making a total reservation 38 
square miles in area. 


DESCRIPTION AND HISTORY. 


In May, 1900, the following letter describing and giving a brief his- 
tory of the sanatorium was addressed to the honorable the Secretary 
of the Treasury: 


The honorable the SECRETARY OF THE TREASURY. 


Str: I desire herewith to give a brief description of the history and development 
of the sanatorium established for the benefit of the consumptives of the Marine- 
Hospital Service at Fort Stanton, N. Mex. 

For a number of years the matter of the prevalence of tuberculosis of the lungs 
among seamen has been one which has given the officers of the Marine-Hospital 
Service and the Bureau much food for reflection, in that such a large percentage of 
the chronic cases in the hospitals are of this character and that no appreciable favor- 
able results are obtained in their treatment. Orders have been issued for the isola- 
tion of tuberculous patients inasmuch as it is now positively known that this isa 
contagious disease; but this isolation is, as a matter of administration, very difficult, 
and there is no doubt that the keeping of tuberculosis patients in a hospital ward 
with patients who have been received for other diseases endangers the latter. At 
least four regularly commissioned officers of the Service, one hospital steward, and a 
number of attendants have contracted tuberculosis by reason of their intimate asso- 
ciation with the patients of this character in the wards. 

Therefore, in the interest of other patients in these hospitals, in the interest of the 
medical officers of the Service, the stewards and attendants who attend them, it is 
very desirable that those patients should be removed. Moreover, as indicated 
above, their improvement under present conditions is hopeless, yet it is known abso- 
lutely that many of them would completely recover, and others would materially 
improve so that they could live long lives of usefulness, if they were placed under 
proper climatic and hygienic conditions such as I will shortly mention. 

It is proper to state here that tuberculosis, being a preventable contagious disease, 
is one that is engaging the attention of sanitarians throughout the world, and that 
efforts are being made everywhere to prevent the spread of this disease, which 
causes, it is estimated, one-seventh of the deaths from all causes. ‘‘In the United 
States 150,000 die annually, and one in every 60 persons is afflicted with some form 
of it’? (Osler). It appears to be the duty of the Government to do all in its power 
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to aid in this grand movement. Tuberculosis causes between 21 and 22 percent of 
deaths from all diseases among the patients of the Marine-Hospital Service. 

The elimination of this disease from the seafaring classes is especially incumbent 
upon the Treasury Department and the Marine-Hospital Service. These sailors come 
to our hospitals and remain a sufficient length of time to enable them to leave, if 
able to leave at all, and to again ship on board their vessels, where, in the narrow 
confines of the forecastle, they spread the disease among other sailors with whom 
they are so closely associated. Therefore, any effort made to eliminate this disease 
from among the sailors is a very essential factor in preventing the spread of the dis- 
ease among all classes of our population. 

It is well known that in the southwestern portion of our country there is a terri- 
tory still belonging to the United States Government where the climatic conditions 
are such that patients afflicted with this disease, when removed there, will ultimately 
recover. It was therefore proposed to establish a marine hospital in this section, 
and to remove there, from time to time, as could be done most easily and econom- 
ically, the marine-hospital patients afflicted with this disease. This subject had been 
under consideration and a matter of conversation and correspondence by myself for 
a number of years, and in 1878 I broached the subject of a ranch for the treatment 
of these sailors. A number of articles touching upon the subject are included in the 
annual reports of the Marine-Hospital Service, contributed by several officers, as fol- 
lows: One by P. A. Surg. J. O. Cobb, on ‘‘ Incurable tuberculosis cases in the North,’’ 
in the report for 1893; another by P. A. Surg. W. D. Bratton, on ‘‘Arid-region sanitari- 
ums for the treatment of tuberculosis cases,’’ in the annual report for 1895, and more 
recently a report from P. A. Surg. J. O. Cobb, going somewhat into details with 
regard to the proposed sanatorium, in the annual report for 1898. From this last 
report it will be seen that the cost of maintaining these tuberculosis patients in the 
Marine-Hospital Service—10 per cent of the number of patients in the hospitals to-day 
being of this character—is almost as great as would be the cost of transporting and 
maintaining them in the sanatorium in New Mexico, and with proper management 
and slight necessary legislation the cost of maintaining them will be much less than 
at present, and the sanatorium may in due course of time become partially self- 
supporting. 

It is a well-known fact that the consumptive requires a great change in his envi- 
ronment if a marked improvement is to be expected. We had found that amore 
equable climate at the sea level was of no particular benefit, in fact, rather to the 
contrary, as shown by the Service statistics covering a period of twenty years. 

In 1855 P. A. Surg. W. D. Bratton, having himself contracted the disease from 
his patients, on going to New Mexico to regain his health, was directed by myself 
to prepare a report on the beneficial effect of the New Mexico climate on consump- 
tives, and make suggestions as to the location of a sanatorium. 

In 1898 I detailed P. A. Surg. J. O. Cobb to investigate the question thoroughly, 
and proceed to Arizona and New Mexico to inspect unoccupied Government lands 
and abandoned military reservations. It was presumed that the army posts were the 
first to settle in the country, and that they had been especially selected for a water 
supply. The water supply, of course, was a serious question. 

In examining the old reports from army medical officers stationed at these various 
posts, they have from a very early date called attention to this region as being very 
wonderful in the cure of the disease. When the disease was so prevalent at that 
time, it is hard to understand why these reports from the army officers did not 
attract more general notice. 

The reports of these medical officers were very valuable in showing for a great 
number of years the rainfall, actual and relative humidity, temperature averages, 
together with the prevailing sickness in camp and vicinities. 

The abandoned military reservation at Fort Stanton, N. Mex., was selected as the 
most suitable place, and it was immediately set aside by Executive order, dated 
April 154899; 

There are 25 stone and rubble buildings at this station, and these buildings are 
being put in repair for patients. Some of the buildings have been repaired, and 
already 51 patients have been admitted. 

This station is 6,126 feet high, and there was aserious question raised as to whether 
it was not too high. This was answered by the statement that for all purposes the 
yearly average of temperature was to be considered, for if we selected a site at the 
level of Tucson or El] Paso the patients would lose in summer all they had gained 
in winter; we therefore had to go to a greater altitude for cool summers. Fort Stan- 
ton is at the same altitude as Colorado Springs, Las Vegas, and lower than Santa Fe. 

The problem of persuading patients to go that far away from water caused us the 
most anxiety, for Jack Tar does not like to be away from water. While this reluc- 
tance is undoubtedly keeping some away, nevertheless I can see that in a short time 
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they will be anxious to go, especially when they learn that their friends are recover- 
ing or have gotten well. 

It may be of interest to give a few details of our management of these cases. No 
special treatment is gone through as a routine. Dieting and out-of-door life and 
climate are relied upon to cure any ordinary incipient case. In the second stages, 
where there are cavities with mixed infection, many things are being tried, such as 
Klebs’s antiphthisin, etc., which are well known. The dieting is stuffing by sugges- 
tion. Stuffing is not enforced, and the officer in command reports that he has not 
found it necessary to do more than persuade the patient to try it. Milk is given with 
always the same amount of cream, and it is administered by the Bulkley method. 

Of course, the men are compelled to be out of doors all the day. They have many 
ways of amusing themselves in the open air. Some play baseball and handball and 
others walk in the canyons and on the mesas prospecting for minerals; others ride the 
ponies furnished for this purpose, while the bad cases lounge about in the sunshine 
in the reclining chairs or lie out of doors in a bed which has a canopy headpiece, 
which turned to the wind will shelter the patient. 

It is too early to speak of permanent results, for the sanatorium has hardly been 
open since November, but there are some temporary improvements that I should 
like to mention. Out of a total of 51 patients admitted to this date 11 have stopped 
expectorating and coughing and have no other manifestations of the disease except 
that the original focus or foci can be found by auscultation; 6 with the deposits as 
low as the fourth rib only occasionally cough or expectorate or have fevers or sub- 
normal temperatures; the other cases, except one, have neither gained nor lost witn 
the exception of the appetite, which has improved in all; 1 has steadily lost ground, 
notwithstanding he was a good case to start with; 5 have died. Necropsies were 
made on four of the cases that died, and in all the disease was so far advanced that 
there was little or no possible chance for improvement. 

Respectfully, 
WaLTER WYMAN, 
Surgeon-General Marine-Hosmital Service. 


RELIEF AT DUTCH HARBOR. 


The discovery of gold in Alaska and the natural increase of ship- 
ping in that direction made it necessary to establish a relief station 
for the care and treatment of sick and disabled seamen, and early in 
the spring arrangements were made with the North American Com- 
mercial Company for renting suitable buildings for this purpose. A 
medical officer and steward of the Service were directed to proceed to 
Dutch Harbor, supplies having been ordered to meet them at that 
point, and a relief station of the second class was early established and 
kept open until the close of navigation, when it was temporarily dis- 
continued until spring. 


MARINE HOSPITAL FOR THE PORT OF NEW YORK. 


The necessity for the Government possessing a hospital of its own 
at the port of New York is every year increasing, and it is hoped that 
the frequent recommendations to this effect may finally influence Con- 
gress to make the necessary appropriation. 


MARINE HOSPITAL FOR HONOLULU. 


By Executive order, dated January 5, 1900, 7 acres of land have 
been set aside in the suburbs of Honolulu to be used for the establish- 
ment of a United States marine hospital, but as yet no appropriation 
has been made for the erection of a hospital building on this site, and 
sailors of the merchant marine at that port are consequently being 
afforded relief at local hospitals under contract. 
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Following is a copy of the Executive order referred to: 


RESERVATION SET APART FOR A MARINE HOSPITAL AT HONOLULU. 


ExercutivE MANSION, 

Washington, D. C., January 5, 1900. 
By virtue of the authority vested in me by joint resolution of the Senate and House 
of Representatives of the United States, accepting and confirming the cession of the 
Hawaiian Islands to the United States, it is hereby ordered and directed that out of 
the Government reservation lying to the eastward of the Puowaina or Punch Bowl 
Hill, in the island of Oahu, Hawaiian Islands, 7 acres, more or less, as hereinafter 
described and located, shall be set apart for the use of the United States Treasury 
Department as a site for a United States marine hospital for the port of Honolulu. 
This site shall consist of 7 acres situated north of Makiki cemetery and bounded 
on the north and east by the sinuosities of the Punch Powl road; on the south by a 
line projected eastward from the powder magazine to intersect the Punch Bowl road, 
this line being the southern boundary of the Government reservation at that point; 
and on the west by an arbitrary north and soute line, drawn so as to leave 7 acres 

within this designated tract. 
Wiittiam McKinzey. 


CARE OF SEAMEN. 


The provisions made for the care of seamen for the fiscal year ending 
June 80, 1900, at all ports where relief is furnished are set forth in 
Department circular dated June 5, 1899, entitled ** Contracts for care 
of seamen, etc.” 


REPORT OF PURVEYING DEPOT. 


LETTER OF TRANSMITTAL. 


New York, July 1, 1900. 


Str: The following report of the operations of the purveying depot for the past 
fiscal year comprises all the work done since its establishment in June, 1899, when 
it was installed in its new quarters in this city. The figures and statements follow- 
ing, therefore, include the past fiscal year and the last week of the previous fiscal 
year. 

Cuas. E. Banks, 
Surgeon and Medical Purveyor, U. S. M. H. 8. 


, SURGEON-GENERAL MARINE-HOSPITAL SERVICER. 


INTRODUCTORY. 


The amount of work performed since its establishment has not only 
exceeded all my expectations and exhausted the provisions originally 
made for it, but the character of the services rendered to the Marine- 
Hospital Service proper and to other branches of the public service to 
which it has been tributary has been greatly improved and augmented. 
The reasons detailed in my letter to you, dated August 3, 1898 
(Annual Report, Marine-Hospital Service, 1898, pp. 74-75), recom- 
mending the removal of the purveying division of the Service to this 
city, and which received your favorable recommendation and subse- 
quently the approval of the Secretary, resulted in the transfer of its 
work from the inadequate quarters and limited market of the capital 
city to this great business center. It is not my desire to appear in 
the light of approving my own suggestions, but after an experience of 
five years in this division of the Service I can say that its work 
has now been placed upon a satisfactory basis from a business stand- 
point, putting it in line with all other supply departments of the 
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various Government services. Heretofore as a supply division it was 
operated without a stock of supplies, except a limited quantity of 
drugs and chemicals, and depending upon orders to contractors for 
goods, never seen nor inspected, to supply the wants of the Service. 
It is now a supply depot with a stock of stores on hand, somewhat in 
excess of the actual daily needs in order to be able to supply public 
exigencies of an immediate nature, thus insuring ready and efticient 
aid in the matter of commissary and other supplies for those emergen- 
cies which the Service is required to face at unexpected times. While 
no great epidemic has called this agency into operation during the 
past year, yet as an officer in charge of the Service supplies it has been 
my anxiety in previous years to properly maintain the commissariat, 
but under present conditions this anxiety has been greatly relieved by 
the knowledge that this depot could supply even on telegraph notice 
a sufficient quantity of all classes of material by fast transportation to 
any point in the United States or its island possessions. This fact is 
materially aided by the railroad and steamship facilities in this com- 
mercial center, which enable this depot to forward freight in all direc- 
tions in the most expeditious manner. 


STAFF. 


At the establishment of this depot the working staff consisted of 
the medical purveyor, 2 hospital stewards and chemists, and 9 hos- 
pital attendants, all appointed under civil-service rules. The increase 
of work devolving on this depot by reason of the change in the 
character of its operations, particularly relating to purchase and issue 
of supplies for the island possessions, necessitated the gradual increase 
of the force from time to time during the fiscal year by 4 additional 
attendants, making a total of 13 hospital attendants for general work. 
This work consists of packing, issuing, and inspecting supplies, care of 
records and accounts covering same, necessary care of the building 
and apartments, heating apparatus, freight elevator, and night watch- 
man. 

Additional work has been charged to this office in consequence of 
the accounting of supplies and records of same and care of accounts, 
and the rendering of vouchers against the several branches of the Serv- 
ice to which this depot issues supplies. A considerable share of the 
time of members of the staff and attendants is utilized in the selection 
and purchase of supplies for island stations. These purchases are 
largely of a miscellaneous character, consisting of articles not kept in 
stock, requiring purchase in open market and the personal examina- 
tion of goods at time of purchase. 


FINANCIAL STATEMENT. 


The following is a summary of expenses incurred by this depot since 
its establishment during the past year and including the latter part of 
June, 1899, when it was established. The gross amount of expendi- 
tures is necessarily in excess of that heretofore expended by the pur- 
veying division, for the following reasons: 

First. Those pertaining to the establishment, equipment, and main- 
tenance of the depot affording additional and improved facilities in the 
transaction of its business. 
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Second. To this depot is now charged all bills for supplies, equip- 
ment, etc. (daily subsistence excepted), which have heretofore been 
charged to individual stations, thus transferring to one point a large 
aggregate of expenditures previously divided between 100 relief sta- 
tions and i3 quarantine stations. , 

Third. As purchasing agent for the new island possessions, large 
expenditures have been made and charged to this depot, adding to its 
ageregate outlay, for which, of course, reimbursements will be made 
through official channels. It is necessary to premise this in order to 
afford an explanation should comparison be made with the limited 
operations of the purveying division in its previous years of existence. 

Fourth. Prior to the removal of the purveying division and estab- 
lishment of the depot, all stations were instructed to make special 
requisitions in anticipation of the removal in order to reduce the 
amount of stock for transfer. Asa result, the stores on hand in the 
purveying division were practically exhausted, and in order to provide 
for the semiannual and special requisitions after removal it was neces- 
sary to get in an estimated year’s supply to meet all demands, which 
entailed an unusual expense at the outset of its existence. This con- 
dition will not recur. 

The total amount of bills rendered of expenses incurred by this depot 
is $176,409.79, divided into classes as follows: 


Dalarios (ane  CommmtaVony coi. tesc gee 8 eee wc $12, 670. 29 
Bacteriological apparawis ete... 2.05555 soc 2 essen ~ , a05: 33 
Bedding, clothing, and dry goods... ...2-3.: -- 32 2.s 2k oe 29, 557. 47 
Medical books and journals 222 oss. se ee Se as 4, 768. 44 
Surgical instruments and appliances .....2.-..-2. 23.2. ---+5 13, 618. 13 
EOS pitalGuMd Tes... cit eee ms sce: 264, bore ao ee es 10, 122. 29 
Hurmiiare and equipment)... .o.622Ssces2n-cccSs se. see 20, 654. 05 
Medical supplies and disinfectants.:........--..-----..--- 45, 874. 20 
Operating ex penses ol depot oo 525 2.22 ae. oe Se eee 95136597 
WQUAPTACIt OFGEPOl.. coset Ss Notes Se eee oe eee 5, 614. 86 
PIOe pital SUOKES = 2-4. <2 cca ewe ete eens woe hae a See as 17087. 76 
ixpenditures, July 1, 1890" to Julyot, 1900. a. als oe ee 176, 409. 79 
Pea nmNeintes use eae Ue Sa ee ee oe oe hen cio 28, 376. 08 


$148, 033. 71 


Expended from July 1, 1899, to February 17, 1900, which 
heretofore would have been charged to stations -......-- 17, 739. 64 
Expended since February 17, 1900, to date (June 30, 1900) - 11,513.91 
——_——— 29, 253. 55 


Balance... 2. (bs. oe ied ee et eee oe See 118, 780. 16 


It should be said in explanation of the above table that this division 
of expenditures is largely an arbitrary one, as it is somewhat a ques- 
tion of interpretation to which class certain articles of equipment shall 
be charged, but the classification heretofore adopted has been followed. 
It is estimated that the stock on hand is valued at $40,000 at least. 


REIMBURSEMENTS. 


The following is a summary of the purchases made for various 
branches of the Government service and for the operations conducted 
by the Marine-Hospital Service in Cuba, Porto Rico, Hawaii, and the: 
Philippines, which aggregate represents the amount to be deducted 
from the gross expenditures of the depot. This amount is largely in 
excess of all my expectations on this subject, as stated in previous 
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communications to you, and representing, as it does, over one-sixth 
of the amount of work done by the depot, explains what appeared to 
be on first examination a large increase in the outlay of this division 
of the service. 

In the sum total of the reimbursements appears purveying depot 
charges for services rendered to the above-named branches of the 
Government service and island possessions. This sum was fixed at 
10 per cent of the amount of the expenditure, and after careful con- 
sideration was found to be an approximate representation of the 
amount of time, labor, and material involved in purchasing, inspect- 
ing, packing, and i issuing these supplies, for which the Marine-Hospital 
Service maintained and paid its employees. 


DUMPRUAR MIN EON NRE Cs es ye os oy sine a dw Ce oe, ¢ cine 6 ws $11, 468. 85 
Rename MER rey Ses 1 oe ees ia ek Me PL ee as 7, 942. 44 
Appropriation preventing the spread of epidemic diseases. -..-.-------- 5, 916. 75 
Imargravon SePuce iwc. sos a dsacsnles Laieeea- bars pps seme ts Peps te mel. 2, 268. 67 
Pr ECO E EDO EehC Chae gn a 5 Sea he A Bia at pe Be a el dol. 78 
PrN tC Ch PEL UICC 00 ce op bce oa eo Sa ne oe ee i Ay 319. 99 
Rp URES” Sirah mates re a use Se tae ee oe Ee na Sec ees 105. 60 
Praweuan fislander 55.80). cue es: CLV Mo WSS eet UEC Fs 22. 00 

28, 376. 08 

INSPECTIONS. 


It will be remembered that one of the principal arguments advanced 
for the establishment of the supply depot with sufficient room for the 
maintenance of the stock on hand of all supplies was to provide for 
the inspection of all articles purchased, which had heretofore been 
impossible owing to the lack of room in Washington. ‘This feature, I 
need not say, is almost an essential factor in the purchase of supplies 
for Government use, in consequence of the inevitable tendency of suc- 
cessful contractors, under a competitive system, to recoup themselves 
for their low prices, especially on a rising market, by substituting 
inferior goods for the articles specified as standard. This condition 
was specially favorable to this tendency when supplies were ordered 
direct from contractors to be sent to stations, as was the case prior to 
the establishment of the depot. Now all articles purchased are shipped 
to this depot and inspected prior to issue, and this has had the effect 
of securing not only better deliveries, but also in identifying causes of 
certain unsatisfactory supplies heretofore purchased without such 
oversight. It is not intended to specify particular instances where 
this has been effectually stopped, as it is believed that occurrences of 
this character will be reduced toa minimum. Inferior deliveries are 
inseparable from Government contract purchases, but with the knowl- 
edge that inspection is a prerequisite, the quota of satisfactory deliy- 
eries will be largely oe In round numbers, articles to an 
amount approximating $5,000 in value have been rejected as not satis- 
factory, and requirements originally made were subsequently secured 
asaresult. In this connection, it is to be remarked that while it may 
not always be possible to obtain a materially decreased price for any 
given article by purchases of a central supply depot, yet this result is 

not only secured in a large majority of cases, but an improved quality 

is procured as well. There is often a little superficial difference 

in the appearance between first and second qualities of goods to an 

ae acticed eye, yet the value develops later on in the pr actical wear 
tear of the parts entering into their composition. 
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RECORDS AND CORRESPONDENCE. 


It became a necessary part of the duties devolving upon myself in 
charge of this depot under new conditions to provide for an adequate 
system of records of supplies received and issued, and to keep a proper 
number of accounts to show the operations of the depot, fiscal and other- 
wise, as well as to render returns of such property for which I am, 
under the régulations, personally responsible. In consequence of the 
diverse and ever-increasing variety of articles purchased and issued, it 
was determined in advance that the ordinary property record would be 
inadequate for such purpose, and a card-index system was employed to 
meet this contingency of frequent purchases and more frequent issues. 
This has been found to be entirely satisfactory, enabling me to ascer- 
tain at any particular time with a moment’s search the amount of any 
particular articles on hand, when purchased, and to whom issued, and 
it forms a basis of the semiannual property return which I am required 
to render under the amendments to the Service regulations. A smaller 
index is kept of all communications received and sent during the past 
year. Five thousand four hundred and sixty letters have been written 
from this office during the past fiscal year. 


PURVEYING DEPOT BUILDING. 


As now equipped, by gradual employment of necessary adjuncts and 
in the way of interior fittings, this building fairly well answers the 
needs of this work, with the probable exception of storage capacity. 
The entire fifth floor is required for the executive work of the office, 
care and preservation of records, etc., and a part of the sixth floor has 
been fitted up for boards of officers to examine applicants for admis- 
sion to the Service. With this exception the entire building of six 
stories and basement is occupied as storage room for various supplies 
which must of necessity be separated into classes for the convenience 
of reception and issue. This division, while in a measure it fails to 
utilize every existing foot of space, yet must of necessity be adopted 
in order to secure orderly arrangement and facilitate handling. At 
times this depot is sorely pressed for room, and I have reported to you 
the necessity for additional storage room, which I still believe to be 
necessary. It has been possible by a rapid issue of stores to relieve this 
condition, and by careful arrangement of orders to prevent entire con- 
gestion at times, and I have deferred to your suggestion regarding a 
final disposition of this matter of additional storage room in order to 
limit expenditures as far as possible. It is desirable to have additional - 
floors, probably two will be sufficient, for the storage of bulky articles. 
And in view of the additional classes of goods which will be purchased 
and issued through this depot the ensuing fiscal year on account of 
appropriations for ‘‘ Fuel, lights, and water,” and ‘‘ Furniture and 
repairs of furniture ” and ‘* Preservation of public buildings,” which 
are now to be chargeable to the Marine-Hospital Service, my recom- 
mendations will have additional force. It is my purpose to defer this 
as long as possible and to await the experience of the next semiannual 
period for purchasing and issuing supplies to stations before asking 
your final judgment on this matter. 
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The operations of this depot with respect to forwarding supplies 
have been materially aided by the facilities afforded by the depot 
quartermaster, U. 8. Army, in this city. The shipments destined for 
stations which can be reached by bond-aided or land-grant railroads 
are shipped through the depot quartermaster on special invoices and 
forwarded by his Government bill of lading. As this work is natur- 
ally subordinate to the requirements of his own office, some unavoid- 
able delay in removing goods from the depot has been experienced 
owing to the necessity of forwarding invoices to him after the shipment 
is prepared, in order that he may make preparations for its removal, 
but on the whole the service has been satisfactory and as prompt as 
could be expected under the circumstances. Through shipments to 
points not reached by bond-aided lines have been hauled from this 
depot under contract with the local truckmen. 

It has been my endeavor, in view of the relations which exist between 
this Service and the merchant marine, to forward all such shipments 
as could be done by regular lines of steamers best serving the several 
ports reached by them. It has been found that this method of ship- 
ment is more expeditious than by rail routes. From June, 1899, to 
June 30, 1900, the amount of supplies issued by this depot aggregated 
11,061 packages, weighing 599,290 pounds. This represents nearly 
three times the number of packages heretofore issued in one year and 
over twice the gross weight. The following table gives a detailed 
summary of the work done: 


SUMMARY OF WORK DONE. 
Requisitions filled: 


Caarantine stations (and steamers) 22.02.25. 2d s06. swan echadtabsewess 90 
Porcacwue stations (aud steamers) ..< 222 ..2<- oa. en tke sete eed on cin 34 
Hel RN REL ETONE Sos 28 oats at SRE Siok yee IIa Nile cee cee ears 619 

Le CEE Pa aR A ee de aN a ye oi een d deg > ge i Se Eee 48 

ie wemnIC OnE OTNICG 5 2 ee od ico aie Ponce ootic <a oe we 1 
ARERR EO UCI Meg lee ic eis 3 Ss on GMs oO Eee gp ee es ee 9 

801 

Demunen of waemages SMEp Ned... oo... xa.) 5.2 t aot de ies Sie ee eae See 11, 061 


EMEC SANE ee Ai) 5 Sha ates Ne oui eae. a eens pounds... 599, 290 


REPORTS OF FATAL CASES, WITH NECROPSIES. 


dG 


REPORTS OF FATAL CASES, WITH NECROPSIES. 


APPENDICITIS. 
Perforation of intestine. 


J. J. McC., age, 22; nativity, Maryland; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., March 2, and died March 13, 1900. 

History.—Mother died of carcinoma. Patient had pneumonia eight years ago and 
has been subject to ‘‘an attack of bowel trouble’’ annually for a number of years. 
He contracted a severe cold two weeks previous to admission and this was attended 
by cough with expectoration; no pain in the chest. Six days ago pain in abdomen 
developed and became steady and continuous; bowels were irregular. Pain on 
admission was less severe, but increased by coughing. Other symptoms included 
anorexia, frequent vomiting, insomnia from pain, continued thirst. Cough was harsh 
and barking. Examination: Patient stooped, but fairly well developed and nour- 
ished; chest expansion poor; slight hyper-resonance over upper portions of lungs; 
dull areas in bases; increased respiratory murmur over both upper lobes, much 
decreased over lower lobes; an occasional crepitant and subcrepitant rale at upper 
border of lower lobes; vocal resonance decreased over same region and base of chest, 
anteriorily; heart sounds rapid, no murmur. 

A week after admission dullness in lungs had resolved, with exception of an area 
in right base where respiratory murmur remained suppressed; no rales. Breath was 
offensive. Pain in abdomen which had improved was again troublesome. Trans- 
ferred to surgical ward. 

March 9.—Patient found lying on right side with head inclined forward and body bent 
laterally to right. Resting on his back caused pain in abdomen. Examination 
showed abdomen tense with a large dull area below umbilicus to the right of and 
involving the median line. Left iliac fossa was tympanitic. Examination of the 
blood showed a leucocytosis of 47,000 per cb. mm. Laparotomy was decided upon, 
patient giving his consent. Anesthesia was employed and the operation conducted 
under aseptic technic. An incision 6 cm. long was made obliquely downward and 
inward toward the median line to midway between umbilicus and symphysis over 
most prominent part of dull area. The skin, fascia, aponeurosis, and peritoneam 
were successively divided, cautiously, the fibers of the oblique and rectus muscles 
being separated with blunt-pointed instruments. Extensive adhesions were found 
involvi ing the intestines and region of abdomen entered. Separation of these, though 
carefully done, led to extensive oozing, requiring ligation of some points, tortion of 
others. Upon attempting to dislodge the appendix a large abscess ruptured, dis- 
charging through operation wound approximately 400 c. c. of pus, extremely offen- 
Sive in odor. Precaution was taken against its entrance into the general peritoneul 
cavity by the packing in of sterile gauze around the edges of the divided peritoneum. 
After. carefully mopping out the abscess cavity with sterile gauze pledgets, the for- 
mer was irrigated with sterile water and then a drainage tube inserted to the bottom. 
The latter was sewed to and conducted through an elaborate dressing subsequently 
applied into a pus basin containing absorbent cotton, placed at patient’s side. The 
wound was closed at its upper part by a line of suture for each separate structure, three 
being employed. Hypodermic stimulation was used freely during the anesthesia, 
which was fairly well tolerated. After patient was laid in bed, warmth was applied to 
extremities. He rallied and in a few hours felt quite comfortable. The following day 
he complained of some pain in the abdomen and vomited once or twice. There was 
a free discharge of offensive, blood-colored fluid from the drainage tube. In forty-eight 
hours severe pains in abdomen developed, the latter became tympanitic, and pulse 
rose to 160 per minute, the temperature to 39.5° C. It had ranged from 38° to 39° C. 
for the seven days previous. Patient developed severe vomiting and emaciated con- 
siderably. Expression of great distress and anxiety depicted on countenance. Urine 
voided voluntarily. Twelve hours later nervous twitching developed, though mind 
remained clear; clammy perspiration appeared over body, pulse became very rapid 
and feeble; respiration 48 per minute, and death supervened in three days after 
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operation. The medical treatment, prior to operation, consisted in the use of Stoke’s 
expectorant for cough; magnesium sulphate in small doses at frequent intervals, for 
bowel trouble; ice bag to right iliac fossa, and anodynes for pain. Urinalysisshowed 
sp. er. 1024, acid reaction, yellowish-red color, heavy yellowish sediment, and a small 
quantity of albumen. 

Necropsy (five hours after death).—Body that of a young adult white male, fairly 
developed, but considerably emaciated. Abdomen distended; a drainage tube pro- 
trudes from an opening at right side of abdomen, midway between umbilicus and 
iliac spine, in an oblique line. Post-mortem rigidity and lividity present. Upon 
opening abdomen a large amount of offensive gas escaped and walls then collapsed 
partially. Yellowish fecal matter was observed in right iliac fossa and vicinity, 
mixed with pus in an abscess cavity occupying same region. The upper portion of 
the caecum for 8 cm. was in a gangrenous state and presented near the valve a large 
thinned and dilated area, containing numerous perforations of varying size. From 
these feecal matter oozed. This part of bowel occupied the outer border of abscess 
cavity referred to; the latter limited on all sides by firm and strong adhesions and 
extended to the bottom of abdomen and the pelvic peritoneum. There was no general 
peritonitis, but adhesions in foregoing region rendered removal of the intestines pos- 

*sible only after numerous bands were divided. Theappendix presented a bleached, 
whitened appearance, and was softened as though from immersion in an alkali. The 
tip had ulcerated off, and the edge was dark and ragged. On raising the intestines 
out of the cavity, after separating their anatomical attachments, there was discovered 
that which appeared like two hollow white tubes, double the size of ureters and of 
about the same length, attached to the lower portion of the ileum and extending 
down to the pelvic peritoneum. Here it was firmly anchored by adhesions. The 
tubes were separated in situ by a distance of about 7.5 cm. Further observation of 
the specimen, which was perplexing by reason of the disorganized state of the viscera 
in the region, revealed it to be a part of the ileum proper from just above the valve, 
in which the serous and muscular coats together had disappeared, leaving the mucous 
lining of the bowel; for a distance of 21 cm. the lining remaining intact as a collapsed, 
empty tube. This remarkable condition was interrupted in the center by a section 
of bowel having the entire coats intact for a distance of 6 cm. 

The other organs were not examined. 

A ee ee 
Js M.rG: 


Microscopic report.—A. section from the lower ileum shows the mucous membrane 
entirely destroyed and replaced by a reticulum of fibrin, in the meshes of which are 
heaps of lymphocytes and polymorphonuclear leucocytes. (The specimen looks very 
much as though a diphtheretic inflammation had occurred and covered the surface 
of the bowel with pseudomembrane. The process does not seem to extend below 
the mucosa. 

The submucosa and muscular layers are quite normal. The serosa is slightly 
thickened. 

Bogie 
J. M. G. 


ENDOCARDITIS ULCERATIVE. 


P. H.; age, 32; nativity, Mississippi; admitted to the United States Marine Hos- 
pital, St. Louis, Mo., January 8, 1900; died one hour after admission. 

fHistory.—The family and previous personal history is negative except for an attack 
of gonorrhea, from which he recovered only a month before his admission. On July 
21, 1899, he was seized with rheumatic fever and was admitted to this hospital. He 
had inflammation involving the left wrist, elbow, and shoulder; also the right knee 
and ankle. The lungs and heart showed no abnormalities on admission. Four days 
later he went away and returned, to die, on the 8th of January, 1900. 

Necropsy (twenty-six hours after death).—No post-mortem lividity ; rigor mortismarked; 
fair muscular development; almost no subcutaneous fat. The skull, meninges, and 
brain showed nothing abnormal, the latter weighing 1,580 grams and measuring 20 by 
135 by 9cm. Pericardium appeared distended and gave fluctuation; on incising the 
sac it was found filled with 225 c. c. of clear yellowish fluid; the endothelial layer was 
perfectly smooth and shining, except for a milk-spot 2 cm. in diameter on the anterior 
surface of the right ventricle. Heart was pale and large, weighing 485 grams and 
measuring 15 cm. in length and 15 cm. in width; right auricle distended by current- 
jelly and chicken-fat clots; tricuspid orifice admitted three fingers easily, the valves 
themselves showing nothing abnormal; right ventricle was dilated and filled 
with clots similar to those in its auricle; thickness of walls 0.8 em.; left auricle 
dilated; left ventricle enlarged; walls measure 2.5 em.; cavity filled with current- 
jelly clot: anterior leaflet of mitral valve showed a very large perforation, regular in 
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outline, nearly 2 cm. in diameter, with its edges covered with a large number of 
short villous-like projections; there was no cicatricial tissue about the opening or in 
the remainder of the leaflet, consequently the process must have been.at least sub- 
acute. Aortic valves slightly thickened and opaque. Pulmonary leaflets normal. 
Aorta showed a few yellowish patches about the sinus of valsalva. Nares, larynx, 
and trachea were normal. Left pleura showed no adhesion and was practically free 
from fluid. The surface of the left lung was pale, smooth, and slightly anthracotic; 
upper and lower lobes slightly adherent; on section, both lobes were dark-red, crepi- 
tant, and oozed an abundance of frothy serum; small pieces floated in water; weight, 
1,080 grams. Right pleura adherent throughout except at lower border of lung; the 
lung itself tallied with its fellow; weight, 975 grams; measured 23 cm. in length and 
18 cm. in width. On opening the abdomen the organs were found in normal rela- 
tionship. Liver extended one-half inch below costal margin; duodenum bile-stained; 
the peritoneum was smooth, shining, and the peritoneal fluid very sight in amount; 
the omentum was long and contained almost no fat. The stomach contained a small 
amount of yellowish-green fluid; cardiac and pyloric orifice normal. The remainder 
of the alimentary tract showed nothing abnormal. Appendix small in caliber and. 
freely mobile. The liver weighed 2,920 grams and measured 37 by 22 by 10 cm.; its 
surface was smooth and rounded, and on section presented a finely mottled nutmeg 
appearance. The gall bladder was normal, and contained no stones; the ducts were 
patulous throughout. Left kidney weighed 180 grams and measured 12 by 7 by 34 
cm.; smal] amount of pericardial fat; capsule stripped readily; on section kidney was 
pale; cortex 1 cm. in thickness. Right kidney weighed 185 grams and measured 
11 by 8 by 3.5 cm., otherwise same as its fellow in opposite side. Ureters patulous. 
Bladder normal. Testicle normal. The spinal cord was not removed. e 


WG. S 
ABSCESS OF LUNG (GANGRENOUS) 


G. O.; age, 67; nativity, Germany; height, 5 feet 103 inches; weight, 150 pounds; 
admitted to United States marine hospital, Stapleton, Staten Island, N. Y., January 
24, 1900, and died February 1, 1900. 

Family history.—Negative. 

Previous history.—Patient had always been quite healthy until last November, when 
he was treated in this hospital for acute bronchitis. 

Present illness.—Chief complaints: Cough; pain in right side; dyspnoea; spitting 
blood of offensive odor. This condition has been present fora week. Patient states 
that he has never expectorated blood before. 

Physical examination.—Inspection: Right side of thorax shows a prominent bulg- 
ing from fourth to twelfth rib. Comparative immobility of right side. Posteriorly 
some bulging and diminished respiratory movement. Liver seems much enlarged, 
and there is a marked yellowness of skin and conjunctive. Palpation: Vocal 
fremitus of base of right lung area diminished. Percussion: Line of flatness begins 
at upper border of fourth rib on right side and extends downward over region 
of liver. Auscultation: Diminished respiratory murmur on right side; distant, 
blowing breathing; vocal resonance absent. 

Treatment.—Hot applications locally; stimulants and expectorants internally; 
saline cathartics to move bowels. 

January 25.—Pulse rapid and small. Temperature normal. Marked dypsnecea. 

January 31.—Pulse 109. Temperature subnormal. Extremely weak. Examina- 
tion of sputum shows pus corpuscles. . 

6 p. m.—Failing rapidly. Temperature subnormal. Pulse 88. 

February 1—2.30 a. m., patient in a semicomatose condition and covered with a 
cold clammy perspiration. Pulse very weak and rapid. Died at 3.45 a. m. 

Necropsy ten hours after death.—Male; white; age, 67; height, 5 feet 10% inches; 
pupils equally dilated; eyes blue; hair gray; rigor mortis fairly well marked; suggila- 
tions marked in dependent portions of body; subcutaneous fat small in amount; 
incision from suprasternal notch to symphysis pubis. Anterior mediastinum: Fat 
small in amount; remains of thymus negative. Pericardium: Apparently normal, 
but cavity contains 200 c. c. straw-colored fluid. Heart: Weight, 280 grams; walls 
of left ventricle hypertrophied; mitral and aortic valves incompetent; aorta shows 
atheromatous changes and contains antemortem clot; venz cave contains large 
amount fluid blood, inferior vena cava contains organized clot; lumen of pulmonary 
artery smaller than normal. Pleure: Right pleural cavity contains 1,500 ec. ¢. of 
sanguinolent fluid. Lungs: Right lung bound down by adhesions posteriorly and to 
diaphragm, and upon breaking up the dense adhesions a large and several smaller 
gangrenous abscesses with thick and ragged walls were discovered in lower lobe; 
weight of right lung, 790 grams. Left lung: Adherent throughout; weight, 500 
grams; no fluid in pleural cavity of left vile. Liver: Rather dark in color externally; 
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one section shows some fatty changes; weight, 1,760 grams. Left kidney: Cortex 
very small in extent; capsule nonadherent; markings quite distinct; weight, 160 
grams. Right kidney: Cortex small; fatty changes; markings distinct; capsule non- 
adherent; weight, 155 grams. Spleen: Apparently normal. Stomach and intestinal 
canal normal. 

Caw V: 


G. W. S. 
SPASMODIC ASTHMA AND EMPHYSEMA. 


D. McK.; age, 34; nativity, Scotland; admitted to United States marine hospital, 
port of New York, July 21, 1899; died July 23, 1899. 

Family history.—Negative. 

Previous history.—Had chancroids ten years ago. 

Present history.—Came into hospital in extremely feeble condition; says his illness 
began four months ago with a heavy cold, and although under treatment he contin- 
ued at his work until his condition got so precarious that he was forced to lay up. 
Can not give a good account of himself owing to his extreme weakness. Breathing 
is intensely dyspnceic and of an asthmatic character. Can not lie flat on his back; 
breathes almost entirely through his mouth. Has cough with muco-purulent 
expectoration; vomits occasionally. 

Physical ecamination.—Inspection: General condition, poor. Has depressions above 
and below clavicles; chest somewhat barrel shaped and does not expand much; 
muscles of chest and abdomen rigid. Palpation: Fremitus increased over both 
lungs.. Percussion: Hyperresonant note over both lungs. Auscultation: Expiration 
prolonged and of low pitch, sibilant and sonorous rales over both lungs, and some 
loud mucous rales. 

Pulse 108. Temperature 37.7. 

Treatment.—Put to bed. Bed rest provided and given hypodermic injection of 
morphine sulphate 0.014. 

July 22, 1899.—Only got temporary relief from hypodermic, which was repeated 
during the night. Given hypodermic of morphine again this morning. Bowels 
active. Vomited during the night. BR Tr. belladonna, 10; tr. hyoscyamus, 15; 
morph. sulph., 0.2; tr. lobelia, 30; aqua ad. q. s., 100: M, Sig. : ) CCC VeLy. three 
hours. 

July 23, 1899.—Given slight relief, but dyspncea is still intense. 

P. m.—General condition rapidly became worse; pulse became weak, lips and 
finger tips blue. Stimulants ordered, and given hypodermic of morphine sulphate 
0.01, but he became worse rapidly, and died at 6 p> mm, 

Necropsy (sixteen hours after death).—Body of male about 40 years of age. Fairly 
well nourished. Suggilations on body well marked. Eyes glazed. Pupils moder- 
ately dilated. No marks of external violence. Incision from suprasternal notch to 
symphysis pubes and organs of thorax and abdomen exposed. Brain weighs 1,300 
grams; on section appears normal except for congestion of vessels. Skullcap: Normal; 
brain case fair size. Sinuses and cord vessels congested. Anterior mediastinum: 
Normal. Heart: Weight, 350 grams. Arrested in diastole. In mitral valve slight 
vegetation on edge of one of cusps. In ventricle considerable chicken fat; clot 
found. Pericardium: Smooth, glistening. Amount of fluid, normal. Left lung: 
Weight, 390 grams. Floats, crepitates. External surface markedly pigmented. 
Upper lobe somewhat collapsed. Lower lobe markedly inflated. Right lung: 
Weight, 800 grams. Floats, crepitates. External surfaces pigmented; lung con- 
gested and markedly cedematous. 

On section a frothy exudate escapes, especially from lower lobe and base of lung. 
Left pleura: Smooth, glistening; amount of secretion normal. Right pleura: Smooth, 
glistening, excepting its surface, which is thickened, rough, and adherent to dia- 
phragm. Great vessels and nerve trunks: Negative. Diaphragm: Adherent to right 
pleuree and to area about 1 cm. square to superior surface of right lobe of liver. 
Omentum: Normal. Spleen: Weight, 100 grams. Normal position. On section 
shows infarct about 1 mm. long and one-half mm. broad. Apex of infarct near infe- 
rior border. Left kidney: Weight, 155 grams. Capsule nonadherent. Markings, 
fair, considerable fat in cortex. Position, normal. Right kidney: Weight 150 
grams. Capsule nonadherent, position normal. Markings, fair. Considerable fat 
in cortex, especially around Malpighian pyramids. Urinary bladder: Normal. 
Organs of generation: Normal. Rectum: Normal. Stomach: Normal. Duodenum: 
Normal. Gall ducts: Patent, normal. Liver: Weight, 1,570 grams; hard, resisting 
when cut; nutmeg in color and appearance; inferior surface adherent to diaphragm. 
Pancreas, negative. Mesentery, negative. Small intestines, negative. Large intes- 
tines, negative. Great vessels, negative. sng 
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A. C.; aged 55 years; nativity, England; was admitted to the United States marine 


hospital, port of San Francisco, Cal., September 25, and died October 11, 1899. 


History.—Family history negative. 
bronchitis, and numerous attacks of gonorrhea. 


st had been troubled with urethral stricture. 


ain in back and difficult urination. 


For at least eight years pa 
sion complained of cutting p 


he 
vate 
2: 
ee 
oma 
os 
— 
3 
© 
CT aml 
mM 
> 
= 
— 


Attempts to pass instruments, 
ful. 


dence of retention of urine. 
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No evi 
September 28.—Further attempts to pass instruments unsuccess 


tion of thorax and abdomen at this time, negativ 
even filiforms, into bladder, unsuccessful. 
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October 4.—Filiform passed into bladder. Instrumentation performed with aseptic 
precautions. 

October 5.—Patient complained of feeling of weakness and malaise; had moderate 
chills followed by fever and sweating. 

October 6.—Fever continued with occasional feelings of chilliness and profuse sweats. 
Marked hyperesthesia. Patient complained of severe pains in back of neck and 
other portions of body. 

October 7.—Left wrist swollen and very painful on motion; redness, tenderness, 
and slight swelling over right olecranon. In third interspace, immediately to right 
of sternum, a small well-localized spot of marked tenderness on pressure. 

October 10.—Redness, swelling, and pain noted at metacarpo-phalangeal joint of 
right middle finger. Profuse sweats continued. Pulse and respiration more hurried. 
Tongue dry, glazed, and coated with light-brown fur. Marked pallor. 

October 11.—Respiration more rapid—60 per minute. Hearing apparently blunted. 
Mind clear up to time of death, which occurred at 4.15 p. m. 

Treatment.—Stimulants freely exhibited. Urinary antiseptics. Quinine pushed to 
full physiological limit. Full, nourishing, easily digestible diet. 

Necropsy (nineteen hours after death).—The body is that of a fairly well-developed, 
well-nourished white adult male. Rigor mortis well marked. Abdominal fat excess- 
ive. Large deposit of fat in mesentery and omentum. On laying bare the sternum 
a small quantity of pus exuded, which had its origin in the third right chondro-sterna 
articulation. On left side the visceral and parietal pleuree were universally adherent 
by firm, apparently old adhesions. ‘In right pleural cavity a similar condition 
. existed, adhesions being, however, firmer. Parietal pericardium normal, save for a 
few pin-head sized petechic in relation with right auricle. Considerable deposit of 
fat beneath epicardium. Heart weighed 350 grams. Heart chambers contained dark 
fluid blood mixed with a few clots; left ventricle, however, empty. Pulmonary and 
tricuspid valves normal. Mitral and tricuspid valves slightly thickened, but appar- 
ently competent. The ascending aorta was considerably dilated and contained 
numerous atheromatous plates, many of which had undergone calcareous infiltration. 
Atheromatous changes especially noticeable below origin of innominate. Left lung 
weighed 579 grams and showed marked congestion. Excised portion floated in 
water. Right lung weighed 589 grams and resembled its fellow. Congestion espe- 
cially marked in upper lobe. Lungs showed no evidence of metastatic abscesses nor 
tubercle. Spleen weighed 250 grams; soft and swollen. Spleenic pulp dark and 
diffluent. Left kidney weighed 149 grams. Perinephritic fat excessive. Capsule 
slightly adherent. Kidney substance of firm consistence. Pelvic fat excessive. 
Right kidney weighed 182 grams. Anteriorly a small cortical cyst about size of a 
pea; otherwise right kidney resembles its fellow. Liver weighed 1,825 grams. 
Capsule smooth. Liver substance of normal consistence, pale, bile-stained, and 
anemic. Urinary apparatus removed en masse. Urethra presented fairly normal 
appearance up to a position slightly anterior to bulbo-membranous junction, where 
was found an annular mass of cicatricial tissue about 1.5 cm. in length, almost occlud- 
ing the passage. Urethra showed no evidence of traumatism. The prostate gland 
was enlarged and of firm consistence. The bladder wall was hypertrophied; its 
mucous membrane apparently normal. Brain weighed 1,220 grams; its surface and 
substance apparently normal; the lateral ventricles each contained 1 ¢. c. of turbid 
fluid. Incisions into swellings over right olecranon and metocarpo-phalangeal joint 
of right middle finger disclosed in each case an accumulation of pus. 


J.-M.-G. 
D. M. 


STRANGULATED FEMORAL HERNIA. 


J. D., white; age, 45; nativity, Kentucky; admitted to the United States Marine 
Hospital at New Orleans, La., November 28, 1899; died November 29, 1899. 

History.—Had several attacks of malarial fever during past summer. Has had 
several previous attacks of pain in abdomen and vomiting, last about one month ago. 
On November 25, when stepping from elevation of about 15 inches, was taken with 
sudden pain in abdomen, followed by vomiting and diarrhea; also noticed small 
tumor which appeared suddenly in right groin. On admission to hospital com- 
plained of pains, paroxysmalin character, around umbilicus; abdomen slightly tym- 
panitic; diarrhea had ceased; vomiting nearly so; at no time was vomiting fecal; 
had no appetite. The external abdominal ring could easily be felt with finger, and 
was free from any hernia. Tumor was external to ring, very firm, and to all appear- 
ances was glandular, though he denied any veneral disease at any time. Patient 
was put to bed and turpentine stupe applied, which relieved pain. 
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November 29.—Passed a good night, sleeping well; had no pain until about 7 a. m.; 
bowels had not moved; vomited small amount of bile; no fecal smell to it; patient 
was chloroformed and tumor opened; a knuckle of small intestines was found pro- 
truding from very small opening under Poupart’s ligament. Diagnosis of strangulated 
femoral hernia was confirmed. The condition was evidently of long standing before 
strangulation, as very firm adhesions had formed in the surrounding tissues. Gut 
was deeply congested, but apparently not gangrenous; it was returned to abdomen 
and opening closed. Received hypodermic injections of whisky and strychnine after 
operation, during afternoon, and shortly before death; also morphine sulphate, er. 4, 
at2p.m. After operation, pulse, 80; temperature, 364. During afternoon gradually 
became worse, dying of acute peritonitis; temperature came to normal; pulse, 150 
before death. 

Necropsy (two hours after death).—External appearances: Fairly well nourished; 
post-mortem lividity slightly marked; rigor mortis very sight; abdomen somewhat 
swollen; cranial cavity not opened. Thoracic cavity: Heart, lungs, pericardium 
pleuree, great vessels and nerves, trachea, and bronchi were normal. Abdominal 
cavity: When opened considerable gas escaped; cavity full of thin, yellowish, pus- 
tular fluid, about 500 c. c. in quantity, with distinct fecal odor. Peritoneum and 
mesentery intensely inflamed. Coils of intestines bound together, and to other organs 
by recent, easily broken, flaky adhesions, very deeply congested and bright red in 
color, distended with gas. At seat of hernia was a gangrenous spot measuring 6 cm. 
in length and 3 cm. in width. Intestines at mesenteric attachment were not gan- 
grenous. At one end of this spot was a perforation measuring 2 cm. in diameter. 
Stomach, liver, spleen, pancreas, kidneys, suprarenal capsules, ureters, bladder, 
deeply congested and covered by recent adhesions, otherwise normal. Great vessels, 
solar plexus, and generative organs normal. 

fh. (Eto, 


ANEURISM, INNOMINATE—ARTERY, SACCULAR. 


E. J., aged 40 years; nativity, Finland; was admitted to the United States marine 
hospital, port of San Francisco, Cal., on September 2, and died October 5, 1899. 

History.—Had been ill with undefined symptoms about two months, during which 
time he was at sea. On admission he was very weak, pale, and bore an anxious 
expression, with cough and a veay sore throat. On examination of the chest a few 
moist rales were heard over lungs, otherwise the thorax was normal. Above the 
right clavicle was a tumor extending up the right side of the neck, which gave a dis- 
tinct sense of pulsation, and a bruit on auscultation. The pulsation of the right radial, 
brachial, facial, and temporal arteries was less in volume than those of the left side. 
During the first ten days the patient was in the hospital his temperature was per- 
sistently subnormal, but thereafter rose to and remained normal. The tumor 
gradually grew larger and developed expansile pulsation. At time of death it 
extended from beneath the clavicle to a level with the upper border of the thyroid carti- 
lage, and from the median line in front to the border of the trapezius muscle. He 
complained of great pain in the region of the tumor, in the throat, right shoulder, 
and head. Owing to pressure he suffered considerable dyspnoea, and for several days 
had great difficulty in swallowing even liquid. 

Treatment.—Patient was ordered to stay in bed; was placed on milk diet, and 
given iodide of potash. Bromide of potash was given to relieve restlessness, and a 
spray of Dobell’s solution and menthol for the throat; morphine hypodermically for 
pain. Patient grew progressively weaker until October 5, 1899, when death occurred 
at.10.50-p..m, 

(During temporary delirium, near the last, this patient tore up and scattered his 
clinical report and temperature sheets. Thisreportis therefore incomplete. J. M. G.) 

Necropsy ( fifteen hours after death).—The body is that of a well-developed, some- 
what emaciated, adult white male of medium size. Rigor mortis is moderately well 
marked. The right pupil is slightly larger than the left. The peritoneum is normal 
and its cavity contains 20 c.¢. of clear fluid. The omentum is fairly well developed. 
The intestinal tract is normal. The liver weighs 1,830 grams. Its capsule is closely 
adherent and its cut surface is pale, but otherwise normal. Several small gall stones 
are in the gall bladder and one isin the common duct. The spleen weighs 170 grams, 
is congested, and its pulp very friable. Left kidney weighs 170 grams, right kidney 
165 grams; both slightly congested, but otherwise normal. The pancreas is normal 
and weighs 70 grams. The vermiform appendix appears normal, but contains several 
enteroliths, each about the size of a grain of wheat. The bladder and prostate are 
normal. The mesenteric glands are uniformly enlarged. The pericardium is normal 
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and its cavity contains 5 c.c. of clear, straw-colored fluid. The heart is somewhat 
contracted and its exterior surface is normal. The right auricle contains a mixed 
white and red clot. The right ventricle contains a mixed clot and 10 c.c. of fluid 
blood. The left auricle contains a mixed clot, only partly filling its cavity. Heart 
valves normal; weight, 340grams. The arch of the aortaisdilated, somewhatatherom- 
atous, and on its posterior surface in the transverse portion is a saccular aneurisin, 
1.5 cm. in diameter, filled with organized clot. The innominate artery is replaced 
by an aneurism 12 cm. in length by 4 cm. in diameter, extending into the neck from 
the arch of the aorta. This aneurism is almost completely filled by an organized 
clot of red and white alternate layers, within which is a white fibrinous tissue 6 cm. 
long by 1 cm. in diameter. The aneurism is firmly adherent to the clavicle, trachea, 
larynx, cesophagus, and deep structures of the neck, and presses upon the great blood 
vessels of the neck and brachial plexus. The right carotid and subclavian arteries 
are given off by common opening at the base of the aneurism, but are not dilated. 
The left carotid artery is slightly dilated. The right pleurais normal. The visceral 
and parietal layers of the left pleura are united by numerous old adhesions. The 
left lung weighs 670 grams, is congested and slightly cedematous, but otherwise 
normal. The. right lung weighs 510 grams, is slightly congested, oedematous, and 
the anterior edge of the lower lobe isemphysematous. The brain weighs 1,490 grams. 
There is a slight effusion under the pia mater and congestion of the pial veins. The 
great longitudinal fissure contains a chicken-fat clot 5 cm. in length and 0.5 in diam- 
eter; otherwise the brain is normal. 
H. A. 8. 
JM. G: 


F. J. K.; age, 38 years; nativity, Kentucky; admitted to Mercy Hospital, Pitts- 
burg, Pa., July 11, 1900; died October 17, 1900. 

History.—Patient had syphilis twenty years ago, for which he was treated at two 
periods of three months each; gave a history of the excessive use of alcohol all his 
life; in 1898, while in the South, he had malarial fever. 

Present condition.—About three years ago patient began to have pain in the region 
of the fifth rib, left, posteriorly. This was noticed when lying down only, the pain 
disappearing when he sat or stood up. Pain was ‘‘dull and boring ’’ in character, 
radiating toward the angle of the left seapula. The pain gradually increased, involy- 
ing the whole of the anterior and posterior aspects of the chest, being most severe 
and constant in the region of the left scapula. Three months ago patient noticed a_ 
pulsation—a ‘‘beating’’—in the region of the upper half of the left scapula near 
the vertebral border. His attention was called to it by the heaving forward of his 
chest when he lay upon his back. 

Physical ecamination.—Man of medium height, somewhat emaciated. Voice husky. 
Looks ten years older than his real age (38). Arteries very atheromatous. Apex 
beat of heart at sixth interspace, just within nipple line. Heart sounds, loud. 
Slight accentuation of the pulmonary second sound. No murmurs. Some pulsation 
in both supra-clavicular fossee; more marked on the left side. Posteriorly, near the 
vertebral border of the left scapula, there is a prominent, oval, pulsating tumor, 
about 4 inches in diameter. It bulges the vertebral border and the whole body of 
the left scapula backward. The pulsation is expansile and synchronous with the 
beat of the heart. <A systolic bruit can be distinctly heard over the tumor. Exami- 
nation otherwise negative. Urine contains no albumin or sugar, but a few pus cells 
are found microscopically. No fever at any time. Patient was confined to bed 
most of the time, and a bandage applied around his chest and over the tumor. 
Potassium iodide was given freely and morphia prore natura. Veratrum veride was 
also used. He gradually lost flesh and strength, his voice becoming quite ‘‘brassy ”’ 
in quality and feeble. The tumor did not get any larger, nor could any other change 
in it be detected. He died suddenly at 7 o’clock the morning of October 17, 1900. 

Necropsy (seven hours after death).—External appearances: Man apparently fifty 
years old. Height, 5 feet 5 inches. No sign of external injury. No foreign bodies 
in mouth, nostrils, or ears. Post-mortem staining confined almost entirely to the 
region of the left scapula and surrounding area. Rigor mortis well advanced. Arte- 
ries very atheromatous. Clubbing of fingers slight. Chest measurements: From 
midsternal line to vertebral column, right side, 14.5 inches; from midsternal line to 
vertebral column, left side, 18 inches; over scapula, from same to same, level third 
rib, right side, 14 inches; over scapula, from same to same, level third rib, left side, 
17 inches. Internal examination—thorax: After the removal of the sternum the 
lungs come into view, the right distended, the left almost totally collapsed. A large 
glistening tumor the size of the two fists, and having somewhat the shape of the 
heart, apex down, is seen occupying the left side and lower part of the thoracic 
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cavity, displacing the heart to the right. The left border of the heart corresponds to 
the left edge of the sternum, the right border to the right mid-clavicular line. An 
immense effusion of blood, "almost entirely clotted, displaces the diaphragm down 
and the heart and lungs upw ard. This effusion weighs 1,800 grams. There is about 
300 c. c. of dark fluid blood which is included in this weight. The left pleura is firmly 
adherent except in front. There is no effusion into the right side of the thoracic 
cavity. An inch above the junction of the arch and the thoracic aorta is a round 
opening three-fourths of an inch in diameter, with smooth edges, admitting the tip 
of the index finger. This opens into a large saccular aneurism which becomes con- 
stricted about its middle by a dense adherent band of pleura. The outer part, hav- 
ing somewhat the shape of the heart, is more readily seen than the inner part, which 
isalmostas large. The aneurism has ruptured at the apex of the outer part and also 
at the point of constriction, slightly. The first rupture is round, admitting the end 
of the thumb, and has fimbriated edges. The second is a vertical slit 2 inches long. 
The first sac of the aneurism is distinctly spindleshaped (fusiform). It lies deep, being 
covered by the heart and great vessels. Its position is longitudinal, being firmly 
adherent to the bodies of the dorsal vertebrze from the first to the sixth and to the 
heads, necks, and posterior parts of the bodies of the first, second, and third ribs of 
the leftside. Thissacis5 inches long, 4inches wide, and 2inchesdeep. Theanterior 
and lateral walls are membranous, the posterior wall being formed by the eroded bod- 
ies of the dorsal vertebree from the first to the sixth, and by the eroded ribs. The bodies 
of the third, fourth, and fifth dorsal vertebree are deeply eroded, the fourth almost to 
the spinal cord. The first rib is slightly eroded; the second is almost entirely eroded, 
only a few specules of it being left; the third rib is three-fourths eroded, only the ante- 
rior extremity being left. These ribs are all completely disarticulated from the verte- 
bree. Thesecond sac of the aneurism is 8 inches long, 5 inches wide, and 5 inches deep. 
It is encapsulated by the parietal pleura in front and laterally, and has no posterior 
wall except the eroded ribs and the integument, the tumor extending to the deep 
fascia. There is no erosion of the scapula. There is a slit-like aperture between the 
two sacs, produced by the thick band of pleura mentioned before. It is evident that 
the aneurysm has dissected behind this band of pleura and behind the parietal pleura 
beyond, producing the second sac, the rupture of which produced death. Both sacs 
have the characteristic lamellated structure of all aneurysms anteriorly. They con- 
tain organized clots and weigh 2,100 grams, with clots included. The arch of the 
aorta is very antheromatous and contains cartilaginous plates. The left inferior 
thyroid artery is anomalous in its origin, arising from the arch of the aorta between the 
left common carotid and the left subclavian. The heart isnormal as to size and weight. 
The aortic valve admits two fingers and by the hydrostatic test seems insufficient. 
The mitral valve admits three fingers, but the leaflets coapt fairly well. Both valves 
are very atheromatous. The left ventricle is dilated and full of clotted blood. Cor- 
onary vessels not markedly atheromatous. The right lung is to all appearances 
normal except for a slight anthracosis. It is crepitant throughout, and weighs 610 
grams. The left lung is collapsed from pressure. It weighs but 270 grams. The 
liver weighs 1,600 grams, and is apparently normal. The spleen is congested, and 
weighs 320 grams. In consistence it is quite soft—not that friable quality usually 
felt. There is not the normal resistance in cutting, a quantity of blood exuding 
from the cut surfaces. The splenic pulp is scanty and of a dark, brownish red color. 
The right kidney is small and cirrhotic. It feels hard, and is very firm on section. 
There is a marked pyelitis, 3 c. c. of pus being found in the pelvis. The right kidney 
weighs 120 grams; the left 165 grams. Left kidney is apparently normal. The 
bladder is empty. eee 


RUPTURE OF LEFT RENAL ARTERY, RUPTURE OF DIAPHRAGM, FRAC- 
TURE OF TWELFTH RIB -(RIGHT). 


L. B.; age 28 years; nativity, England; admitted to United States Marine Hospital, 
Portland, Me., March 27, 1900; died on same day. 

History. —Patient was struck across chest and abdomen by the beam of a derrick 
which pinned him against a hatch. He was held fast about five minutes. On arrival 
at hospital he was conscious, but in great distress, complaining of faintness, nausea, 
and pain in epigastrium w ith ey ery breath. Extremities cold, color livid, respiration 
gasping, 36 to the minute, pulse wiry, 140. Faint. line of contusion across upper 
margin of abdomen. Crepitus from fractured rib on the right was felt as he was 
moved. As he lay on his back there was a soft compressible swelling on right of 
abdomen from ribs to pelvis, percussion flat, auscultation negative. Percussion was 
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strikingly tympanitic across upper third of abdomen, extending farther to the left 
than right, and up the length of sternum in diminishing degree, faintly tympanitic 
over left chest, but normal over right. Heart sounds audible over whole chest and 
upper abdomen. Respiratory murmur normal, but feeble, over right chest, tubular 
over the left. The respiration became constantly more labored, pulse weaker. In 
a short time he became comatose. Death took place in four hours after accident, 
two hours after reaching hospital. Operation was deemed inadvisable. _ 

Necropsy (fifteen hours after death). —Body of adult white male, well nourished. Mus- 
cles rigid. Posterior surface livid. Swelling on right between lowest rib and pelvis, 
which has a black area 2 inches in diameter in the center. A little fluid blood in 
abdominal cavity toward right side. Omentum normal. Hemorrhage into subperi- 
toneal tissue of abdominal wall in epigastrium and over, and below the margin of liver, 
more marked in ascending colon near transverse, and a little in anterior wall of 
stomach. On removing sternum, blood is found in both pleural cavities, 850.¢. ¢. on 
right, 880 ¢. c. on left. A rupture of left half of diaphragm from posterior wall of 
body is found, through which the left kidney, a ragged mass, protrudes into left pleural 
cavity. There is also a slight extension of this rent to the right of spinal column, 
making connection into the right pleural cavity. There is hemorrhage into connective 
tissue around both kidneys, more extensive on the right, into the tissue of the lower 
half of left kidney, into the posterior wall of stomach, and the mesentery in numerous 
places. The ascending colon is black for space of 8 cm. The posterior surface of 
stomach and duodenum are very deeply discolored. A rent is found in peritoneum 
on right side about 5 cm. long from eleventh rib downward leading into a cavity con- 
taining clots of blood, which is beneath the discolored area of integument mentioned 
above and was the cause of protrusion seen during life. The twelfth rib on the right 
was fractured about 5 cm. from its free end. The source of free hemorrhage was 
found in a tear of left renal artery just at entrance into kidney and doubtless caused 
by pressure of kidney through the rupture in diaphragm. The lungs were collapsed 
by pressure of blood, otherwise normal. Spleen, small, negative. Pancreas normal. 
Liver somewhat fatty. Kidneys apparently normal except hemorrhage mentioned 
in lower half of left. Aorta was atheromatous through whole length and same con- 
dition traced into iliacs. Adhesion of pericardial sac to viscus over most of anterior 
surface, remainder of sac free, contained 20 c. c. of clear serum. Heart much hyper- 
trophied, valves normal. ae 


CALCULI, GALL STONES. 


C. J., age 54; nativity, Norway; was admitted to the United States Marine Hos- 
pital at Chicago, Il]., December 6, 1899, at 8.40 p. m., and died three hours after 
admission. 

History.—The patient had suffered from attacks of biliary colic for ten years. Three 
days previous to his admission, while on board his vessel, he was seized with severe 
pain in the abdomen similar in character to that of his previous attacks. The pain 
lasted a few hours and then subsided. The pain returned with increased violence 
the following day and continued without intermission. He was sent ashore at South 
Chicago and driven tothe hospitalin the police ambulance, a distance of 14miles. The 
night was rather cold. The patient when admitted was in a state of collapse; temper- 
ature subnormal; pulse hardly perceptible at the wrist; skin covered with a cold, 
clammy sweat; respiration labored. He was suffering intensely with the pain in his 
abdomen which he referred to the hypogastric region. The abdomen was distended 
and tympanitic; tender upon presure over the gall bladder; abdominal muscles con- 
tracted strongly. He had been constipated for four days, and had eaten little food. 
About fifteen minutes before death he vomited about 1,000 c. c. of a yellowish fluid. 

Necropsy (at 2 p. m., December 7, thirteen and one-fourth hours after death).—Body 
that of a white man, apparently about 54 years of age, well nourished, muscles well 
developed. Rigor mortis was marked. Post-mortem lividity was present in the 
dependent portions of the body. Conjunctivee tinged with yellow. There wasa 
general yellowish tinge in the skin, especially marked about the shoulders. The 
heart weighed after opening 360 grams. The valves were competent and the heart 
muscle appeared to be normal. The lungs were negative. There were some old 
pleural adhesions present on both sides posteriorly. The right lung weighed 570 
grams; the left, 520 grams. The kidneys weighed 170 grams each. The capsules 
peeled off easily. Both organs appeared to be normal. The liver weighed 1,710 
grams. No gross changes were noted. Thegall bladder was verysmall. Its capacity 
appeared to be about 10.c. c. The walls were thickened. A calculus, weighing 0.25 
gram, was lodged just at the termination of the duct in the duodenum, the diameter 


MARINE-HOSPITAL SERVICE. 67 


of the duct at that point being insufficient to permit its further passage. Two smaller 

stones were found in the gall bladder, which contained about 5c. c. of bile. The 

spleen, pancreas, stomach, intestines, and bladder were examined in situ. 
Notrr.—The brain was not removed. 
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EFFECTS OF HEAT. 


J. Z.; male; white; age, 38; admitted to the United States Marine Hospital at 
Detroit June 20, 1900; died June 21, 1900. 

History.—Patient had been a fireman on steamer North Land. While at work 
suddenly collapsed, became faint and nauseated, extremely prostrated. An hour 
after was removed to the hospital. When first seen patient was in convulsions, 
which lasted a few minutes, and were repeated at intervals for two hours. Pulse 
was 120; respiration shallow and labored; pupils widely dilated; temperature in 
axilla 40° C. Patient was delirious between paroxysms; bowels moving involun- 
tarily and almost constantly. Morphia sulph., 0.02 grams was administered hypo- 
dermatically, after which convulsions ceased and patient sank into coma, from 
which reflexes could be elicited with difficulty. Pulse became weaker and more 
rapid, and temperature went to 414° C. in spite of stimulants and iced baths, and 
at 6a.m., June 21, patient died. 

Necropsy (ten hours after death).—Rigor mortis marked; post-mortem lividity 
marked; numerous large scars on chest, arms, and legs; both pupils widely dilated. 
Calvarium removed in usual manner. Dura very adherent, dark, and congested; 
sinuses distended with black fluid blood, which coagulated very slowly; veins of 
dura deeply injected. Brain substance congested, weight 1,470 grams. Thorax 
opened. Pluera normal; right lung black, intensely congested, weight 900 grams; 
left lung same condition, weight 720 grams; both lungs showed slight anthracosis. 
Pericardium opened, normal; right heart and venous vessels filled with black blood, 
very fluid, coagulating but slightly; heart muscles and valves normal; weight, 350 
grams. Abdomen—liver: anterior border of right lobe black with numerous cavities, 
dilatations of bile ducts containing friable granular deposits found to consist of bile 
salts; remainder of liver of normal appearance; gall bladder contained handful of gall- 
stones of variable sizes; weight of liver1,470grams. Stomach distended with gas and 
black fecal matter; mucosa congested. Intestines pale, contained large quantity 
watery feces; adhesions of omentum and peritoneum in right iliac region. Spleen 
of normal appearance, weight 220 grams. Right kidney normal in appearance, 
weight 180 grams; left kidney normal, weight 220 grams; ureters normal; bladder 
empty. | 

Be: 
JG. 


ANTHRAX. 


The case is one of interest on account of its rarity in this part of the world, and 
also on account of the difficulty in diagnosing it. The man was a Dane, who spoke 
no English, hence there was great difficulty in obtaining a thorough clinical history. 
The diagnosis was first made on post-mortem examination; indeed, not even then, for 
it was only with the aid of the microscope that it could be clearly demonstrated that 
anthrax was the cause of death. : 

As anthrax may appear in different forms, I will begin with a few explanatory 
remarks, which I trust that those who are thoroughly acquainted with the disease 
will excuse. It is, as we all know, more a disease of cattle than of man, and when 
man is infected it seems always to have been contracted from cattle or from their 
products (e g., hides). These last are long dangerous, as the bacillus anthracis is 
exceedingly hard to destroy,and may live for years and retain its virulence. The 
disease may be divided into two general subdivisions, which differ on account of the 
seat of the primary infection: 

(1) When the disease enters through the skin and sets up a local inflammation— 
the malignant pustule. 

(2) Where no pustule is formed and wherethe bacillus is probably taken in through 
the alimentary or respiratory tract. The first form usually occursin man, the latter in 
beast, though man may have anthrax without a skin lesion, as this case shows. It 
is also possible for the germs to enter the circulation through a wound and cause 
death without a local skin lesion, for death in this disease is caused by a general septi- 
cemia, where the bacilli are found in the blood and the large organs. At times 
intestinal lesions, resembling the malignant pustule of the skin, are found, but this 
is not necessarily the case; indeed, Osler and Billings describe it as the exception. 
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Now for the history of the case: 

J. O.; white male; sailor; Dane; admitted August 31, 1899; no history (patient spoke 
no English). 

August 81.—Physical examination. —Age about 30. Heavily built, well-nourished, 
well-developed man about 6 feet tall, weighing about 170 pounds. Skin flushed, 
face wore anxious expression, breathing labored, much restlessness. Pupils equal, 
react normally. Tongue dry, with dark coating. Teeth nearly covered with dark- 
colored sordes. Breath offensive. Nothing abnormal found in chest. Abdomen 
tender. Reflexesslightly exaggerated. Temperature, 103; pulse, 110; respiration, —. 
During the day patient vomited quantity of slate-colored material. Great thirst. 

September 1.—Patient said to have had a restless night. Vomiting continued. 
Vomitus dark green or black. Pains in abdomen, and frequent stools. Temperature, 
102.6; pulse, 114; respiration, 32. 

September 2.—Nothing retained in stomach. Great thirst. Tongue swollen, dry, 
and dark. Profuse perspiration. Swelling of ankles. Examination of urine showed 
trace of albumen. Examination of blood for plasmodium proved negative. Tem- 
perature, 103.2; respiration, 36. 

September 8.—Skin has turned slightly yellow. Conjunctiva injected and yellow- 
ish. Vomiting and diarrhea continue. Patient has frequent attacks of chills and 
sweats constantly. Some blood in stools; dark and clotted. 

September 4.—No change in symptoms. In right chest moist rales in front and 
back. Temperature, 104; pulse, 126; respiration, 40. 

September &.—Patient delirious; tied to bed. Sighing respiration; groaning con- 
stantly. Pulse weak and very irregular. Cold sweats. Tongueand mouth parched; 
mucous membrane cracked, almost black. Short, dry cough. Over right upper 
lobe, dullness; increased vocal fremitus; tubular breathing; fine, moist rales. Tem- 
perature, 102.6; pulse, 140; respiration, 42. 

At 5 p. m. patient in condition of collapse, unconscious, cyanotic. Death at 
midnight. 

Necropsy.—Body well nourished; rigor mortis marked; abdomen distended; 
inguinal glands enlarged; peritoneum normal; appendix normal; pericardium con- 
tains bloody serum; heart contains dark fluid blood, endocardium of both auricles 
and left ventricle reddened, intima of coronaries likewise inflamed, heart muscle 
and valves apparently normal; lungs congested and odematous, pleurze free from 
adhesions. Kidneysvery much enlarged, nearly black; markings obliterated; capsules 
not adherent. Stomach: Mucous membrane congested and shows many small hem- 
orrhages; contents contain blood. Intestines: Small gut near stomach is congested 
and has patechial hemorrhages; rest much inflated. Large gut inflated, mucous 
membrane in places congested. Spleen much enlarged, very dark, and almost 
fluid in consistence. Air passages and mouth congested and in places ulcerated; 
cesophagus normal. Brain meninges congested and contain increased amount of 
fluid. Smear from spleen shows large bacilli in chains; these have square or cupped 
ends; stain by Gram’s method. 


Diagnosis: Intestinal anthrax. 


Pieces from liver, spleen, and kidney are put into formalin solution to stop decom- 
position, which has already begun. No facilities for taking cultures at autopsy, and 
formalin prevents them from being taken from tissue preserved. 

Liver shows congestion of vessels and dilation of capillaries. Liver cells well pre- 
served. The same long bacilli as found in smear from spleen can be demonstrated 
in the capillaries and smaller vessels. But there are other smaller, shorter bacilli 
in large numbers. ‘These are doubtless saprophytic. 

Spleen shows large amount of blood pigment; cells do not stain very well; no 
large increase in blood. Bacilli of both kinds found in large numbers. 

Kidneys show very great loss of tubular epithelium; many tubules are filled with 
detritus; show some casts; vessels are engorged; blood pigment in considerable 
quantity is seen. This organ, which does not show decomposition like liver and 
spleen, only shows the large bacilli in chains, and not in very great numbers. 

This description agrees in the main with the description of intestinal anthrax given 
by Billings in the Twentieth Century Practice. However, the kidney lesions are 
different; the very dark color of these organs is not described as typical of anthrax, 
nor is the marked destruction of the kidney epithelium. It is probable that there 
was in this case a preexisting nephritis, which, with the venous stasis, due to the 
poor heart’s action and the irritation caused by the disease, might well produce these 
marked changes. The finding of the bacteria was enough to make the diagnosis 
sure, as the anthrax bacillus is morphologically distinct from other bacteria. The 
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bacillus of malignant cedema most resembles it, but this last does not stain by the 


Gram method. 


This case occurred at a time when our city was much disturbed by presence of 
yellow fever in the immediate vicinity, and as our case resembled this disease in 
many points it will be interesting to compare the two. 

There was a sailor of uncertain previous history who had a high temperature, 
albuminuria, black vomit, and who died in six days after admission; yet the tem- 
perature and pulse curves were not those of yellow fever, there was at the necropsy 
no jaundice, and the spleen was enlarged. On necropsy this case had to be differ- 


entiated from yellow fever, and likewise from pernicious malarial fever. 


All of these 


diseases cause destruction of the blood cells, and all naturally have points of resem- 


blance. 


I have therefore tabulated the findings at autopsies on cases of yellow fever 


and pernicious malarial fever, and will compare them with the findings in this case. 

The morbid anatomy of malarial fever is compiled from the works of Thayer, Osler, 
and Manson, while that of yellow fever is taken principally from a report of Dr. 
Eugene Wasdin, of the Marine-Hospital Service. 


Malarial fever. 


Yellow fever. 


Anthrax (case in question). 


May be jaundice. 
PERITONEUM. 
No changes. 
PERICARDIUM. 
Normal. 
HEART. 


Normal; blood hydreemic. 


LUNGS. 
Generally normal. 
SPLEEN. 


Enlarged; dark; generally 
soft; much blood in organ. 


LIVER. 

Enlarged; softened; con- 
gested; may be pigmented 
dark slaty gray. 

KIDNEYS. 

Slight changes; moderate pig- 
mentation; parenchymatous 
degeneration possible. 

STOMACH. 

Generally normal; may con- 

* tain pigment; congestion 
with hemorrhage possible. 

INTESTINES, 


Generally normal. 


BRAIN. 


Chocolate discoloration; ves- 
sels congested. 


MOUTH AND PHARYNX. 


No change. 


Great jaundice. 
PERITONEUM. 
Yellow, with yellow fluid. 
PERICARDIUM. 
Bile-tinged fluid. 
HEART. 


Right heart contains dark fluid 
blood; otherwise normal. 


LUNGS. 
Congestion. 
SPLEEN. 
Normal. 
LIVER, 


Normal in size; in color from a 
light buff to a dark brown; 
often nutmeg; veins contain 
dark blood; consistency firm. 

KIDNEYS. 

Congested and swollen; color, 
pale; cortex swollen; fatty 
areas at base of pyramids. 

STOMACH. 

Mucous membrane swollen and 
congested and shows patches 
of extravasation and erosions; 
blood in contents. 

INTESTINES. 


Same as stomach. 


BRAIN, 


Congestion. 


MOUTH AND PHARYNX,. 


Congestion and bloody extrava- 
sations. 


No jaundice at necropsy. ms 
PERITONEUM, 
Normal. 
PERICARDIUM, 
Bloody extravasation. 
HEART. 


Contains dark fluid blood; endo- 
cardium somewhat inflamed. 


LUNGS. 
Congestion and oedema. 
SPLEEN. 


Enlarged; very dark; almost 
fluid. 


LIVER. 

Considerably enlarged; light in 
eolor; firm; fluid blood in 
veins. 

KIDNEYS. 

Nearly black; capsules not adher- 
ent; much enlarged; marking 
obliterated, 

STOMACH. 

Mucous membrane congested and 
shows many small hemor- 
rhages; contents contain blood. 

INTESTINES, 

Upper bowel same as stomach; 
large intestine inflated, shows a 
few patches of congestion. 

BRAIN. 


Meninges congested and contain 
increased amount of fluid. 


MOUTH AND PHARYNX. 


Congestion. 


This case is, as we have seen, differentiated from yellow fever by the enlarged 
spleen, the changes in the heart endothelium, the absence of jaundice, and in the 
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different appearance of the liver; from malarial fever by changes in the brain, heart, 
kidneys, and stomach. But the principal point of differentiation is in the micro- 
scopic findings. The crescentic plasmodium is found in pernicious malarial fever; 
a small bacillus, motile, not staining by Gram, is now recognized as the cause of 
yellow fever; while the bacillus anthracis is very large, with square ends, is non- 
motile, forms chains, and stains by Gram. There was another bacillus found in the 
tissues, but this was only found in those places where decomposition had begun, 
while the large bacillus was found in the kidneys, which had not begun to decom- 
pose, as well as in the spleen and liver, which showed signs of decomposition. These 
large bacilli showed no spores; but the bacillus of anthrax does not begin to form 
spores until its surroundings become unfavorable. 

How the infection occurred in this case I am unable to explain on account of the 
lack of previous history. The bacillus of anthrax may be swallowed with meat; 
taken in through the lungs, as has been observed repeatedly with rag pickers; or 
inoculated through the skin, either in a wound or by flies, though this last way 
usually produces a malignant pustule. e 

na SS 


BERI-BERI. 


~ A.S., a mulatto, 23 years old, native of West Indies, was admitted to the United 
States Marine Hospital, Vineyard Haven, Mass., December 2, 1899; died December 
8, 1899. 

Family history.—Negative. 

Previous personal history.—Has never experienced any serious illness, and save for 
diseases incident to childhood (measles, whooping cough, etc.) has always enjoyed 
health. . 

He was admitted to hospital on the afternoon of December 2, 1899, from the bark- 
entine Arlington, at which time he gave the following history: Two months previous 
to his entrance to hospital, while his vessel was trading on the coast of Africa, he, 
with two other members of the crew, was taken ill, their symptoms being simi- 
lar—these: Pain in the abdomen with swelling of the stomach and belly; vomiting 
and consequent loss of appetite; occasional frontal headache and periodical spells of 
dizziness; obstinate constipation. He denied the presence of any chill or fever, and 
also any tendency to diarrhea. Stated that nomember of crew, except captain, went 
ashore while on the coast of Africa; that the food and water consumed by crew, with 
the exception of some fowls and fish, were taken on before the vessel sailed from Boston. 
Admitted that the diet, as regards meat, consisted very largely, for several weeks, of 
fish. He was treated by the captain during the voyage home with cathartics, qui- 
nine, etc. The distention and pain in abdomen, and almost constant vomiting, con- 
tinued for six weeks, but about two weeks prior to entrance to hospital these symptoms 
ceased suddenly. At this time first noticed that he was growing extremely weak in 
legs and arms, the upper extremities becoming partially paralyzed. His bowels 
ceased to operate at this date, in spite of frequent cathartics, etc., administered by 
the captain. The paralysis and weakness progressed from this date in a marked and 
rapid degree. On admission, patient had to be carried to ward, he being in a help- 
less condition. He was fairly well nourished, though muscles of arms and shoulders 
were somewhat atrophied. Expression anxious; eyes bright and slightly injected; 
temperature, 36.3°; pulse, 124, full and soft; respiration labored, rather shallow and 
rapid. Complained of being cold. No pain, but dizzy and very nervous. He was 
put to bed, hot water bottles applied. Put on milk diet. At 7.30 p.m. temperature 
was 37.2°. An enema of warm water, soap suds, in which was dissolved 30 grams of 
Rochelle salts, was given. Only slight movement of bowels resulted. 

December 3.—Patient’s condition about the same as on yesterday. <A high enema 
of warm water and suds with 60 c. c. of olive oil was given, followed in one hour by 
R 01. ricinild c.c., 01. tiglii2m. Bowels moved freely during afternoon and evening, 
and patient said he felt better. 

December 4.—Seems weaker, though appetite is good. Elix. fe. quinin et strych. 
phos. in 8 c. c. doses after meals, ordered. 

December 5.—Patient very nervous and noisy all night. Complained of severe 
pain in belly at 3 a. m., and was given one-fourth grain morphine, hypodermically. 
Partial paralysis of upper extremities more marked; weaker and much more help- 
less. F of 4th instant continued. 

December 6.—Paralysis more marked. Has no use of limbs whatever. Morphine 
was again necessary last night to quiet excessive nervousness and pain in abdomen. 
B of 4th instant continued. 

December 7.—Bowels moved freely. Appetite remains good. Heart’s action, 
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Necropsy (thirty-three hours after death).—Body ofa fairly nourished mulatto. Cada- | 
veric rigidity shght. No scars or marks. Suggillation. Upper extremities and 
muscles around the shoulders atrophied. Examination of brain: General appear- 
ance externally normal; weight, 1,400 grams; on removing the calvaria the dura mater 
was easily separated from the bone; surface of the dura mater smooth; the subarachnoid 
space filled with serum; pia mater transparent and not adherent; nothing denoting 
deterioration of the cerebellum, pons varolii, or medulla observed; no destructive 
lesion or change of normal condition in motor area; tissue of ascending and middle 
frontal and parietal convolutions on both sides without sign of disease. Heart: Peri- 
cardium contained 60 c. c. of amber fluid; left side of heart hypertrophied; evidence 
of fatty degeneration; weight, 370 grams; valves all intact; the columna cornae mus- 
cles of left ventricle marked. Right lung: Weight, 820 grams; lung normal. Left 
lung: Weight, 510 grams; lung normal. Stomach: Normal in appearance; contained 
portion of undigested meal. Liver: Weight, 1,780 grams; both lobes congested. 
Gall bladder: Light in color; contained 8 ¢. c. of bile. Spleen: Weight, 190 grams; 
normal in appearance. Right kidney: Weight, 210 grams; somewhat enlarged; cap- 
sule adherent, congested; structural appearance of cortical and medullary normal. 
Left kidney: Weight, 205 grams; in other respects similar to right kidney. Intes- 
tines: Distended with gas; otherwise normal. Bladder: Contained about 500 ec. ec. 
urine, normal in color, considering length of time it had been in bladder; slight 
trace of albumin revealed on examination of specimen. 

FE, We M. 


HODGKIN’S DISEASE; CHRONIC ADHESIVE PERICARDITIS; CHRONIC 
PARENCHYMATOUS NEPHRITIS. 


L. W., aged 28 years; nativity, Alabama; admitted to United States Marine Hos- 
pital, Memphis, Tenn., February 26, 1900; died, April 6, 1900. 

History.—Patientstated that he had been illabout one year, during which time he had 
suffered chiefly from cough and dyspneea. Examination showed great weakness, puffi- 
ness of face, and cedema of feet and legs; area of preecordial dullness greatly enlarged ; 
heart’s action weak and irregular; abdomen swollen; liver enlarged; urine diminished 
in quantity and loaded withalbumin. Microscopical examination showed epithelial 
and hyalinecasts; complained occasionally of severe pain in cardiacregion; temperature 
throughout his illness was irregular, ranging between 37° C. and 39.5° C.; treatment 
was directed to the kidney lesion. His condition did not show any marked change, 
and patient was still up and about the ward; but on the day previous to his death 
he left the hospital without permission and came back almost pulseless, death occur- 
ing within twenty-four hours. 

Necropsy (twenty hours after death).—Body that of a colored male, fairly well 
developed and nourished; rigor mortis slight; considerable cedema of subcutaneous 
tissues. Upon opening the chest a large nodular mass, about the size of a small 
orange, was seen in the anterior mediastinum. It was apparently composed of 
enlarged lymphatic glands and completely surrounded the trachea bronchi and 
great vessels. It was adherent to the pericardium and left lung, but not to sternum. 
Section showed the tumor to be made up of smaller tumors surrounded and bound 
together by dense fibrous tissues. The outer portion of many was of a dark 
bluish color. The central area in most was firm, but in some was soft. The 
mass exerted considerable pressure upon the structures which it surrounded, but in 
none was there much narrowing of the lumen. Microscopical examination showed 
the tumor to be composed of small round cells in a reticular stroma. Left lung 
weighed 566 grams, and appeared normal. Right lung weighed 823 grams, and 
showed marked congestion at base; pericardium was adherent to heart, lungs, and 
diaphragm; a layer of firm fibrinous exudation, 2 cm. in thickness, almost entirely 
obliterated the pericardial cavity. Weight of heart, with pericardium, 1,150 grams; 
walls of heart thin and pale, valves normal. Spleen somewhat enlarged, and con- 
tained a number of grayish-white round bodies about the size of a pea; weight of 
spleen, 340 grams. Right kidney weighed 355 grams; left, 350 grams; both large 
and soft; capsules nonadherent; cortical portion swollen and pale. Left kidney con- 
tained an infarct, wedge-shaped, base to cortex; outer portion hemorrhagic, central 
area white. Liver weighed 2,280 grams and presented the appearance characteristic 
of nutmeg liver. Brain weighed 1,440 grams and was normal. Stomach and intes- 
tines congested, but otherwise normal. 

Da; BR. 


MARINE-HOSPITAL SERVICE. 73 


EXTRAVASATION OF URINE. 


L. J.; age, 65 years; born in Kentucky; admitted to United States Marine Hos- 
pital, Evansville, Ind., November 8, 1899; died November 11, 1899. 

History.—Patient entered hospital on the afternoon of the 8th. Had been sick 
since the Saturday previous. Was unable to make water except by straining hard, 
and then only a few drops would be passed. Early Wednesday morning he sud- 
denly experienced relief, but still could not pass any urine. This relief was without 
doubt due to the rupture of the urethra, which allowed about two or three days’ 
accumulation of urine to be poured into the tissues. When he began to feel worse 
he consented to let his wifesend word to the hospital for the ambulance. Onadmis-. 
sion he was suffering some pain, mostly in the hypogastric region. His temperature 
had reached 39° C. A catheter was passed easily, and the bladder was kept well 
drained, but the gangrenous inflammation extended into the scrotum, penis, and 
abdominal muscles, and death occurred at 7.20 a. m. November 11, 1899. This 
patient had had no attention from a physician until he entered the hospital. 

Necropsy (twenty-four and one-half hours after death) .—Rigor mortis marked; pupils 
dilated; body well developed and nourished; gangrenous condition had extended 
up abdominal wall toa point midway between the umbilicus and sternum. The 
scrotum and penis were also involved, as were also the deep tissues about the neck 
of the bladder. Brain: Weight, 1,255 grams; normal. Heart: Weight, 485 grams; 
normal. Right lung: Weight, 585 grams; congested; otherwise normal. Left lung: 
Weight, 452 grams; congested; otherwise normal. Numerous pleuritic adhesions 
bound down both lungs. Liver: Weight, 2,035 grams; normal, slight congestion. 
Spleen: Small; mottled; weight, 145 grams. Right kidney: Weight, 247 grams; 
normal. Left kidney: Weight,-237 grams; normal. Gastro-intestinal organs nor- 
mal. Bladder walls thin. Urethra opened up throughout its entire length and site 
of rupture found to be in anterior portion of membranous portion. No sign of a 
stricture could be found. Case was probably one of spasmodic stricture of bulbous 
portion of urethra. The catheter that was tied in to drain the bladder was a No. 10E 
soft rubber and was passed without the least trouble, thus showing absence of organic 
stricture. : 


TUBERCLE SUPRARENAL CAPSULES. 


W. Z. was admitted to United States Marine Hospital, New Orleans, La., July 28, 
with the following history: 

Age, 31; born in Germany; married; no specific history; had one or two attacks 
of gonorrhea in the last ten years; last about five years ago. One year ago, while 
on a cruise in tropical waters, he contracted Chagres fever. Since then, he said, he 
has never been entirely well. Present illness dates from his attack of fever. Patient 
stated that he had been gradually failing in health and strength and had lost much 
flesh. His digestion was becoming poor and that within the last month or two he had 
suffered from extreme irritability of the stomach, his food being ejected in many 
instances one or two hours after meals. In addition to this he also observed that 
while originally of a fair complexion, he had been steadily growing darker and darker, 
till at the time of admission his skin was in places of a deep mahogany color and . 
the whole superficies of his body more or less pigmented. On admission the follow- 
ing symptoms were observed: The most striking characteristic was the universal 
pigmentation of the skin; the face and hands were of a dark bronzed appearance 
and the lips almost black; this pigmentation extended into oral cavity, the inside of 
the lips and the bases of the alveolar processes participating in the coloring. The 
pearly conjunctiva indicated a rather severe grade of anzemia. Physical examina- 
tion was essentially negative; the only anomaly observed was relatively small area 
of cardiac dullness and the feebleness of the apex beat. The circulation was pro- 
foundly depressed, the pulse being very small and hardly perceptible at the wrist, 
yet the rate of cardiac pulsation was not notably increased, being 108 on admission, 
which rest in bed soon brought down to 88. The temperature was 37.1°. The 
stomach and whole alimentary tract were in an irritable condition, the patient being 
unable to retain nourishment except in very small amounts. There was also consid- 
erable diarrhea present. In view of the almost entire absence of marked physical 
signs to account for symptoms, coupled with the long existence of the disorder, the 
irritability of the stomach, and deep pigmentation of the skin, a diagnosis of Addi- 
son’s disease was made. The treatment instituted was stimulation, small doses of 
Fowler’s solution, the periodical administration of small quantities of milk with lime 
water, and lavage of the stomach and colon. Suprarenal capsules were also procured, 
and the equivalent of two glands per day were ordered for the patient. The patient 
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steadily failed in strength until he died very quietly at 3.20 p. m. July 31, 1900, the 
temperature never having risen over 37.8°. 

Necropsy (one hour after death, July 31, 1900).—Body of a iairly well developed young 
man, 5 feet 9 inches in height and about 60 kilograms in weight. Rigor mortis not 
present, no sugillation, pigmentation of skin and oral mucous membrane well-marked, 
panniculus adiposus moderate. Thoracic cavity: Pleural sacs normal, no ecchymoses 
and no adhesions. Right and left lungs normal with exception of slight hypostatic 
congestion at bases; weight right lung 350 grams, left lung 300 grams. Pericardium 
normal, contained about 25 c.c. of serum, no adhesions. Heart, weight 220 grams, 
right ventricle full of fluid blood. On anterior surface of right ventricle a consider- 
able area of fatty degeneration was present, the muscular substance of the heart being 
represented by a layer not more than the thickness of two or three sheets of paper, 
posteriorly the thickness of the ventricle was normal, left ventricle normal in thick- 
ness and empty. Right auricle normal, left auricle normal; mitral tricuspid, aortic 
semilunar, and pulmonary semilunar valves normal. Peritoneum: Peritoneal cavity 
normal, usual amount serum present, no adhesions. (1) Liver: Weight 1,700 grams, 
dark in color, very firm, and on section was found to be in a well-marked condition 
of cyanotic induration. (2) Stomach normal in size, containing small quantity of 
curdled milk, nothing abnormal noted except slight dilation of the capillaries. (3) 
Spleen normal in size, weight 170 grams, firm on section, splenic pulp apparently 
normal; intestinal tract normal and contained milk in various stages of digestion. 
Vermiform appendix 10 centimeters long and normal in appearance and on section. 
Right kidney: Weight 115 grams, capsule strips easily, normal on section, no amyloid 
reaction with tincture of iodine. Left kidney: Weight 170 grams, capsule strips 
easily, normal on section, no amyloid reaction with tincture of iodine. Right supra- 
renal capsule was slightly enlarged and found literally stuffed with miliary tubercles; 
in the center of the gland was found a small casedting focus filled with tuberculous 
matter. Left suprarenal capsule was in the same condition asthe right. In neither 
gland could a trace of the normal medullary substance be found. Ureters, nothing 
abnormsl noted. Bladder empty and normal on section. : 

J. W28, 


ACUTE CATARRHAL INFLAMMATION OF STOMACH. 


J. O.; aged 26; nativity, Sweden; admitted to hospital at Norfolk, Va., August 31, 
1899; died September 6, 1899. 

The patient was admitted suffering with high temperature, frequent pulse and 
uncontrollable vomiting, hematemesis, tenderness over stomach, and considerable 
pain; died from exhaustion on the sixth day. 

Necropsy (ten hours after death).—Body well nourished; rigor mortis marked; 
abdomen distended; inguinal glands slightly enlarged. Peritoneum normal; appen- 
dix normal. Pericardium contained bloody serum. Heart contains dark fluid 
blood; endocardium of both auricles and left ventricle reddened; intima of coron- 
aries likewise inflamed; heart muscle and valves apparently normal. Lungs con- 
jested and cedematous. Pleuree free from adhesions. Liver enlarged, light in 
color, firm. Spleen enlarged, very dark in color, and almost fluid in consistency. 
Kidneys nearly black; capsules not adherent; much enlarged; marking obliterated. 
Stomach: Mucous membrane conjested and shows many small hemorrhages; con- 
tents contain blood. Intestines: Small intestine near stomach shows small .hem- 
orrhage and congestion; rest much inflamed; large intestines inflated; mucous mem- 
brane in places is conjested. Csophagus: Normal; air passages and mouth con- 
gested and in places ulcerated. Brain: Meninges congested and contain increased 
amount of blood. Smear from spleen shows large bacilli in chains; ends square or 
capped; look like anthrax bacilli. 


PERIPROCTITIS; ABSCESS; SEPTICAMIA. 


C. A.; age, 34; nativity, Norway; admitted to hospital at Norfolk, Va., June 25, 
1889; died July 2. 

At the time of admission the patient had moderate swelling and redness in the 
right buttock, with considerable pain in the buttock and the rectum. Pus did 
not appear to have formed yet. Poultices, with tonics internally, were used. Ina 
few days an abscess formed and pointed in the buttock, and on June 30 the patient 
was anesthetized with ether and the abscess was opened and drained. It had bur- 
rowed widely about the rectum and the contents were excessively foul. The inflamma- 
tion also affected the lymphatics of the under side of the thigh as far as the knee. 
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The day following the operation the same phlegmonous inflammation appeared in the 
left breast between the nipple and the shoulder. In another day death took place > 
from septic fever. There was no evidence of tuberculosis in the patient and he 
could give no information which tended to explain the cause of his disease. 

Necropsy (twelve hours after death).—Body of an adult male, fairly well nourished. 
Initials ‘‘C. A.’’ tattooed on right forearm; also the initials ‘‘McG.’’ Height, 5 feet 
9 inches; rigor mortis present; post-mortem lividity over all the dorsal surfaces of 
the body; other surfaces slightly mottled. Fluctuation in an area of the skin about 
the size of the palm between left nipple and shoulder. Operation wound in right 
buttock. Right thigh swollen and greenish and skin tense. Cranium opened. Blood 
vessels of meninges very full of dark blood, the fine network showing clearly. 
Nothing else worthy of note was found in the examination of the brain. The body 
was opened by a linear incision from throat to symphysis pubis. The great omentum 
covered only the upper third of the abdominal contents. The peritoneum was 
greenish in color and glistening. The intestines were distended with gas. Blood 
vessels of peritoneum fulland dark red. An inappreciable amount of clear serum inthe 
cavity. The vault of the diaphragm was on a level with the lower border of the fourth 
rib. The anterior mediastinum contained nothing notable. The surface of the 
lungs was dark and mottled. The left lung was adherent over a small sur- 
face to the pericardial sac and was attached by a single narrow fibrous band 
which extended from the lower border across to the outer chest wall. The right 
lung was attached on all sides by well-formed and moderately firm adhesions. There 
was no serum in the cavities; the pericardium normal. The veins of the heart were 
plainly visible. The right auricle contained 75 c. c. of dark fluid blood. The right 
ventricle contained a small quantity of the same kind of blood and some dark clots 
and firm buffy clots. The left auricle contained 25 ¢. c. of dark fluid blood. The 
left ventricle was contracted and empty. The pulmonary artery held water, the 
aorta did not. The right auriculo-ventricular opening admitted the ends of five 
fingers. The cusps were normal in appearance. The pulmonary valve was healthy 
in appearance. The left auriculo-ventricular opening admitted the ends of three 
fingers. The usps were thickened at the borders and the left cusp was contracted. 
The aortic valve appeared perfectly healthy. The lung tissue contained no nodules 
nor tubercles and was crepitant throughout and exuded very dark blood wherever 
cut. The spleen was adherent posteriorly to the border of the stomach. It was 13 
ce. m. long, 7 c. m. broad, and 33 c. m. thick. Its tissue was normal throughout. 
The kidneys, suprarenals, urinary bladder, and generative organs were examined 
and were normal in appearance throughout. In the lower part of the ileum the blood 
vessels were very full and small hemorrhages were found under the mucous mem- 
brane. The mucous membrane of the anterior wall of the stomach was dark and full 
of blood. The gall ducts, liver, and pancreas presented nothing abnormal in appear- 
ance. All the tissues on the posterior part of the thigh were infiltrated with thin, 
light yellow pus and contained gas. The abscess cavity extended nearly around the 
rectum and outward toward the hip joint. No opening was found between it and 
the rectum. The abscessin the left breast was confined to the skin and subcutaneous 


tissues. 
Aes Cows: 
PERITONITIS (TRAUMATIC). 


J. B.; age 60; nativity, Connecticut; admitted to United States Marine Hospital, 
Mobile, Ala., September 27, 1899; died September 29, 1899. 

History.—Patient gives history of being injured four days previous to admission to 
hospital by running violently against an open door, striking the lower part of abdo- 
men. He experienced severe pain from the time of injury, which steadily increased 
in severity up to the time of admission to hospital. Bowels had not moved since 
injury (ninety-six hours) although cathartics had been administered freely. The 
captain of ship stated that during the previous night he had vomited a great deal and 
the vomited matter had a very offensive odor. Examination on admission showed 
patient to be suffering intensely. Temperature 38.6 in axilla; pulse 124; respiration 
26. Abdomen was moderately distended, hard, and very tender on pressure. There 
was present a small incomplete inguinal hernia on left side which patient stated he 
had had two months, but this could be readily returned to abdominal cavity. An 
attempt was made to produce evacuation of the bowels by cathartics and high rectal 
enema, but was unsuccessful. The following morning vomiting was distinctly faecal, 
and as patient’s condition was growing worse an exploratory laparotomy was decided 
upon and performed, but no cause for the intestinal obstruction could be found other 
than the peritonitis which was accompanied by a sero-fibrinous exudation causing 
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adhesion of the coils of intestines with themselves and with the peritoneum. The 
peritoneal cavity was washed out thoroughly and closed. Patient rallied nicely 
from the operation, but began to decline rapidly toward evening and died at 5a. m. 
the following morning. 

Necropsy (ten hours after death).—Owing to the fact that patient’s shipmates were 
waiting to bury the body, a complete necropsy’ could not be made; body well devel- 
oped, appears that of aman 60 years of age; rigor mortis slight; post-mortem discol- 
oration is present on neck, thighs, and back; a few pale-greenish clots on abdomen. 
A wound 8 em. in length is seen in middle line of abdomen between umbilicus and 
pubes. Edges of wound held in apposition by sutures, but no union has taken place. 
Sutures cut and incision extended from pubes to ensiform cartilage and the abdom- 
inal cavity laid open. The peritoneum does not present the shining appearance 
usually seen, but is of a dull grayish hue and covered in large measure by a greenish- 
yellow exudation. Intestines, both large and small, are firmly adherent to parietal 
peritoneum in many places. The various coils of small intestine are bound to each 
other by the exudation. The surface of intestines is of a dull gray color, covered 
with exudation. The walls are much infilated, but not gangrenous in any portion. 
Intestines contain a considerable quantity of semifluid feces. No obstruction was 
found at any point. 

DD. Ee R, 


CHRONIC INFLAMMATION OF INTESTINES. 


J. D.; male; age, 51 years; sailor; unmarried; admitted to hospital September 11, 
1899, died November 7, 1899. | 

Family history.—Negative. 

Personal history.—Was treated in this hospital for chronic diarrhea from middle of 
February to March 17, 1899, the same trouble from which he again suffers, and that 
when he left the hospital he had completely recovered. About a month prior to 
admission his bowels became loose again, stools watery and at times yellowish and 
at others greenish in color, and containing mucus. He has no pain worthy of note; 
sometimes slight tenesmus; has from eight to ten stools per day. On admission to 
hospital his temperature was 37.6° C. Diagnosis: Chronic inflammation of intestines. 
Treatment: Ol. ricini, 15 ¢. ¢. 

September 12.—Temperature 38.6° C., patient going to stool ten to twelve times in 
twenty-four hours. Microscopical examination of stools show pus cells in abun- 
dance; noameeba. Given bismuth subnit. 0.66 grams every four hours, and argenti 
nitras, 1.5, aquee, 1,000, high injection every otherday. Diet of milk, chicken broth, 
oatmeal. 

October 10.—Stools continue ten to twelve in twenty-four hours; patient growing 
weaker; does not complain of pain. Same treatment continued and in addition 100 
c. ec. whisky given daily, also tr. ferri chlor, 0.50, three times daily. Tinct. opii, 
and starch-water injections given alternate days with argenti nitras injections. 
Slight improvement in condition until November 1, when patient began failing 
again. On November 3 he lost all control of bowel, and feces were discharged 
involuntarily and almost continually. Death occurred on the 7th. , 

Necropsy.—Male; much emaciated; post-mortem lividity in dependent portions of 
body; rigov mortis not very marked. Pupils irregularly dilated. Skull: Parietal 
and coronal sutures very well marked. On removing calvarium membranes of brain 
found very pale; also the brain; otherwise normal in appearance. On opening 
abdominal cavity tissues are very dry on section, peritoneum congested, omentum 
thickened. Thoracic cavity: Normal in appearance; tissues very dry. Pericardium 
normal in appearance and containing about 2 c. c. of fluid. Heart rather small; nor- 
mal in appearance. Right ventricle normal, containing post-mortem clot; right 
auricle normal; left ventricle: Walls slightly thickened, containing post-mortem 
clot. Left auricle normal; all valves competent and normal in appearance. Weight 
of heart after opening, 265 grams. Left pleural cavity: Parietal pleura congested. 
Left lung adherent throughout, except anterior surface; also adherent to diaphragm; 
lower lobe somewhat indurated; weight, 390 grams. Right pleural cavity normal 
in appearance, containing a small quantity of fluid. Right lung normal in appear- 
ance; one small adhesion at apex posteriorly; weight, 540 grams. Stomach empty; 
rugee thickened; pyloric opening diminished. Small intestine congested through- 
out. Beginning at a point about 8 inches from ileo-cxcal valve ileum thickened and 
much ulcerated for about 3 feet. All mesenteric glands much enlarged and several 
ulcerated patches found in mesentery. Large intestine: Ascending, transverse, and 
descending colon much congested. Sigmoid flexure: Lumen of gut diminished; 
walls thickened, especially on mesenteric border, where the wall is about 14 inches 
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thick for about 12 inches. Thickening has hard, woody feel and mucous membrane 
adherent. Rectum thickened and lumen somewhat diminished. Liver large; nor- 
mal in appearance; weight, 1,825 grams. Kidneys: Left pale in color, otherwise 
normal in appearance: weight, 135 grams. Right same as left; weight, 126 grams. 
Bladder normal in appearance, containing about 10 c. c. of urine. Spleen: Slight 
adhesion to diaphragm; friable; somewhat congested; weight, 222 grams. Carci- 
noma believed to have existed, although there were no symptoms of such during 
lifé other than diarrhea and rapid emaciation. 
G. Mic. 


Ga. 
TUBERCULAR ULCERS OF INTESTINES. 


Brights disease. 


N. N.; age, 41; nativity, Sweden; admitted to the Marine Hospital, Mobile, Ala., 
May 28, 1900; died June 5, 1900. 

Clinical history.— Very little history obtainable. Patient states that he has been 
suffering from diarrhea for about one month; at first he passed considerable blood 
and had 15 to 20 operations a day, with some griping and temesmus, which rather 
points to large bowel. The general appearance is that of a very sick man; patient 
is very weak and appears exhausted; no pain, except on pressure over abdomen, and 
then very slight. Spleen slightly enlarged; lungs and liver appear to act normally; 
‘murmur at base of heart during systole. Cerebration is carried on with difficulty; 
the man is slow to answer questions and passes into a somnolent condition shortly 
after being aroused. Pupils normal in size and reaction to light. No paralysis. 
Clinical diagnosis, probable tubercular ulceration of intestines. For afew days before 
death stools were passed involuntarily in bed. 

Necropsy (occupying two hours) June 6, 1900.—Body of medium-sized white male; 
very much emaciated; apparent age, about 50 years. Rigor mortis present. No 
ecchymosis on body. Pupils dilated; small cicatrix inner aspect left tibia. Abdo- 
men slightly swollen. Body opened by a continuous incision carried from chin to 
symphysis pubis, and abdominal cavity first laid open. Abdominal organs in their 
normal position; no foreign body in abdomen; the intestines protrude slightly; intes- 
tines appear much congested. The arch of the diaphragm on both sides reaches 
between the fifth and sixth ribs. There is considerable fluid blood in veins of neck; 
arteries are empty. There are no pleuritic adhesions, the lungs being free through- 
out. Pericardium contains about 4 ¢. c. straw-colored serum. Heart just about the 
size of a man’s closed fist; coronary arteries empty; coronary veins slightly distended 
in their primary ramifications; heart contained a small quantity, 25 c. c., of fluid 
blood in right auricle; the muscular structure of the heart is much attenuated and of 
a brownish-red color. The aorta slightly narrowed and contains plates of calcareous 
degeneration; the pulmonary artery apparently normal; valves pale and flabby; the 
pulmonary and tricuspid are normal; the aortic is incompetent, hardened, thickened, 
and contracted; mitral valve somewhat thickened. Weight of heart, 250 grams. 

Left lung normal, except in posterior inferior portion, which is cedematous and 
discharges bloody froth on section. Right lung discolored dark brown; it is thick- 
ened and contains considerable serous infiltration; lower lobe edematous. Weight 
of lung, 500 grams. Larynx and trachea contain a small quantity of mucus; both 
bronchi contain bloody mucus in small quantity. The right kidney is granular in 
appearance; line of demarcation between cortical and medullary substance is fairly 
well marked; capsule peels, but not readily; weight of kidney, 140 grams. Left kid- 
ney very granular and almost horseshoe in shape; the substance of organ is very 
hard, the capsule tears, and can not be stripped off; line of demarcation between cor- 
tical and medullary substance almost obliterated. Weight of organ, 180 grams. 
Ureters normal; urinary bladder empty. Liver of dark bluish brown color, bleeds 
easily and freely on section. Weight, 1,520grams. Gall bladder contained about 10 
ce. ¢. viscid, ropy bile. Spleen shghtly enlarged; otherwise normal. Weight, 200 
grams. Small intestine contracted throughout; the mucous membrane is much 
inflamed, ulcerated, and partially disintegrated; these ulcers extend throughout the 
whole ilium; ulceration is found throughout colon, but not so thick as in ilium; some 
of these ulcers are 1 c m. in width and ready to perforate; the ulceration follows the 
course of the blood vessels and lymphatic of bowel; that is, around thelumen. The 
skull is exposed by an incision across the head from one ear to the other and scalp 
reflected forward and backward; no external evidences of injury to head are found; 
the skull cap is removed by being drawn through following line in which scalp is 
deflected. The meninges are somewhat thickened and opaque; aslight hemorrhageis 
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found to have occurred over posterior part of left hemisphere; the brain has the bluish- 
black appearance sometimes observed in cases dead of pernicious malarial fever; sight 
punctiform hemorrhages on section. At base:of brain, left side, there was a con- 
siderable area of softening, the brain becoming pulpy and washing away easily under 
the force of a small stream of water; the softening is confined to left hemisphere. 
There is scarcely any fluid in lateral ventricles. Weight of brain: Cerebrum, 1,120 
grams; cerebellum, 200 grams. 
W..42., Mel. 


NEPHRITIS. 
Alcoholism and lobar pneumonia. 


T. B.; aged 42 years; nativity, New York; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., April 11, and died April 14, 1900. 

History.—Patient had rheumatism six years ago and syphilis eighteen months ago 
while in China. IlJIness began four days ago, being attended by pain in the right 
side of chest, low down; the latter was preceded by a chill; then followed distressing 
cough, attended by free mucous expectoration. On admission had diarrhea, was 
unable to eat or sleep, and had labored and rapid breathing. Physical examination: 
Expression of great distress; tongue moist and tremulous; body development and 
nourishment good. Chest: Base of right lung dull; also the apex posteriorly; sup- 
pressed murmur over same region; no rales heard; respiratory murmur over left 
lung, especially the upper lobe, is loud and harsh. On second day after admission 
abundant crepitant rales were heard over dull portion of lung; patient vomited medi- 
cine given, had excessive thirst, and great dyspnoea; continued cough, with greenish, 
tenacious mucous sputum. The latter contained the micrococcus lanceolatus in 
great abundance. Urinalysis: Quantity of urine in twenty-four hours, 750 ec. ¢.; 
sp. gr., 1,010; color, lemon yellow; reaction, acid; chlorides absent; albumen, one- 
third of 1 per cent. The microscope shows granular casts, round and caudate epi- 
thelial cells, leucocytes, and detritus. The third day after admission the tempera- 
ture dropped from 39.5° C. to 36° C., and patient said he felt better, but was very 
weak. Expectoration was less. Respirations were 38 per minute and pulse 128. In 
the afternoon pain in the right side of chest became very severe and patient’s dis- 
tress, which was great from the beginning, increased; the pulse became more rapid 
and feeble; dyspnoea was excessive, causing restlessness. The heart’s action gradu- 
ally became more feeble, and death ensued on the morning of the fourth day after 
admission, the eighth day of the disease. 

Treatment.—Included the use of ammonium carbonate and whisky in large doses; 
morphine sulphate only as demanded to subdue pain. The sponge bath was employed 
to control the temperature, and Basham’s mixture for its diuretic effect. The heart 
stimulants were supplemented by strychnine sulphate. 

Necropsy (four hours after death.)—Body that of an adult white male, well devel- 
oped and nourished. Rigidity absent; post-mortem staining over entire body; tattoo 
marks on both arms and a brown pigmented area as large as the palm on left shin; 
the median incision reveals a very thick layer of subcutaneous fat. Thorax: Firm 
adhesions on entire left lung from base to apex, causing the lung to tear on its removal; 
adhesions more recent also present over right apex; left lung weighs only 599 grams; 
is small, shrunken, and congested, the base being heavily engorged; the surface is 
covered with strong bands of adhesion and the lobes are adherent to one another by 
firmly organized connective tissue. Right lung: Weight, 1,280 grams; base carnified; 
stage of gray hepatization; a large amount of white purulent fluid escapes on section; 
scraped surface, after section, granular; section sinks promptly in water; the upper 
and middle lobes are crepitant, though middle is much congested and adherent to 
lower lobe by recently organized lymph. The heart: Weight, 450 grams; cavities 
filled with fibrinous clots; “aorta atheromatous; the pericardial fluid was normal in 
amount. Kidneys: Right, weighs 170 grams, the left 104 grams; both are embed- 
ded in a large amount of fat and both show advanced parenchymatous nephritis with 
secondary contraction. The organs are pale, fatty, and granular, having adherent 
capsules, the left showing more advanced interstitial change; the cortical portion is 
narrow. The spleen weighs 320 grams; is enlarged, dark, firm on section; marked 
thickening of the interstitial tissue. Liver: Weight, i ,800 grams; distorted ‘and con- 
tracted by old bands of connective tissue extending deep into its structure; further 
unevenness on surface of right lobe is caused by the presence of small round collec- 
tions of old scar tissue, obviously due to syphilis. The structure of the organ is firm; 
the surface mottled. The gall bladder contains a small quantity of dark viscid fluid. 
Pancreas normal; weight, 110 grams. Bladder empty; normal. Intestines normal. 


\ 
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Brain: Cerebro-spinal fluid in excess, lateral ventricles being filled; surface of brain 
cloudy; the anterior and outer part of right lenticular nucleus and surrounding white 
matter is the seat of a cavity the size of an almond. Sections of all affected organs 
were preserved for microscopic study. 

Bodt, 


BRIGHT’S DISEASE. 


Granular kidney. 


D. G.; admitted to United States Marine Hospital (Stapleton), port of New York, 
N. Y., March 22, 1900, and died March 30, 1900. 

Family history.—Mother living; father died from dropsy. 
ee history.—Usual diseases of childhood; smokes, and has been a heavy 

rinker. 

Present history.—Has been troubled with shortness of breath for past six months, 
but has been much worse for past five days; has no pain anywhere, but breathing 
very labored. His feet commenced to swell two weeks ago; the swelling gradually 
extended up the thighs; has some pain on walking; passes urine regularly, and 
about usual amount; has had a cold for past month; had cough with yellowish expec- 
toration; dyspncea at present marked; can not rest in reclining position. 

Physical examination.—Inspection: Both feet, ankles, legs, and thighs swollen; 
peculiar pallor of face; features pinched; face swollen; puffiness under both eyes; 
respiration hurried and shallow; there is an epigastric pulsation; tongue fairly clean; 
phimosis of penis, milky discharge; contracted gonorrhea three weeks ago; heart 
fast, no murmurs; on expiration moist rales are heard in anterior portion of left 
lung; breathing tubular, posteriorly sibilant rales. Right lung: Sibilant rales over 
whole surface, more marked over bronchi. Palpation: Gidema of lower extremities 
extending to middle of thighs; lower edge of liver palpable. Percussion: Area of 
liver dullness increased downward and to the left. Temperature 37, pulse 130, 
respiration 34, on admission. 

Treatment.—Milk diet; absolute rest in bed. Rx. tine. digitalis—gtt. 10 every six 
hours, alternating with nitroglycerin 0.0012 by hypo. The nitroglycerin was stopped 
after two doses and tinct. strophanthus—0.015 and atropine sulph.—0.0004 by hypo. 
every six hours; bowels kept active with magnesia sulph. and enemas of glycerin. 
From the 24th to 26th, inclusive, temperature was fluctuating between 37 and 39. 
Pulse and respiration kept high during illness; phimosis grew worse, and on March 
30 the foreskin was incised about 1 inch, and glans cleaned with apparently good 
effect, but at 6.20 p. m. respiration grew shallow, pulse intermittent and irregular; 
patient in semiconscious condition; gradually grew worse; strychnine and whisky 
were given hypodermatically, hot bottles to extremities, hot cloths to chest. At 8.10 
p. m. extremities were growing cold; pulse weaker; inspiration very shallow; pupils 
dilated; unconscious. Patient died at 8.15 p. m. 

Necropsy (held twenty-two hours after death).—Body that of a male; apparently 31 — 
years old; well nourished. Suggillations in dependent portion of body; pupils 
dilated; rigor mortis marked; superficial veins injected. Incision was made from 
suprasternal notch to symphisis pubis; skin and muscle dissected back; sternum 
reverted; considerable amount of subcutaneous adipose tissue. Remains of thymus 
gland absent. Pericardium: Smooth, glistening, and contains about 50 ec. c. clear, 
straw-colored fluid. Heart: Weight, 530 grams; ventricles filed with fluid blood; 
veins injected; fatty degeneration of muscles; walls tear easily; valves competent by 
water test. Left lung: Weight, 960 grams; cedematous; adhesions between lobes; 
tears easily; crepitates and floats; frothy exudate in bronchi; tubercle in base of 
lower lobe (cheesy degeneration). Right lung: Weight, 1,020 grams; same as left, 
except no tubercle was found; pleura contained 1,000 c. ¢. straw-colored serum. 
Diaphragm: Attached on right between seventh and eighth ribs, and on left between 
eighth and ninth. Liver: Weight, 2,050 grams; capsule nonadherent; adhesions 
between diaphragm and liver; cuts easily; tears easily; cut section light in color. 
Gall bladder, distended. Right kidney: Weight, 110 grams; capsule nonadherent; 
markedly contracted; granular; tears easily; markings between cortex and medulla 
distinct on cut section. Left kidney: Weight, 185 grams; condition same as right. 
Spleen: Weight, 200 grams; friable; cuts and tears easily; capsule nonadherent. 
Stomach: Distended with gas; venous congestion over surface; rugee well marked. 
Intestines, normal, Rectum, normal. Bladder, normal. Pg sicieis 
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HEART DISEASE (MITRAL). 
Hemorrhage in medulla. 


C. R.; age 49 years, born in New York. Was admitted to United States Marine 
Hospital, Detroit, Mich., August 15, 1899; died January 14, 1900. 

On admission to hospital, was suffering with intense headache in occipital region, 
and extending over vertex to glabellum; orbital regions had a bloated appearance 
and face and neck a general cyanotic hue. Legs were cedematous. Pulse weak and 
rapid; left heart much enlarged; a mitral regurgitant murmur. Improved rapidly, 
and in two weeks left hospital only to return in a month in a worse condition. He 
improved rapidly and gained in weight. For the next four months his condition 
remained unchanged, except for an occasional attack of migrain. On January 14, 
1900, about 5 p. m., returned from supper table feeling in his usual good spirits. On 
sitting down, he was suddenly seized with aconvulsion, falling sidewise. Remained 
conscious for about five minutes, and was able to talk. He quickly iapsed into 
unconsciousness, became cyanotic and had great dyspnce. Had no marked con- 
vulsive movements of body. Pupil reflex was absent from beginning. Pulse rather 
slow and weak, and later was intermittent and thready. Dyspncea grew worse, and 
at 10 p. m. patient died, after five hours of coma. 

Necropsy (seventeen hours after death).—Deep lividity of dependent portions of body 
and around neck and face. Post-mortem rigidity marked. The body was thatofa well- 
nourished man. Large, irreducible inguinal hernia on each side. The calvarium 
was removed in the usual manner, revealing a perfectly normal looking dura. The 
pial vessels were greatly distended everywhere, and the sulci on the cerebral cortex 
filled with a sero-gelatinous fluid. After weighing the brain (1,530 grams) it was 
sectioned, no macroscopical changes showing in the gray or white substances of cere- 
brum or cerebellum. On section of the medulla a fresh blood clot was found, 2 cm. 
- square, involving the floor of the fourth ventricle. The tissues in the immediate 
neighborhood of the clot were softened, disintegrated, and infiltrated with heemo- 
globin. Thorax: Pleuritic adhesions over entire lateral and posterior aspect of right 
lung. Section showed pronounced hypostatic congestion, with small areas of emphy- 
sema in upper lobe of left lung. Weight: Right lung, 750 grams; left lung, 780 
grams. Heart: Weight, 470 grams. Pericardial fluid normal in amount and con- 
sistency. Left ventricle greatly hypertrophied, its wall measuring 2.4 cm. The 
left auricle also hypertrophied, thickness 0.5 cm. Right heart normal. The mitral 
valve was found incompetent, the free border of one leaf. showing cicatrices and 
small serrations. Abdomen—Liver: Weight 2,100 grams; no pathological findings. 
Spleen: Weight 250 grams. On section the medullary portion was found to be greatly 
congested, and the spleen pulp softened and very friable. Kidneys: Right kidney 
(weight 130 grams) was found apparently normal; the left (weight 130 grams) was 
very small, with capsule stripping readily. The medullashowed marked degeneration 
and a total obliteration of the secreting tubules. The cortex was thin and studded 
with small hemorrhagic cysts. The pelvis was filled with débris, and the opening 
into the ureter small and tortuous. Stomach: This viscus contained 500 c. ¢. undi- 
gested food. The mucosa was healthy in appearance and the musculature firm and 
strong. The small intestine was greatly dilated with gases, and its content exceed- 
ingly foul. The mucosa was pale and the epithelial layer readily denuded. The 
colon was very large and the walls thickened. It contained a large quantity of 
scybalee. Pelvic organs examined and revealed no pathological changes. 


disre Ws: An 
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NEPHRITIS, CHRONIC. 


C. K., aged 29 years; nativity, Sweden; admitted to United States Marine Hos- 
pital, Boston, Mass., September 18; died November 15, 1899. 

History.—Occupation, seaman. Family history, good. Personal history: Had 
measles, scarlet fever, and typhoid fever during childhood; had pneumonia at the 
age of 22 years. He was treated in the United States Marine Hospital at Balti- 
more two and a half years ago for injury to the lower part of the back. He was 
there six months, and during that time he had retention of urine for seven weeks. 
He smoked in moderation, did not use alcohol, and denied all venereal history. On 
admission patient complained of dyspnoea on exertion, frequent micturition, swelling 
of abdomen, feet, and ankles. Physical examination showed pulse 84 per minute 
and rather weak. The second heart sound was slightly accentuated. Examination of 
urine, except for low specific gravity, was negative; later on it was found to contain 
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albumen, hyaline casts, crystals of oxalate of lime, granular detritus, and epithelial 
cells. The reaction was at first acid, but later alkaline. Patient occasionally 
complained of slight pain over heart and pain in lumbar region. ‘Toward the last 
patient had pain almost continually in lumbar region, with an occasional pain over 
heart and bladder, headache, hiccoughs, and vomiting, with some tenderness over 
bowels. Breath had urinous odor. At the evening sick call on November 15 
patient was found to be much worse. His radial pulse was scarcely perceptible and 
extremities cold; breathing labored and rapid. Treatment: Saline cathartics, digi- 
talis, strychnine, bismuth, and salol for an occasional diarrhea, tepid baths, hot 
packs, and a light, nutritious diet. 

Necropsy (twelve hours and ten minutes after death. )—The body was that of a medium- 
sized whiteman. The general nutrition of the body was fair. Post-mortem lividity 
slight, rigor mortis marked, pupils equally dilated. Heart, weight 500 grams. A 
black clot was found in left ventricle; right ventricle empty; left ventricle wall 
thickened, rightnormal. The pericardium and myocardium contained deposits of fat. 
The valves appeared to be normal except for a few fibrinous bodies on the aortic and 
mitral valves. The pericardial sac contained a small quantity of straw-colored fluid. 
The aorta and other vessels appeared to be normal. Left lung, weight 350 grams, 
and was mottled in appearance; right lung, weight 520 grams; was congested and 
slightly emphysematous at base. The right pleural cavity was constricted at base of 
lung by adhesion; left appeared to be normal. Thestomach was distended with gas; 
otherwise the gastro-intestinal tract appeared to be normal. Liver, weight 2,250 
grams, appeared normal, ducts pervious; gall bladder empty. Pancreas, weight 145 
grams. Kidneys: Left, weight 220 grams; right, weight 145 grams. The pelves of 
both were dilated and the mucous membrane covered with a muco-purulent secre- 
tion. The kidney substance was of a yellowish-white color and the calices irregu- 
larly dilated. On section the substance was tough. Both kidneys were embedded 
in an excessive amount of fat. Thecapsules were adherent. Theureters were dilated 
and contained a purulent fluid. The bladder was contracted, muscular wall thick- 
ened, and the fasciculi gave a ribbed appearance to the internal surface. The mucous 
membrane was thick, pale, grayish in color, and very tough. The bladder contained 
about 75 c. c. of milky, purulent fluid. The urethra and prostate appeared to be 
normal. Supra-renal bodies showed sigms of fatty degeneration. Spleen, weight 
145 grams. Skull, scalp, and membranes of brain appeared to be normal. Brain, 
weight 1,320 grams. Each lateral ventricle contained about 25 ¢. c. of a straw- 
colored fluid; otherwise it appeared normal. Examination of spinal cord was 
negative. F.. 


BRIGHT’S DISEASE. 
Granular kidney; myocarditis; pericarditis; endocarditis; aneurism of the left ventricle. 


J. M.; aged 61 years; nativity, Canada; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., May 16, and died July 5, 1899. 

History.—The patient had had gonorrhea twenty years previously, and malarial 
fever and la grippe subsequently; denied syphilis; family history negative. His 
illness began about six weeks previous to admission, with pain in the left shoulder 
and in the precordia. The pain was constant, and of a dull, aching character. He 
also complained of numbness of the lower extremities. About four weeks before his 
admission to the hospital the patient noticed swelling of his feet at night. The 
swelling sometimes extended as high as the knees. He also complained of con- 
tinual difficulty in breathing, which was increased by the slightest exertion, and 
was attended by a cough and expectoration of sputum streaked with blood. Phys- 
ical examination showed a fairly well developed, fairly well nourished individual. 
The face was slightly cyanosed. Venous pulsation was plainly visible in the neck. 
The abdomen was pendulous. The lung resonance was normal. The cardiac area 
was increased in its lateral diameter, extending from the mid-sternal to the mammary 
line. Auscultation of lungs, negative. The heart sounds were apparently normal. 
The point of maximum impulse was in the region of the nipple. The second 
pulmonary sounds were loud and valvular. The second aortic sounds were less 
valvular in character. There was no difference in expansion between the two sides 
of the thorax. Vocal fremitus was lessened at bases of both lungs. Percussion gave 
defective resonance toward the bases in both lungs. Auscultation showed loud 
breathing, almost bronchial in character, over both lungs. Toward the bases the 
breathing became less distinct, and numerous mucous rales were heard. Percussion 
showed fluid in the abdomen. The ankles were cedematous. 

May 17.—The patient passed less urine than formerly, and his legs were less 
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swollen. There was a slight cedema of the foreskin, and the patient had Cheyne- 
Stokes breathing. Urine loaded with albumin. 

May 20. —Dyspnoea during the night. 

May 21.—Subcutaneous cedema dev eloped posteriorly, extending to the angle of 
the scapula. During the twenty-four hours ending noon, May 22, patient passed 
3; 200-c..c. urine. 
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May 24.—Preecordial pain returned. 

May 26.—A semblance of a friction rub was heard on inspiration near the junction 
of the left pericardium and pleura. 

June 2.—Kvery third beat of heart was shorter and weaker, so that the impulse 
barely reached the radial arteries at the wrists. 
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June 3.—Every second beat of the heart was missed at the wrist, the pulse count- 
ing 45, practically one-half of the heart beats. 

June &.—Radial puise reestablished. 

June 18.—Urine, specific gravity, 1.018; albtimin excessive. 

July 5.—Patient on rising from bed, suddenly sank to the floor, and expired ina 
few minutes after being replaced in bed. 

Treatment.—The patient was given strychnine sulphate, tincture of strophanthus, 
tincture of digitalis, nitroglycerin, caffeine citrate, with morphine and atropine 
hypodermically, with topical applications to painful areas, and abundant easily 
digested food. 

Necropsy (twenty-one hours after death).—The body is that of a fairly developed, 
fairly nourished, elderly, white male. Rigor mortis present. Post-mortem lividity 
is well marked ‘posteriorly. The tissues of the abdomen are slightly cedematous. 
There isa small amount of omental fat. The abdominal cavity contains a small 
amount of clear, serous fluid. The small intestines are empty, the large intestines 
are moderately distended with gas. In the right mammary line the liver extends 
three fingers’ breadth below the costal margin. The left pleural cavity contains 475 
c. c. of a clear, greenish-tinged, serous fluid. There are firm fibrous adhesions at 
the apex of the left lung. The right pleural cavity contains 1,400 c. c. of fluid simi- 
lar to that of the left. At the apex of the right lung there are a few soft, easily 
broken adhesions. The pericardial sac is markedly distended; on opening it is found 
to contain no fluid. The visceral and parietal layers are everywhere adherent; for 
the most part they are readily separated, but over the left ventricle they are firm 
and apparently old. The right auricle is greatly distended by dark fluid blood, and 
mixed dark-red and chicken-fat clot. The right ventricle is empty. The left ven- 
tricle‘contains a small amount of fluid blood. Heart weighs 560 grams. From the 
left border of the left ventricle, somewhat posteriorly and superiorly, projects a 
rounded almost hemispherical eminence (aneurysm) about the size of a lemon; 
the posterior surface of the ventricle also shows evidences of thinning and dilation. 
The heart is markedly enlarged. The tricuspid valve segments are thickened, but 
show no evidences of calcareous deposits. The segments of the pulmonary semi- 
lunar valves are thickened, but without other marked change. The ascending aorta 
aor a number of atheromatous patches, the largest of which is about 0.383 cm. in 

iameter. 

Atheromatous changes are especially marked around the sinus of val salva. The 
segments of the aortic valve are thickened and one contains acalcareous plate. The 
endocardium of the left ventricle between the auriculo-ventricular orifice and the 
aortic orifice shows evidences of atheroma. The aortic and mitral valves are appar- 
ently incompetent. The mitral valve segments are markedly thickened. The wall 
of the left ventricle, anteriorly, near the septum, is much hypertrophied and of firm 
consistence. In that portion of the left ventricle corresponding to the enlargement on 
the exterior is a firm, very adherent, laminated clot. On the removal of this clot 
the wall of the ventricle is found thinned, almost to the point of rupture. A section 
through the ventricle, in the thinned portion, shows evidences of marked fibroid 
change. The left lung weighs 610 grams. Ontheanterior surface, toward the apex, 
are fibrous adhesions, apparently newly formed. The lung crepitates throughout, 
and on section presents a fairly normal appearance. On slitting up the pulmonary 
artery small yellow patches are observed here and there. The lining mucous mem- 
brane of the bronchi shows evidences of chronic congestion. The right lung weighs 
652 grams, is similar to the left, save that it is somewhat more congested and is com- 
pressed by pleural effusion. The bronchial glands are intensely black and some- 
what enlarged, but there are no evidences of calcification. Spleen weighs 175 grams. 
The capsule is thickened and is mottled with greenish-white patches, which in some 
places present the appearance of depressed cicatrices. On section these are seen to 
extend into the spleen for 0.25 cm. On section the splenic substance is found 
firmer than normal. The blood vessels are atheromatous. The left supra-renal 
capsule is apparently normal. Left kidney weighs 168 grams. The external surface 
is rather irregular. The capsule strips off easily save in one or two places where 
there are evidences of old cicatrices. There are one or two cortical cysts. On sec- 
tion the kidney contains less blood than normal and is of firmer consistence. The 
cortex is somewhat diminished in thickness, and there is apparently a great increase 
in connective tissue. The pelvis of the kidney contains a small amount of yellow 
fat. The right supra-renal capsule is apparently normal. Right kidney weighs 117 
grams; presents the same changes as the left, but in a less marked degree. Liver 
weighs 1,520 grams. The gall bladder is distended with bile and is adherent to the 
colon. The liver capsule is somewhat thickened; the surface roughened by nodular 
elevations, apparently liver lobules. On the lower surface of the left lobe are several 
linear cicatrices which on section seem to be entirely superficial. The liver substance 
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is of a firm consistence. Brain weighs 1,590 grams. The cerebral arteries show 
atheromatous changes in degree not much more than normal for the age of the 
subject. The brain and membranes are otherwise normal. 


Microscopical examination.—Heart: Hardenedinformalinand transverse sectionscut 
from tissue corresponding to the most prominent area of the aneurismal bulging 
-show that the heart substance averages about 1 mm. in thickness. The nuclei 
stain poorly, striation is indistinct, and there is evidence of fibroid change. Ad- 
herent to the endocardium is a partially organized clot. Liver: The changes are 
not marked, but indicate a chronic congestion, The section shows a small fibrous 
nodule about 2 mm. in diameter. Kidney: Moderate increase of the intertubular 
connective tissue. 

D. M. 


NEPHRITIS. 


L. M., admitted to marine hospital, Baltimore, May 31, 1899, with chronic paren- 
chymatous nephritis; died August 17, 1899; color, white; age, 48; occupation, sailor; 
single. 

Family history.—Father died when quite young, cause unknown; mother died at 
age of 60 with consumption. 

Personal history.x—Was treated in this hospital six years ago for acute articular 
rheumatism, from which he entirely recovered; has been a hard drinker, drinking 
but little, however, during the last few months before admittance; last October 
contracted a cough, worse in the morning, and which gradually became more and 
more troublesome. This is all he noticed until six days before entering hospital, 
when he observed a swelling of his feet and legs; the swelling increased greatly Sun- 
day and Monday, so much as to embarrass locomotion. 

Physical examination.—Inspection: Some emaciation; ribs prominent and inter- 
spaces retracted. Percussion: Dullness in infra-clavicular region. Auscultation: 
Bronchial breathing over right apex; broncophony present. Heart: Apex beat to 
right of normal position; left ventricle hypertrophied and accentuation of second 
sound over pulmonary area; systolic murrner over apex; feet and legs considerably 
swollen and pit on pressure. 

June 1, 1899.—Urine examination: Color, pale, sp. gr., 1,010; reaction, acid; con- 
siderable amount of albumin; no sugar; microscope shows urates in abundance, a 
few crystals of uric acid, and hyaline, granular and blood casts. Sputum examina- 
tion: Streptococci and staphylococci present, but no tubercle bacilli. 

During his stay in hospital had attacks of nausea and vomiting and diarrhea; and 
a disagreeable, uriniferous odor was emitted from his body and breath. Twenty- 
four hours before death dyspnoea set in, which became worse and worse, loud bub- 
bling rales being heard all over the chest. 

Necropsy (seven hours after death).—Body fairly well nourished. Rigor mortis 
marked. Post-mortem discoloration of back and buttocks. Spleen: Weight, 125 
grams; normal. Left kidney: Weight, 115 grams; smaller than normal, yellow, and 
soft, capsule stripping easily; on section, surface is pale yellow; cortex slightly 
decreased in thickness; malphigian bodies not prominent; marked evidence of fatty 
change. Right kidney: Weight, 65 grams; very small; granular, capsule not strip- 
ping easily; pale yellow in color; consistency not greatly increased; on section, cor- 
tex diminished; general appearance same as in other kidney. Stomach: Dilated; 
pyloric end of about normal thickness; rugse prominent and show grayish discolora- 
tion; cardiac end, wall thinned; mucous membrane smooth and shining, atrophied, 
and studded over with numerous petechial hemorrhages; no rug; pyloris patulous. 
Intestines show grayish pigmentation, otherwise normal. Vermiform appendix nor- 
mal and contains some small, hard masses of feces. Liver: Weight, 1,510 grams; 
some adhesions to diaphragm; ‘pale, anzemic, fatty; gall bladder distended. Bladder 
(urinary) small, contracted. Pericardium opened and found to contain normal 
amount of fluid. Heart: Weight, 455 grams; enlarged, and of a pale yellow color; 
valves normal, with slight amount of atheroma of aorta vust above aortic valves; wall 
of left ventricle much thickened, and cavity filled with post-mortem and ante- mortem 
clots; right and left auricles dilated, the latter very markedly so; all the cavities 
filled with clots, which extend up some distance into the great vessels. Right lung: 
Weight, 1,035 grams; adhesions between pleura and ribs at apex and posteriorly: 
lower lobe dark red in color and increased in consistency; on section, airless, con- 
tains fibrinous exudation, and sinks in water; upper lobes contain air. Left ‘lung: 
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Weight, 630 grams; adhesions between pleura and ribs and pleura and pericardium; 

on section, a frothy, bloody serum exudes. Brain: Weight, 1,450 grams; normal. 

Spinal cord not examined. General arterio-sclerosis not marked. CUF. 
Get. 


BRIGHT’S DISEASE. 


J. M.; age, 32; nativity, United States; admitted to the United States Marine Hos- 
pital, port of New York, July 1, 1899; died July 8, 1899. 

Family history.—Negative. 

Previous history.—Had syphilis in 1884. Alcoholic. 

Present history.—Dates back two months. Complains of headache spots before 
eyes. Dispncea on exertion. Pains in lumbar region. Poor appetite, cedema of 
legs. Bowels costive, tongue dry and coated. 

Physical examination.—Pupils react slowly to ight and accommodation. He is 
prematurely aged. Slight puffiness under eyelids. Coarse tremor of lips and finger 
tips. Respirations labored. Carotid pulsations evident. Palpation: Fremitus 
marked over both sides of chest. Liver felt below ribs. Percussion: Area of hepatic 
dullness enlarged downward. Auscultation: Respiratory sounds markedly exagger- 
ated. Aortic sounds and second mitral sounds loud and accentuated. Quantity of 
urine small, high specific gravity, and contains a large amount of albumen. 

Treatment. —Maenesia sulph., 20 grams, and repeat i in four hours; milk diet. 

July 2.—Vomited during night, bowels moved freely. Pulse high tensior.ed, 96; 
fe eam 37.8; given hot pack, and pilocarpine 0.01 t. i. d.; magnesia sulph., 20, 
a | 

July 3.—Sweat profusely in and after packs; bowels moved freely during the day; 
had severe chill at 4 a. m.; temperature after chill, 39.6; pulse, 140. Respirations 
markedly dyspneeic. Patient was markedly stuporous, on admission becoming semi- 
comotose. Prescribed oleum tiglii this morning, 2 drops. Pulse high tensioned. 

July 8, p. m.—Became unconscious after morning round, but regained consciousness 
somewhat toward evening. Bowels active, sweats profusely after packs. 

July 4.—Condition somewhatimproved. Takes somenourishment. Temperature 
began to drop at 2 p.m. yesterday. This morning it is 36.4. Pulse, 90; respiration, — 
16. Respiration still dyspneeic. Conscious this morning. Passes between 200 and 
300 c. c. daily. Packs and cathartics continued, and also prescribed potassa citrate, 
bitart, and acetate, each 1. t. i. d. 

July 5.—Not improved, is semicomatose; still passing small quantity of urine, but 
bowels and skin are active. Has acute pharygnitis. Astringents prescribed for 
throat. Temperature, 37.2; pulse, 100, and high tensioned. 

July 6.—Unimproved. Kidneys inactive, skin and bowels active. Prescribed 
nitroglycerin 0.001 every two hours. 

July 7.—Temperature remains within degree of normal. Pulse, 100, and still high 
tensioned. Pupils contracted, breathing labored, is partly unconscious. 

July 8.—Began to fail during night. Respirations became rapid and shallow. 
Pulse rapid and feeble. Has considerable pulmonary cedema, and despite constant 
stimulation he continued to fail, and died at 3.30 a. m. 

Necropsy.—Body of male, about 35 years ofage. Pupils moderately dilated. No 
marks of violence, posterior suggilations faint. Rigor mortis marked. Pericardium 
normal. Pericardial fluid slightly increased. Heart normal position, large. Left 
ventricle hard and resisting, walls hypertrophied; muscle normal; right ventricle 
soft. Antemortem clot in left ventricle, slightly adherent. Mitral valve thickened 
at edges. Aortic valve normal. Right ventricle dilated, walls fatty, especially on 
guter surface. The right auricle has a large antemortem clot which extends into the 
right ventricle. Tricuspid valve has large deposits on the edge of its cusps. Left 
pleura smooth, shining, no adhesions; fluid normal in amount. Left lung weighs 
735. Markedly pigmented on external surface. Crepitates, floats, has slight band 
of adhesions between lobes. Markedly cedematous, especially in posterior lobes. 
Cut sections have profuse serous exudation. Lung congested. Right lung weighs 
925. Has about the same gross pathological findings as the left lung. Anterior 
mediastinum, negative. Peritoneum smooth and glistening throughout. Left 
kidney: Capsule nonadherent, weight 197. Demarcations not distinct. Cortical 
areas fatty in appearance, cuts hard. Right kidney weighs 172. Capsule nonad- 
herent, firm and resisting on section; demarcations not distinct. Cortical areas fatty. 
Spleen small, weighs 90, normal consistency. Pancreas normal. Liver: Recent 
formed lymph between diaphragm and upper surface, weight 1,795. Slightly fatty, 
hard in areas, enemic, particularly in left lobe. Stomach normal. Large intestine 
normal. Small intestines normal. Rectum normal. Testicle atrophied. Penis 
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shows chancral scars on gland, otherwise negative. Prostate enlarged, seminal 
vesicles negative. Bladder negative. Great vessels of chest and abdomen negative. 
Brain: Brain case, sinuses, and membranes negative. Considerable amount of 
cerebro-spinal fluid. Brain weighs 1,395. Cut section, negative. 
° J. M.K. 
G. W.k. 


Valvular disease of heart, aortic and mitral, and prolapsus of rectum. 


M. L.; age 63 years; nativity, Ireland; admitted to the United States Marine- 
Hospital, port of New York, N. Y., July 8, 1890; died July 26, 1899. 

History.—Was previously. under treatment in this hospital from J uly 7, 1890, for 
rheumatism. Readmitted July 8, 1890, for prolapsus of rectum, which had been 

“present for three years previous to admission. Condition started with hemorrhoids, 
which were operated upon. Prolapsus continued after operation. When admitted, 
the rectum came down with each stool, or when straining. Extent of prolapsus 
about 5 inches. 

Treatment. 

September 12, 1890.—Etherized. Portions of mucous membrane and submucous 
tissue excised and edges united by catgut sutures. Operation not successful—patient 
did not take ether well. Bowels kept confined after operation by administration of 
morphine. 

October 8, 1890.—Second operation under ether anesthesia, longitudinal cauteriza- 
tion of rectum. Bowels were kept confined after operation by morphine for several 
days, and then they were opened by cathartics. 

November 9, 1890.—Operation of October 8 unsuccessful. Complains of pain in 
left shoulder. Liniment chloroform ordered rubbed to shoulder. 

June 2, 1891.—Pain in back; belladonna plaster ordered. 

July 1, 1895.—History shows that no material change has taken place during the 
past four years. Prolapsus continued and the pain in shoulder persisted, the two 
conditions being aggravated at times. Given an enema about every second day, or 
a cathartic, usually cascara sagrada or compound licorice powder. 

July 27, 1895.—Feet swollen. . Urinates et eae passing small quantities at a 
time. Treatment: Tr. digitalis, 10 drops t. 1. d., 

August 14, 1895.—Pain in both legs; feet still Seat 

December a 1895.—Legs considerably swollen. Patient has to urinate four or five 
times during the night. Infusion digitalis instead of tincture prescribed. 

January, 1896.—Strychnine sulph., 0.001 t. 1. d., ordered. 

January 28, 1896.—Not very well. Not urinating much. Complains of pains in 
penis and vesical tenesmus. R Liquor potassi, 10; tr. hyoscaymii, 15; sp. niter, 
q. s. ad., 175; sig., 4c. c. every two or three hours. 

January 26, 1896.—Some better. Bladder irrigated with Thierch’s solution. No 
stricture. Prostate enlarged. 

March 20, 1896.—Passes larger quantity of urine. 

March 26, 1896.—Legs not so swollen. 

April 26, 1896.—Medication stopped. 

May 19, 1896.—R Gum opii, 0.06; camphor, 0.02; fiat suppository, 1; place one in 
rectum every night. 

June, 1896.—Quinine sulph., 0.3 t. 1. d., for three days. 

July 23, 1896.— Urine scanty—no albumen or sugar. 

July 26, 1896.—Had chill, followed by fever. RB Quinine sulph., 0.3 t. i. d. 

July 31, 1896.—Doing well; stop quinine. 

March, 1898.—General condition unchanged since last note. Prolapsus still pres- 
ent and troublesome at times, causing some tormina and some tenesmus; has a left 
inguinal hernia of four years’ duration, and for the last thirty-four years has thicken- 
ing and deformity of léft ankle. Has a good appetite. Rests well at night, and 1s 
in fair general condition, considering his age. 

July 31, 1898.—Right pupil larger than left; neither responds to light. Had chill, 
followed by sweats. Complains of pain in legs. Given quinine, 0.6 t. 1. d., and 
phenacetin, 0.3 t. i. d. 

August 10.—Patient doing well. 

April, 1899.—Has been complaining of shooting g pains in the legs, for which differ- 
ent anodynes had been prescribed with varying success. Has slight quantity of 
albumen in urine. 

April 26, 1899.—Pulse 40 per minute, pulsations evident in neck, epigastrium, and 
throughout vascular system. Pupils contracted. Memory poor. Wanders around 
ground in aimless fashion; is demented. 
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July, 1899.—General condition gradually growing worse, being bedridden at pres- 
ent; is very weak and feeble. Dementia becoming more marked. Still complains of 
pains in legs. Prolapsus troublesome at times. Urinates about 1,400 ¢. ¢. daily. 
Bowels regular. 

July 24, 1899.—Is very weak. Pulse rapid and feeble. Respirations rapid and 
shallow. Has pulmonary edema. Apex beat diffused and displaced to left. Liver 
enlarged. Given stimulation, but he rapidly grew worse and died at 10 p. m. July 
21, 1899. 

Necropsy (18 hours after death).—Body of male apparently about 70 years of age. 
Muscles flabby. No marks of external violence. Slight suggilations on posterior 
portions of body. Rigor mortis fairly well developed. Eyes glazed, pupils moder- 
ately dilated. Brain case normal in size and appearance. Skull cap normal, sinuses 
and membrane congested. Considerable serous fluid escaped on opening membrane. 
Blood vessels of brain atheromatous throughout. Brain tissue softer than normal. 
Anterior mediastinum negative. Heart large, soft, displaced to left about 1 inch, 
arrested in diastole; weight 625 grams; auricles and ventricles filled by chicken-fat 
clot; aortic orifice admits of two fingers, and the aortic valves are calcareous and 
incompetent; mitral orifice admits four fingers and its valves are covered with cal- 
careous deposits and are incompetent. Pericardium dull and glistening on internal 
surface; contains about 75 c. c. of a pale straw-colored fluid. It is adherent to the 
anterior and posterior surfaces of the left ventricle and to the apex; it is displaced 
to the left; the right pleura adherent throughout; the left pleura has numerous 
strong adhesions to upper lobe of lung; has no fluid, and is smooth and glistening 
on free surfaces. Right lung weighs 1,100 grams, floats, crepitates, and external sur- 
faces markedly pigmented; cut sections have considerable serous exudate; con- 
gested. Left lung weighs 535 grams, floats, crepitates, and external surfaces are pig- 
mented; upper lobe anzemic; lower lobe cedemateous; great vessels of the thorax 
are lined with calcareous deposits. Nerve trunks apparently normal. Diaphragm 
adherent on upper surface to pleurze and lower surface adherent to liver and spleen. 
‘Omentum negative. Spleen: Weight 160 grams; brownish red in color, is adherent 
to diaphragm, of a soft, mushy consistency, breaking down easily. Left kidney: 
Weight 190 grams, normal position, capsule nonadherent, markings indistinct; cor- 
tex and pyramids are markedly fatty and granular. Cyst found in the center of the 
organ, about lower third. Pelvis thickened and containssome purulent urine. The 
right kidney normal position, small, weighs 100 grams, capsule adherent, markings 
almost obliterated. Cortex and medulla show marked granulo-fatty changes. Pel- 
vis thickened and congested and contains some urine and pus. Suprarenal capsules 
both negative. Urinary bladder walls thickened, mucous membrane studded with 
small ulcerations, congested and roughened. Prostate large and thickened, cuts 
hard; seminal vesicles negative, testicles atrophied, penis negative, urethra nega- 
tive, rectum normal, duodenum normal, stomach normal, gall ducts, patent liver, 
weight, 1,400 grams, soft, breaks down easily; right lobe markedly fatty, adherent 
by upper surface to diaphragm Pancreas negative. Solar plexus not examined. 
Mesentery normal. Small intestines normal. Large intestines normal. Great ves- 
sels, abdominal aorta and its branches, show on intima numerous calcareous deposits. 

(Sc Wie. 
CHRONIC PARENCHYMATOUS NEPHRITIS. 


Uremia. 


M. MeA.; aged 47 years; nativity, Rhode Island; admitted to United States Marine 
Hospital, Stapleton, Staten Island, June 27, 1900, and died June 30, 1900. 

iad history.— Parents died of old age. Does not know cause of his brother’s 
death. 

Previous history.—Had an attack similar to the present one four years ago, when he 
was in this hospital for four months. Otherwise has been well all his life, except 
for an occasional cold. Has been a drinker, but not to excess, he says. 

Present illness came on suddenly about two weeks ago. He became short of 
breath, had headache, ankles and legs swelled, and his stomach was out of order. 
On admission: Dyspnoea is extreme; legs enormously swollen; tongue moist and 
white; expression anxious; pulse is full and intermits every fifth to tenth beat; heart 
sounds obscured by thick chest wall, but no murmur heard. Action of heart, bound- 
ing; second aortic sound exaggerated. 

June 28.—Dyspnca continues, but is not quite so bad. Has dry rales throughout 
chest. Given nitroglycerin, 0.001, every hour. K Norwood’s tinct. verat. virid. gtt. 
every three hours. 
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Sia p.m.—Condition unimproved, dyspncea continues. Was given pilocarpine, 
0.01, hypodermatically two hours ago, and skin is just moist. Has passed only about 
an ounce of urine to- day; this was highly albuminous. 

June 29.—Dyspnoea not so extreme. Pulse is not so hard. Sleeps this a. m., but 
can be roused and talks rationally. Give enema of magn. sulph. solution, 2 oz. "to 8 
oz. aqua. Give hot packs every two hours. Stop verat. viridi, and nitroglycerin. 
R Potass. citr., 10, potass. acetas, 10. Aquae ad. q. s. 100. Sig na. 10 e@:.¢, every. 
three hours. Precede each hot pack by pilocarpine, 0.01, hip pod erindtiealir 

June 80.—Dyspneea not so marked. Slightly delirious. Did not sweat much after 
pack. Dose of pilocarpine doubled during the night. Bowels inactive. Has not 
passed any urine during the past twenty-four hours. Very restless. Slight perspi- 
ration this a. m. Dry cup over both kidneys. Stop solution potass. acet. and citr. 
Give mag. sulph., 10, every hour. 

P. m.—General condition rapidly became worse; coma gradually grew deeper; 
dyspnoea and cyanosis more marked; kidneys failed to act, and he died at 11.30 p. m. 

Necropsy fifteen hours after death._—Body that of a male; aged about 40 years; large 
amount of subcutaneous tissue; rigor mortis well developed; slight suggillations on 
under portions of body; small ulcer over anterior suriace of tibia of right leg; sub- 
cutaneous tissues anzeemic and edematous. Pericardium: Normal position; smooth, 
glistening interior surface, cavity containing about 75 c. c. of turbid yellow serum. 
Heart (opened in situ): Right ventricle contains fluid blood; left ventricle arrested 
in systole and contains post-mortem clot; right auricle contains a large amount of 
post-mortem clot, extending into ven cavee, and into ventricle and plumonary 
arteries; aorta contains ‘chicken fat’’ clot. Heart weighs 600 grams. Valves com- 
petent according to hydrostatic test. Light calcareous deposits on free margins of 
the aortic valves. Aorta contains patches of sclerosis. Mitral orifice admits three 
fingers easily; valve flaps contain calcareous deposits. Tricuspid orifice completely 
closed, flaps of valves containing no deposits. Coronary arteriespatent. Myocardium 
of left ventricle slightly hypertrophied; right, normal. Left pleura shows adhesions 
to lung; cavity contained 500 c. c. of turbid yellow fluid. Right pleural cavity con- 
tained about 500 c. c. of turbid serum; no adhesions to lung. Left lung: Weight, 
675 grams; floats; crepitates; external surface pigmented; on section, marked serous 
exudatein bothlobes. Right lung: Similar toleft; exudatemoremarked. Omentum, 
fatty. Spleen: Normal in position, size, and consistency; capsule nonadherent; 
splenic pulp normal, but slightly congested; weight, 125 grams. Left kidney: Sur- 
rounded by alarge amount of fat; weight, 250 grams; about middle of extenal border 
is a cyst the size of an English walnut, containing a brownish fluid; external surface 
nodular in appearance; feels and cuts hard. Cut surface: Markings almost obliter- 
ated. Cortex and medulla present a rough granulo-fatty appearance. Capsule non- 
adherent. Right kidney: Directly below the diaphragm and behind the liver; 
capsule nonadherent; cuts hard; markings very indistinct; granulo-fatty appearance 
of cut surface. Supra renalsanduretersnormal. Bladder empty; mucous membrane 
negative. Urethra and testicles are normal. Pancreas: Weight, 138 grams; pyloric 
end enlarged and hard. Liver: Weight, 2,320 grams; extended about 3 inches below 
the ribs; cuts easily; evidence of marked fatty degeneration in yellowish cut section. 
Gall bladder contains bile; duct patent. Stomach and intestines apparently normal. 
Calvarium not removed. 

Je MEI 


Gi Wis: 


Bright's disease; abscess brain. 
CHRONIC NEPHRITIS. 


J. D. M.; age, 30; nativity, Maine; admitted to United States marine hospital, 
Chicago, Ill., July 20, 1899; died March 27, 1900. 

Flistory. mS uly 1, 1899, patient states that he first noticed his feet began to swell, 
and in a few days’ time the swelling involved the legs. He passed very little urine 
during this period. Examination July 21, 1899, showed the patient to be suffering 
from general anasarca, dyspnoea, and anemia. The genitals were markedly 
oedematous. 

January 1, 1900.—The abdomen is greatly distended with fluid, and lower extrem- 
ities swollen. 

January 20.—Seven hundred and fifty ¢. ¢. of fluid removed by aspiration from 
peritoneal cavity, with great relief to the labored respiration. 

January 22.—Patient suddenly collapsed, and remained unconscious for several 
minutes, but was relieved by inversion of the body. 

January 23.—The rapid reaccumulation of fluid in the peritoneal cavity necessitated 
reaspiration and 1,500 c. c. of fluid were accordingly removed. 
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January 31.—Patient suddenly collapsed, remained unconscious for ten minutes, 
but revived upon inverting him. 

February 1.—Two thousand c. ¢. of fluid removed from the peritoneal cavity by 
trocar. 

February 4.—Two thousand five hundred ec. c. of fluid removed. The general 
cedema improves but littie, but the aspiration renders the patient very comfortable. 

February 13.—Three thousand c. c. of fluid withdrawn, relieving the distressing 
breathing. The amount of urine excreted was increased after tapping. 

February 18.—Four thousand ec. c. of fluid removed by tapping the abdomen. 

February 19.—Suffers a great deal from headache. Cidema of the extremities 
diminishing. 

March 8.—A very annoying dermatitis about the anus is kept up by persistent 
diarrhea. 

March 19.—Diarrhea continues; small ulcer on the scrotum. Irrigation of the 
colon with hot salt solution gave some relief. 

March 25.—During the past three weeks the patient has frequently had fainting 
spells, especially during the night, which were relieved by inverting the body. 

March 27.—For the past three days has been delirious most of the time. 

Necropsy (twenty hours after death).—Body that of a white male, 1.70 meters in 
height, skin about the anus and on the scrotum excoriated. Rigor mortis slight. 
Heart normal, weight 230 grams; aorta and vena-cavee normal. Right lung: Weight, 
710 grams; apex consolidated, connective tissue increased; pleura thickened. Left 
lung: Weight, 790 grams; apex in a similar condition to the right. Liver appeared 
to be ina normal condition; weight, 1,390 grams. Gall bladder and pancreas normal 
in appearance. Spleen, pale and firm; weight, 370 grams. Stomach and intestines 
normal except a few small follicular ulcers in the lower portion of the rectum. 
Right kidney large, pale, and fatty; capsule peels easily; weight, 280 grams. Left 
kidney in the same condition as the right; weight, 280 grams. Suprarenal capsules 
normal. Bladder, ureters, prostate, urethra and seminal vesicles normal in appear- 
ance. Brain: Weight, 1,430 grams; membranes normal save for a small area of 
thickening over the ascending frontal convolution near the great longitudinal fissure, 
just beneath the cortex of which was a small circumscribed abscess about the size 
of a filbert. 


General anasarca, ulceration of large intestine. 


P. McC., age, 44 years; nativity, Scotland; admitted to the United States Marine 
Hospital, Chicago, Ill., July 5, 1899, discharged September 13, 1899; result, improved; 
readmitted October 4, 1899, and died December 25, 1899. 

Fistory.—In March, 1899, he first noticed some slight swelling about the extremi- 
ties, which lasted a few days. Three months later the swelling returned. His 
abdomen was swollen, and there was serious diarrhea present. He complained of 
shortness of breath upon exertion and passed his urine frequently during the night. 
Under treatment the cedema of the legs disappeared and the ascites was reduced. 
His general condition being so much improved he left the hospital and went home 
for three weeks, when the return of his anasarca and dyspncea forced him to return 
to the hospital. He was extremely debilitated upon admission and failed to respond 
to any form of treatment. 

Necropsy (one hour after death).—Body very much emaciated. Rigor mortis just 
beginning in the muscles of the jaws. During the course of the necropsy it devel- 
oped in the lower extremities, then in the upper extremities and trunk. Very little 
post-mortem lividity present. The thoracic and abdominal cavities were filled with 
fluid. The heart weighed, after opening, 210 grams; valves normal; ventricular walls 
thin, and the muscle pale. The right lung weighed 290 grams. It was compressed 
by a considerable amount of effusion into the pleural cavity to about the size of two 
fists. Fibrinous bands bridged across the intervening space. The left lung weighed 
340 grams. There was only a little fluid in the right pleural cavity. The spleen 
was congested. It weighed 290 grams. The capsule wasthickened. Some adhesion 
had to be broken up before it could be removed. The liver weighed 1,550 grams. 
It had a peculiar lobulated form, and was in a state of chronic congestion—‘‘nutmeg 
liver.”” The kidneys weighed 265 grams each. They were swollen and fatty. The 
capsules peeled off easily. The intestines were stained throughout a dark red color. 
Especially marked in the large intestine were grayish patches which could be brushed 
off with the finger, leaving a pale surface beneath. The brain appeared to be nor- 
mal. Nothing abnormal was noticed about the great vessels and nerve trunks. 

M; KG. 
H. Wok: 


* 
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J. B.; aged 53 years; nativity, Cape Breton; admitted to United States Marine- — 
Hospital, Boston, Mass., July 24; died September 3, 1899. 

HMistory.—Occupation that of a fisherman. Family history, good. Used tobacco 
moderately, but alcohol to excess. Denied venereal history, except one case of 
gonorrhcea twenty-five years previously. Had had typhoid fever twenty-five years 
before and with that exception had been quite healthy up to five weeks before date 
of admission. On admission patient was quite weak. Stated that for five weeks he 
had suffered with shortness of breath and palpitation of heart on exertion. Had 
had to urinate five or six times every night. Micturition was painful. Had no 
cough and had never suffered with cedema of ankles. Bowels were costive; tem- 
perature, normal; pulse, slow and of high tension. Inspection showed arcus senilis. 
around cornea. Palpation showed radial and temporal arteries to be atheromatous. 
Auscultation of heart revealed a slight systolic murmur at apex. Urinalysis showed 
albumen to be present in large quantity and numerous hyaline and granular casts. 
Patient was put upon a treatment of Basham’s mixture, strophanthus, glonoin, 
saline purgatives, hot baths, and milk diet. Le complained of severe cramps in the 
calves of his legs at night. Suffered occasionally with vomiting, dizziness, headache, 
twitching, and other uremic symptoms. Occasionally hypodermic injections of pylo- 
carpine hydrochlorate were used. On August 16 patient had an attack of cedema of 
lungs and glottis which was relieved by a hypodermatic injection of atropine sul- 
phate. From this time until death he became gradually weaker, exhibiting symptoms 
of ureemia, vomiting and refusing nourishment. The uremic odor was quite marked. 
His urine had to be drawn for three days before death and contained pus and blood. 
He did not become comatose, but suffered greatly with dyspncea and pulse gradu- 
ally became lessened. He died at 5 o’clock a. m. 

Necropsy (nine hours and a half after death).—External appearances: Body fairly 
well nourished; rigor mortis marked; pupils equally dilated; arcus senilis around 
cornea. Weight of heart after opening, 580 grams; left ventricle enormously hyper- 
trophied, its wall being 5 cm. in thickness; right ventricle dilated and full of blood; 
left auricle contained a black and yellow clot; right auricle contained a yellow clot; 
valves were all normal except aortic, which displayed a slight calcareous thickening; 
the coronary vessels were much dilated. The abdominal aorta was atheromatous 
and exhibited calcareous deposits, as was the case with the radial and temporal 
arteries. Pleural cavities and membranes appeared normal. The left lung weighed 
670, the right 860 grams. Both were cedematous and slightly congested in lower 
lobe. The abdominal contents were in normal position. Weight of liver, 1,535 
grams. Gall bladder was full of bile; its duct was pervious. Both kidneys were 
surrounded by a large amount of adipose tissue. The left weighed 80, the right 120 
erams. Both were contracted, their capsules adherent and thickened, and their cor- 
tical portion much diminished. Supra-renal capsuleswere normal. Bladder was very 
small, contracted, and thickened. It contained about 50 c. c. of urine. Its inner 
surface was congested. Prostate gland enlarged, and that portion of urethral lumen 
verysmall. Weight of pancreas, 100 grams; weight of spleen, 118 grams. Weight of 
brain, 1,140 grams; it and its membranes appeared normal. ee 


BRIGHT’S DISEASE. ‘ 


C. M.; age 38 years; native of the United States; admitted to marine hospital, 
Mobile, Ala., November 14, 1899; died November 18, 1899. 

When admitted man complained of excruciating pain in abdomen, especially local- 
ized in region of liver; patient stated that he had been sick about six weeks, but not 
confined to his bed all the time; patient somewhat emaciated and has appearance 
of a very sick man. Physical appearance that of a man 45 years old; says he never 
had syphilis, but his blood vessels were atheromatous, the radial and temporal arte- 
ries standing out like whipcords; area of hepatic dullness extends over entire right 
side of abdomen from ribs to ilium and as far down as umbilicus, on left side; liver 
easily palpable, but very tender; considerable vomiting; bowles open, but no diarrhea; 
tongue coated slightly, and mouth and throat very dry. Died November 18, 1899. 

Necropsy (five hours after death).—Body that of a medium-sized colored male. 
Abdomen considerably swollen. No scars can be detected on penis. Cicatrices are 
present on anterior surface of both legs over tibise. Rigor mortis slight. No ecchy- 
moses. Body somewhat emaciated. On opening abdominal cavity considerable 
sero-pus escapes. Heart weighed 390 grams. Walls of both ventricles thickend and 
hard. Valves competent. Aortic valves show slight atheromatous changes. Peri- 
cardial sac adherent and contained about 10 ec. c. of fluid. Larynx and trachea con- 
jested. Left lung weighed 330 grams, somewhat conjested, especially in posterior 
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inferior portion. Right lung weighed 440 grams; right lung cedematous; bloody froth 
escaped from cut surface and from bronchi. C&ophagus contained small quantity of 
light-brownish matter. The aorta narrow, walls thick and calcareous in places, con- 
contained only fluid blood. The vena-cava has similar contents. 

Abdomen: Spleen weighs 60 grams; is small, congested, and hard; has appearance 
of sago spleen. Left kidney weighs 190 grams; is hard, eranular, and full of small 
cysts, at least half dozen being found, from size of pea to that of a filbert. Right 
kidney weighs 105 grams; is hard, granular; no cysts in this kidney. Both kidneys 
were fibroid, exceedingly granular, and very tough; capsules adherent, and can not 
be peeled at all; the line of cortical and medullary substance almost entirely oblit- 
erated in both organs. The suprarenals on both sides are smail and firm. The 
stomach is contracted, intensely congested, hardened, and inelastic; the gastric mucous 
membrane is elevated, stained a dirty yellowish brown and ulcerated in places, and 
in other places granular. The small intestine is contracted almost throughout its 
extent; the large veins on external aspect appear very full. The mesenteric glands 
are somewhat enlarged and hard. The liver weighs 2,600 grams, and is literally full 
of abscesses, 11 distinct abscesses being found, besides several communicating with 
each other, which were counted: as one. The size of the abscess is from that of an 
orange —four of this size being found—to that of a walnut. No part of the liver sub- 
stance has escaped, the majority, of course, being in the right lobe. The brain 
weighs 1,290 grams; the membranes are intensely congested, and a slight exudation 
has taken place in spots; a small hemorrhage has occurred over the left frontal lobe, 
at which point a small clot is located. This appears to be of recent origin. 

This case is a truly remarkable example of the tolerance exhibited by the system 
to what is ordinarily a totally disabling and rapidly fatal disease. This man, while 
complaining for six weeks, had not been confined to his bed for more than four days, 
which was the length of time in hospital, and even during this time he would get up 
against orders and walk around the wards. There were none of the usual symptoms 
of liver abscess, such as dysentery or diarrhea, chills or fever, or such signs as attend 
pus formation usually. Careful microscopic examination of the secretions and of the 
pus revealed no other organism but the stophylococcus pyogenes. 

W. P. Mel. 


Chronic nephritis. 


P. F. (colored); seaman; age, 41 years; nativity, Virginia; admitted to United 
States Marine Hospital, Cincinnati, Ohio, July 17, 1899; died July 29, 1899. 

History.—Patient was brought into this hospital in a semicomatose condition. 
Examination revealed general anasarca, dyspnoea marked. Heart weak, rapid, 
increased area of cardiac dullness. Urine, specific gravity, 1.010; scanty in amount; 
small amount of albumen, with dark granular casts. Patient improved for short time 
under hot baths, cathartics, and tapping, then all symptoms increased. Ureemia, 
almost complete anuria, resulting finally in death. 

Necropsy (ten hours after death ).—General anasarca present. Rigor mortis present. 
Brain: Dura slightly adherent to skull, vessels of pia deeply injected, arachnoid 
spaces filled with fluid, base of organ somewhat softened and degenerated, weight 
1,140 grams. Thorax: Pleura on right side adherent throughout, pleural cavities 
filled with serum. Right lung congested throughout, weight 780 grams. Left lung 
small, weight 330 grams. Pericardium contained about 200 ¢. c. of fluid. Heart: 
Hypertrophy of left ventricle; valves competent, normal; weight 375 grams. Abdo- 
men contained large quantity of ascitic fluid. Liver: Capsule thickened and 
adherent; hypertrophic cirrhosis present; weight 2,040 grams. Spleen: Soft, pulpy; 
weight 720 grams. Kidneys: Left, weight 270 grams; right, weight 240), grams. 
Each organ was large and white in appearance; capsule adherent but thin; presented 
all the appearance of the large white kidney. Bladder: Empty. ea 


EWES: 
Organic stricture of urethra; abscess of kidney. 


J. M. E.; age, 38; nativity, Virginia; admitted to marine ward, St. Vincent’s 
Hospital, Norfolk, Va., June 30, 1899; died July 10. 

The patient was admitted suffering ’ severely with symptoms of urethral stricture. 
The urine was voided frequently and with much difficulty. There was much pain 
and the patient had moderate fever. Kidney disease was suspected, but the urine was 
so loaded with pus and mucus as to obscure the examination. The quantity of urine 
was abundant. As there was danger of retention of urine, and in the hope of reliey- 
ing the distress, an operation was decided upon. There were two strictures, one, near 
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the bladder, being very narrow. Forcible dilatation with sounds was done under ether 
July 3, but the patient was not relieved, and on July 7 a primal section was done. 
The patient was much exhausted after the second operation and went down steadily, 
dying two days and a half afterwards. 

Necropsy (siateen hours after death).—Body poorly nourished. Slight post-mortem 
lividity, giving a mottled appearance to dependent parts. Moderate rigor mortis. 
Pupils natural. Tongue behind teeth. Jaws not entirely closed and eyes half open. 
Stains of dried blood on the pubes and the end of the penis. Fresh operation wound 
in the perineum, penetrating the urethra. Body opened by incision from neck to 
pubes. Peritoneum glistening and greenish. Great omentum covered viscera nearly 
to the lowest level of the abdomen. There was no serum in the abdominal cavity 
and there were no adhesions. The appendices epiploice were conspicuous, but con- 
tained little fat. The lungs collapsed when the thorax was opened. Their surfaces 
were gray, with lobules marked off by dark lines. The left lung was adherent to 
the diaphragm and the front of the chest. The right lung was adherent to the side 
of the chest. There was no serum in the pericardial sac. The blood vessels of the 
heart were plainly marked, but not turpid. Considerable fat on surface of heart 
along right and left borders. White fibrous patch, 2 cm. in diameter, on front surface 
at apex. The valves were healthy in appearance throughout. The dependent por- 
tions of the lungs were very full of dark blood. The spleen was small, but normal. 
The gall bladder was empty and collapsed. The liver was of ordinary size. The 
stomach and duodenum contained about 250 c. c. of greenish-yellow, pasty liquid. The 
appearance of the mucous membrane of the gastrointestinal tract was normal through- 
out. The appendix was long and narrow and folded behind the cecum. The areo- 
lar tissue surrounding the bladder, ureters, and kidneys was spongy and filled with 
dark blood, particularly about the right ureter and kidney. The right kidney was 
very small and flabby and dark in color. The normal kidney tissue was obliterated 
and its place taken by numerous small abscesses and dark, spongy-looking trabecule. 
At the lower extremity was a large yellow infaret surrounded with pus. The right 
ureter was filled with pus and dilated. The left kidney was enormously enlarged 
and light colored and mottled externally. The capsule could be stripped. The cor- 
tex was extremely pale and soft and marked with dark red streaks. The pyramids 
were very dark in color. The bladder contained purulent urine. There were three 
small patches of extravasated blood in the mucous membrane of the floor, and granular 
deposits could be felt in the mucous membrane, especially near the neck of the blad- 
der. The urethra admitted a large-sized sound. The great blood vessels of thorax 
and abdomen presented nothing abnormal. The cranium was not opened. 

Aa CO. 


Cirrhosis of liver. 


A. C. (negro); age, 59; nativity, Maryland; admitted to United States Marine Hos- 
pital at New Orleans, La., October 12, 1899; died October 18, 1899. * 

History.—On admission complained of being stiff and weak, frequent and copious 
urination and defecation; face puffed; ascites and cedema of both legs; urine shows 
large quantity of albumen. Physical examination showed apex beat at point of nip- 
ple; shght murmur, apparently aortic regurgitant. Anus concealed by large condy- 
lomatous masses honeycombed with fistulee and large pockets of pus. This condition 
had been going on eighteen years. Received Basham’s mixture and an occasional 
capsule of Dover’s powder. Rectum dressed locally. 

October 16.—Dropsy improved; apex beat had descended 13 inches; murmur indis- 
tinct; glands of both groins greatly swollen; pus sinuses from rectum involve 
scrotum: general condition better. 

October 18.—Was found by night nurse lying on floor about 5 a. m.; was uncon- 
scious; respiration and pulse fair, but rapidly sank; died at 9.45 a. m. on evening 
prev ious to death stated that he felt very good; no pain, fever, or any restlessness. 

Necropsy (nine hours after death).—Body of negro, emaciated somewhat; rigor mor- 
tis well marked. Abdomen, scrotum, penis, and lower limbs swollen and cedematous. 
Limbs wrinkled from partial subsidence of swelling. Cranial cavity: Calvarium 
removed. Meninges firmly adherent to brain for a distance of 2 inches along the 
longitudinal fissure at vertex. About 50 c. c. of light-yellow serous fluid escaped 
from beneath membranes. Very little blood in vessels. Brain soft. Thoracic cavity: 
Pleurze each contained about .600 ¢. c. of fluid. No adhesions; appeared normal. 
Lungs: Tubercular nodules at apex of each lung; more numerous on right side. 
Larger nodules beginning to soften. Heart about normal size, but left ventricle hyper- 
trophied at the expense of its cavity, which was about one- “half normal size. Very 
little blood in any of blood vessels throughout entire body. Pericardium normal, 
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Bronchial glands enlarged. Abdominal cavity: Contained about 2,500 ¢. ¢. of fluid. 
Omentum adhered to abdominal wall and liver. Glands of omentum and mesentery 
enlarged, some measuring 5 cm. in diameter. Contents of entire abdominal cavity 
more or less stuck together by inflammatory adhesions, some of which were recent 
and easily broken, others, especially above liver, requiring great force. Liver slightly 
smaller than normal, covered by adhesions and firmly bound to diaphragm, stomach, 
and duodenum. Substance appeared paler than usual, containing very little blood. 
Gall bladder normal, containing clear serum, with no trace of bile. Ducts normal. 
Stomach normal in size and thickness. Mucous membrane pale, showing red, and 
injected on edges of rugee. Pylorics contracted, but not inflammatory. Spleen and 
pancreas normal, but firmly adherent to each other and to stomach. Duodenum 
and intestines normal. Folds stuck together by thin and easily broken bands. 
Appendix normal, lying behind carcum. These adhesions in abdomen were not white 
and flaky, as in acute peritonitis, but transparent. Nopusin cavity. Kidneys about 
normal in size; capsule thickened, easily stripped off except in two places; stellate 
veins plainly marked, especially on right kidney. On section, kidneys were pale; 
pyramids plainly seen. One or two yellowish-white spots could be faintly seen in 
each kidney. Supra-renal capsulesnormal. Ureters, bladder, and generative organs 
normal except for cedema of prepuce. Serotum cedematous; pus sinus connecting 
with rectum. Rectum ended in amass of condylomatous swellings and pus cavities. 
No sphincter could be found. Feces passed through eight or ten openings. Solar 
plexus, great vessels, and nerves of abdomen normal. 
Lymphatic glands of both groins and some abdominal glands contained pus. 


NE. Weds 


GRANULAR KIDNEY. 


W.S.; age 66 years; nativity, England; admitted to United States Marine Hospital, 
Portland, Me., June 13, 1899; died April 5, 1900. 

History. —On admission there was general anasarca, which had started while on 
his vessel a month previously. Nosimilar attack before. Orthopucea on admission. 
Delirious at night. Urine, specific gravity 1,022, hazy, straw color, acid, albumen 
15 per cent by volume, sediment scanty. Frequent examination showed an abun- 
dance of casts, some epithelium and leucocytes. His general condition improved 
greatly and cedema and ascites disappeared and did not return so long as urine was 
kept up to sufficient quantity, but with any’serious diminution symptoms returned. 
The liver could be felt enlarged. The heart was hypertrophied, apex beat in sixth 
interspace outside of vertical line of left nipple. Heart’s action was usually regular 
and of good strength. In March, 1900, the action of heart became irregular, often 
tumultuous; dyspnoea increased. 

March 19.—Slight hemoptysis. At this period the urine was quite clear, pale, and 
it was difficult to find casts. 

Necropsy (four hours after death).—No rigor mortis. Slight lividity posteriorly. 
Considerable serum lost in opening skull. Brain normal, except free serum in all 
cavities. Weight, 1,470 grams; 550 c. c. serum in abdomen; 1,100 c. c. serum in 
right pleura; 700 c. c. in left. Omentum normal. Spleen deep purple with bluish- 
white streaks externally, almost black on section, moderately dense tissue; weight, 
270 grams. Liver large; capsule thick, whitish surface, not nodular, rather granular; 
color brown to slate, on section lobular configuration scarcely visible, tissue rather 
eristly; weight, 1,400 grams. Right kidney, whitish thickened capsule, easily 
detached, leaving very granular surface; tissue dense, mottled deep red and white. 
Proportion of cortex normal. One small superficial urinary cyst. Left kidney 
small, surface granular, capsule white, thickened, easily detached. Several cysts on 
surface filled with yellow fluid. Section same as right. Bladder contracted, con- 
tained 20 ¢.c. of urine. Layers of pericardium largely adherent. Sac posteriorly 
contained 160 ¢,c. clearserum. Heart large, left ventrical much hypertrophied, muscle 
tough to knife, section pale. Mitral and tricuspid leaflets thickened. All valves 
apparently competent. No calcification. Aorta salmon color within and atherom- 
atous. Right lung compressed into very small area; weight, 280 grams. Two dense 
adhesions over lower ribs. Adhesions at base of left pleural cavity and posteriorly. 
Left lung, crepitant; weight, 440 grams. 

ns Ai Dl 6 


ACUTE NEPHRITIS. 


Ulceration of intestines. 


W.B., aged 20, nativity, Illinois; admitted to United States Marine Hospital, 
Memphis, Tenn., March 25, 1900; died March 26, 1900. 
History.— Patient admitted in a semicomatose condition, and the boat having left 
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the wharf before the ambulance arrived, no history was obtainable. Could only be 
aroused enough to mumble his name; clothes covered with feces; temperature in 
axilla 39.6° C.; pulse very rapid and feeble; pupils contracted; was catheterized and 
small quantity of urine withdrawn, which was found loaded with albumen. Was 
immediately given a hot bath, put in bed, and surrounded by hot-water bottles, pro- 
ducing free perspiration, stimulants administered freely, but coma rapidly deepened 
and patient died six hours after admission. 

Necropsy (seven hours after death).—Body thatof acolored male, fairly well developed 
and nourished; rigor mortis marked, abdomen considerably distended, large scar 
over right tibia; left plura normal; left lung weighed 424 grams and was normal; 
right plura adherent over nearly whole of lung; right lung weighed 593 grams; 
marked congestion of lower lobe; slight inflammatory exudation on visceral layer of 
pericardium; heart small, weight 246 grams; large ante-mortem clots in both 
auricles; valves competent; liver weighed 1,690 grams and appeared normal; spleen 
very dark and friable; weight 181 grams; pancreas normal; left kidney weighed 192 
grams, right 164; certico! portion of each appeared swollen and congested, capsule 
easily removed; brain weighed 1,290 grams; great congestion of vessels of pia; 
stomach and upper portion of small intestines normal; lower portion of ileum and 
cecum presented numerous large round ulcers with indurated bases and edges; colon 
and rectum normal. 

D. Lok: 


BRIGHT’S DISEASE. 
Hepatitis, enteritis. 


William Fitchell, male, white; age, 25; admitted to the hospital June 4, 1900; died 
June 10, 1900. Family history obscure. Patient stated that he had always been 
well until December last, when he noticed severe pains in left lumbar region, followed 
by swelling of the extremities. These symptoms subsided, but reappeared at inter- 
vals all winter. He was admitted to the United States Marine Hospital at Cleveland 
May 8, 1900, the diagnosis being Bright’s disease. Discharged from Cleveland May 
24, 1900, improved. Two days before admittance here patient was seized with severe 
pain in the abdomen, chiefly on the left side. Severe pain continued steadily until 
June 9, 1900, at 9.30 p. m., when patient had a severe attack of emesis, vomit being 
of inky blackness. Physical examination showed area of tenderness over region of 
spleen, abdominal muscles tense and hard, palpation negative. Flatness transversely 
across body from lower border of fifth rib to 3em. above umbilicus. Heart sounds 
normal. Complete oblique inguinal hernia (right), easily reduced. Strong ammoni- 
acal smell emanated from patient. Examination of urine showed albumen and tube 
casts. Sp. gr., 1010; urea and urates diminished. Patient seemed to be strong, pulse 
was strong, respiration regular, until June 10, 1900, at 8.45 a. m., when he suddenly 
collapsed, dying in a few minutes. ; ; 

Necropsy (six hours after death).—Post-mortem lividity marked, rigor mortis slight, 
ecchymoses very extensive, crust on anterior aspect of legs. Cloudiness of right 
cornea; left pupil dilated. Dura normal sinuses distended with dark venous blood. 
Brain of normal color and appearance; weight, 1,390 grams. Diaphragm pushed up 
to fifth ribs by tumor in abdomen. Lungs: Both lungs, which were adherent on all 
sides and could not be removed except by piecemeal, showed marked anthracosis. 
Pericardium adherent to pleura, otherwise normal. Heart: Right side of heart dis- 
tended with blood (clotted), left ventricle thickened and hypertrophied; contained 
several large fibrin clots, one extending through aortic valves; weight, 290 grams. 
Abdomen: Abdomen opened, stomach normal, liver much hypertrophied, extending 
all the way across the, abdominal cavity, from fifth rib to within 3 cm. of the 
umbilicus, the left lobe being as large as the right; weight, 2,140 grams; color 
normal, but liver showed great resistance to cutting; gall bladder distended with 
bile. Spleen: Dark red in color, showing several black spots on surface very much 
enlarged; 30 cm. in length; weight, 770 grams. Kidneys: Right, 12.5 cm. in length, 
surface pale, cortical substance pale pink, medullary substance white and glistening, 
pelvis filled with fluid. A small round black mass about 1 cm. in diameter was 
found in the pelvis of Jeft kidney. This was soft and resilient like soft rubber, but 
more friable; weight, 220 grams. Left kidney 7.5 cm. in length, surface pale, 
cortex mottled brown and red, medullary substance pale dirty yellow; weight, 180 
grams. Bladder distended with urine, ureters normal. 
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Granular kidney. 


J. W.; aged 42; nativity, Massachusetts; admitted to United States Marine Hospi- 
tal, Cleveland, Ohio, May 25, 1899; died June 21, 1899. 

History.—Father died of paralysis; aged 75. Mother died of old age, about 75. 
Twosisters livingand well. One brother diedin infancy. No consumption, insanity, 
or cancer in family. Patient had scarlet fever and measles when a boy. Had 
gonorrhcea once. No syphilis. Was treated in this hospital, about two and a half 
years ago, sixteen days tor kidney disease. Bowelsregular. Urination free. Head- 
aches occasionally. Present trouble: During the winter first noticed ankles would 
be swollen at night but all right next morning. About a month ago commenced to 
get worse, swelling reaching to knees. Pains in knees when walking and in back 
when stooping. 

Physical examination shows pulse regular and rhythmic, slow rise and fall; arterio- 
sclerosis. Lungs: Inspiration somewhat roughened; expiration prolonged in all areas; 
numerous fine, dry rales at right base. Heart: Apex in mammary line, fifth inter- 
space. Upper border, third interspace; right border under left sternal margin; 
second tones loud in all areas; systolic murmur heard at second right interspace. 
Liver: Resistance palpable at costal margin; splenic dullness not determined; abdomen 
negative. Tight foreskin, with pin-point opening. Both feet and legs cedematous; 
mucous membranes anemic. Urine contains abundance of albumen; no sugar; 
microscopic examination shows numerous granular casts, flat and caudate epithelial 
cells, crystals of calcium oxalate. Put to bed; plain milk diet. Free catharsis. 
Infusion digitalis and Basham’s mixture ordered. Passed 2,400 c. c. urine during 
next twenty-four hours; sp. gr. 1.008; large quantity of albumen. For the next five 
days passed quantities of urine, varying from 1,900 c. ¢. to 2,800 c. c. for each twenty- 
four hours. Patient feeling much better. On June 7 there was still some cedema in 
legs, and on the 10th of June was put to bed again, having been allowed to get up 
for short intervals during past few days. 

June 11.—Felt weak; passed 2,000 c. c. urine for past twenty-four hours. 

June 12.—Condition much the same; quantity of urine for past twenty-four hours 
being 1,750 e. ¢. 

June 13.—When in dorsal position there isa systolic murmur heard over apex and 
heard occasionally when in erect position. It appears to vary considerably. 

June 14.—Face somewhat puffed; headaches. Hot bath ordered; also magnesium 
sulphate. 

June 16.—Much the same; Basham’s mixture and infusion digitalis renewed. 

June 18.—Heart tumultuous; stopped infusion digitalis and ordered the tincture of 
digitalis. During the early part of night vomited, after which he slept well for rest 
of night. Quantity of urine voided lessened. Hot pack and nitroglycerin ordered. 
On evening of 19th copious perspiration was obtained by administering pilocarpine 
muriate. 

June 20.—Says he feels comfortable, although heis somewhat dyspnoic. No urine 
passed since last night. Catheterized without result; tincture of digitalis increased 
and potassium acetate and magnesium sulphate ordered. At4p. m. patient much 
weaker; has not urinated since early morning. Catheterized and bladder washed out 
with saturated solution boric acid. Quite dyspnoic. Heart irregular; rough mur- 
murs, both systolic and diastolic, heard in all areas. Bowels moved freely. Ward 
visit: Condition much the same. Says he is comfortable; has no pain; eyelids wide 
open; eyes staring; breath smells strongly of odor of urine. 

June 21.—At 3.15 a. m. night nurse reports finding patient dead; last seen alive 
about 2.50 a. m., when making round. 

Necropsy (eight hours after death).—Rigor mortis present. General nutrition good. 
No peritonitis. Pleural cavities: Slight adhesions on both sides. Right lung: Con- 
gestion and marked oedema. Old pleurisy between lobes and over posterior surface. 
No areas of consolidation. Much air and bubbles in vessels. Weight, 650 grams. 

_Left lung: Much the same as right except that the pleurisy is limited to a small part 
of the lower lobe. The lower edge of the lower lobe is dark, airless, but not con- 
solidated—apparently atalectatic. Left lung weighed 555 grams. Bronchial glands 
large and dark; not caseous. Pericardium: Adhesions general. Heart: Weight, 
700 grams. The surface of heart is covered with thick, shaggy, fibrinous exudate, 
closely adherent to the surface, which is roughened beneath it. Some portions strip 
readily, while some are densely adherent. The exudate is apparently entirely 
fibrinous and not at all purulent. Myocardium dark, rather cloudy. Contents of 
cavities, clots. Valves normal. Coronary arteriesand veins negative. Gas bubbles 
in heart cavity. Liver: Weight, 1,950 grams. Capsule smooth, dark; edges of liver 
rounded. Consistency markedly increased, on section dark and firm, Condition 
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of cyanotic induration. Gas bubbles in vessels. Bile ducis and gall bladder nega- 
tive. Spleen: Weight, 180 grams. Capsule smooth, dark. Consistency increased, 
color dark. Cyanotic induration. Malpighian bodies fairly conspicuous; brain and 
membranes negative; weight, 1,685 grams. Right kidney: Weight, 150 grams; 
capsule very adherent; surface rough and eranular. On section yellowish and 
cloudy; cortex, one- -half c. m. thick; glomeruli inconspicuous, fatty; medulla con- 
gested, much encroached on by fat; gas bubbles in arteries and veins. Left kidney: 
Weight, 130 grams; condition same. as right kidney; pancreas negative; weight, 
115 grams. Stomach: Large size; contents, gas. Bladder, urinary: Small, con- 
tracted; aorta shows slight atheroma: coverslip preparations made from lungs, ‘liver, 
kidneys, and heart show large, thick, capsulated bacilli. Histological examination 
of hardened sections. Lung: Emphysema marked; moderate congestion; other por- 
tions show extreme congestion and marked emphysema in places, while in others 
the lung tissue is compressed. The alveoli contain desquamated alveolar epithelium; 
many cells containing brown pigment but no polymorphous nuclear, leucocytes, or 
red blood cells; marked pigmentation of lung with moderate interstitial pneumonia. 
Liver: Extreme congestion of liver capillaries; liver cells are separated into layers, 
one or two cells wide; no special distention of central vein; liver cells stain poorly; 
numerous polymorphous nuclear leucocytes in vessels and capillaries: no increase of 
connective tissue in portal spaces. Spleen: Capsule and trabecule thickened; vessels 
of splenic pulp congested; large amount of heematoidin in splenic pulp; no eosino- 
philes. Kidney: Capsule thickened; cortex much narrowed; the glomeruli are few 
and far between, and most which remain are hyaline or almost completely fibroid; 
many tubules are atrophied, and of those remaining many are much dilated, and a 
number contain hyaline casts, The collecting tubules are decreased in number and 
much dilated. There is a marked increase in the interstitial tissue, but the most 
marked change is the round cell infiltration. This is general, but in numerous areas 
the lymphoid cells are collected in such numbers as to resemble the malpighian 
bodies of the spleen. No eosinophiles. The blood vessels are much congested and 
some of the tubules contain red blood cells. 
HH WOW 


Inflammation of liver, chronic; hobnail; Bright's disease; granular kidney; dropsy. 


W. K.; age 38 years; nativity, Pennsylvania; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., November 17, 1899, and died Decem- © 
ber 19, 1899. 

Iistory.—Family history was negative. He had enteric fever about four years ago, 
and a venereal sore, followed by bubo and secondaries, eight years ago, and gonor- 
rhea nine years ago. His present trouble began about seven months ago with swell- 
ing of both ankles and legs, followed by swelling of abdomen. His left hand was 
swollen, but not the right hand. The scrotum was greatly swollen, but no cedema 
of the face was noted. In the early part of the patient’s illness he passed a very 
small amount of urine, dark in color. At time of admission he urinated six times in 
twenty-four hours, twice at night. His bowels had been irregular. He had had 
occasional attacks of vomiting. 

Physical examination.—The patient was a well-developed, well-nourished male of 
medium size. His complexion was rather pale. Thorax was well arched. The 
abdomen was very much distended and, on percussion and palpation, the signs of a 
large ascites were present. The scrotum was somewhat cedematous. The legs were 
not greatly swollen, scarcely pitting on pressure. The apex beat of the heart was not 
visible nor palpable in dorsal posture. In left lateral posture it could be felt 2 ¢. m. 
to the left of the mammary line. Vocal fremitus was diminished over base of both 
lungs. Percussion showed movable dullness over the lower part of each lung, above 
which there was slight hyperresonance. Dullness over right lung began in fifth 
interspace; in left slightly lower. Vocal resonance was diminished over lower por- 
tion of each lung, as was the respiratory murmur. These two signs were somewhat “ 
exaggerated over the upper portion of the lungs. The heart sounds were feeble, but 
no murmurs were present. The pulse was 76. Patient said his abdomen had been 
tapped five times. November 20, urine was measured for twenty-four hours and 
amounted to 1,600 c. c. Peripheral vessels were slightly thickened. Liver dullness 
in mammary line extended to upper border of fourth rib when recumbent and to 
the third interspace when sitting. A slight protrusion was noted on abdomen 4 
c. m. above and 2. m. to the right of the umbilicus, which was apparently a coil 
of intestine. The liver was diminished in size. The spleen was thought to be 
slightly enlarged. The patient complained of no pain. No change was noted in 
patient’s condition until the morning of December 19, 1899, when uremia developed, 
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turn, to attempt to reduce dropsical symptoms. December 11 patient complained of 
cough and was given a sedative cough mixture. 

December 19, after the first convulsion, large doses of bromide of sodium were 
given, and strychnine and whisky were administered hypodermically as stimulants. 

Necropsy (three hours after death) .—The body is that of a well-developed, fairly well 
nourished. white adult male of medium size; very marked general oedema; abdo- 
men greatly distended and percussion wave plainly felt; rigor mortis and post- 
mortem lividity are moderate; the skin is markedly white; the abdominal wall is 
thin, and on incision fluid flows from the peritoneal cavity, which contained in all 
20,000 c. c. This fluid is almost colorless and is clear. The intestines are moder- 
ately distended, and present externally a normal appearance. The omental fat, 
mesenteric fat, and glandule epiploice are very well developed. With the exception 
of one small area of the duodenum to the liver, there were no adhesions in the abdom- 
inal cavity. The diaphragrn was pushed up by the fluid so that its arch was on a 
level with the third interspace. The anterior mediastinal fat is excessively devel- 
oped. The parietal layer of the pericardium is normal and its sac contains no fluid. 
The heart is somewhat distended; the right auricle filled with fluid blood, in which 
there are a few small clots; the right ventricle filled with fluid blood; the left auri- 
cle filled with fluid blood, and a large mixed clot which is not organized; the left 
ventricle contains a moderate amount of fluid blood, and its wall is slightly thick- 
ened; it weighs 215 grams; all its valves are normal. The left lung weighs 250 
grams, and is considerably reduced in size by pressure of ascitic fluid. It is rather 
excessively pigmented, but is crepitant. The large bronchi show typical evidence 
of chronic bronchitis which is not seen at all in the smaller tubes. On section the 
lung substance is normal. The right lung weighs 300 grams, and with the exception 
of a small area of bronchiectasis is similar to the left. The spleen weighs 165 grams; 
it is firm to the touch, and its capsule is thickened and strips with difficulty, pulling 
out small pieces of the tissue and leaving a markedly granular surface. It cuts with 
greatly increased resistance and its section presents a red, beefy appearance. On 
scraping cut surface the pulp is easily removed, leaving a meshwork of fibrous tis- 
sue, which is greatly increased in amount and thickness above the normal. The 
left kidney weighs 130 grams; is generally very pale externally, but slightly mot- 
tled. The capsule is slightly thickened, but strips easily, leaving a smooth surface. 
On section the fat about the pelvis is markedly increased, the cortical substance 
much thinned and very pale, particularly so in the columns; the pyramids are also 
very pale. Both kidneys appear a little smaller than normal. The right kidney 
weighs 120 grams, and presents the same appearance as the left. The liver weighs 
1,250 grams. In trying to separate the adhesion to the duodenum it was found so firm 
as to tear the liver substance. The liver is considerably smaller than normal; its 
capsule is thickened, and there are numerous artificial lobes. The lessening in size 
is more marked in the left lobe; the liver is grayish white. On its under surface are 
a number of spots, varying in size from a grain of wheat to a pin head, which are 
darker in color and depressed, presenting much the appearance of pockmarks. On 
section the liver cuts with increased resistance, and has an appearance like a section 
of nutmeg. The gall bladder is much thickened and its walls very fibrous, lessening 
its capacity to about one-fourth of normal. It is filled with normal-appearing bile. 
Intestines are normal. The bladder is empty and normal. The brain weighs 1,420 
grams. There is extreme injection of the vessels of the pia mater and an area of 
adhesion of the dura mater to the parieto-occipital junction, just to the right of the 
interparietal suture, and 2 cm. in diameter. The brain substance is very pale, but 
otherwise normal. 


BRIGHT’S DISEASE. 
Granular kidney, acute peritonitis. 


A. H.; aged 42 years; nativity, Finland; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., November 13, 1897, and died April 25, 1900. 

History.—Nine days before admission patient fell overboard, following which severe 
pain in chest, swelling of legs, and dyspnoea developed. On admission had a feeling 
of weakness. Lower extremities found to be oedematous; swelling under eyelids 
also present. Examination reveals nothing abnormal in heart or lungs. Pulse rapid 
and high tension. Urine contained albumen in abundance; reaction acid, specific 
gravity 1,024. After the use of nitroglycerin in increasing doses and pilocarpine, 
which produced free diaphoresis, the urine for twenty-four hours—three days after 
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admission—was 1,200 ¢c. c.; the swelling of legs disappeared in a week, and corre- 
sponding general improvement occurred. The latter did not continue, however, as 
on January 7, 1898, the quantity of urine for twenty-four hours was only 850 c. ec. 
The tongue was heavily coated, and swelling of the extremities recurred. Examina- 
tion showed that the heart was dilated and its muscular tone enfeebled; constipation 
was troublesome; there was dyspnoea on exertion, and at night when quiet in bed. 
In March the amount of urine had further decreased. In July, 1898, an abscess 
developed in abdominal walls midway between ileum and umbilicus. This healed 
after incision. On July 26, 1898, patient was discharged at his own request. He 
returned to the hospital and was readmitted August 17, 1898. Light work had been 
attempted while out, when swelling of the feet recurred, which had subsided before 
leaving hospital under rest and treatment. Umbilical depression of abdomen was 
now found obliterated and the abdominal cavity distended with fluid. Lower eye- 
lids were puffy and conjunctiva injected. Percussion indicated the presence of a 
small amount of fluid in the left pleural cavity. The heart sounds were somewhat 
indistinct and very rapid; the pulse was weak, irregular, and intermittent. Urina- 
tion occurred seven times in twenty-four hours and the amount voided each time 
was small. Patient was so weak that he could hardly stand up and he had pain in 
the lumbar region. Urine contained both albumen and sugar—the former in large 
amount; reaction acid, specific gravity 1,035. The microscope revealed granular 
casts. 

Apri, 1899.—The amount of urine passed in twenty-four hours was often as low as 
500 c. c. He had pain in left lumbar region and left hypochondrium. Second heart 
sound was not accentuated; no bruits. 

June 17, 1899.—Teeth are black and crumbling; anorexia; weakness. The amount 
of urine passed in twenty-four hours was 1,000 c. c. A considerable ring of albumen 
present. Specific gravity 1,023. 

July, 1899.—Urine daily is only 250 c. c. Patient’s weight is 123 pounds. 

August, 1899.—The prominent symptoms are cephalalgia, general malaise, and a 
sense of fullness in the abdomen. 

September 6, 1899.—Quantity of urine 525 ce. c. Abdominal cavity filled with fluid, 
distinct wave being felt on gentle palpation; the umbilicus is flattened out and the 
abdominal walls themselves are cedematous. The wave indicating fluid within 
extends around to the lumbar region. Twomonths later the scrotum became cedem- 
atous; in fact a general anasarca was present and a vicarious discharge of fluid from 
a finger nail abrasion on scrotum and outer side of left thigh began. 

November 5, 1899.—Abdomen was tapped after antiseptic cleansing and 11,500 c. c. 
of pale serum withdrawn, but still the cavity remained considerably distended. There 
was pain and numbness in index and middle fingers of right hand, the same being 
of remittent character, recurring at intervals of one to two hours and lasting about- 
fifteen minutes each time. There was slight pain present in these intervals, and the 
terminal phalanges were tender to pressure. In the intervals, also, slight cyanosis 
was observed and ecchymosis beneath distal portion of each finger nail. Patient 
stated that the attacks were attended by painful contraction of the extensor muscles 
of rightthumb. The left hand also became involved. The local application of heat 
relieved the pain. 

January 11, 1900.—Urine for twenty-four hours, 600 c. c. Fingers less painful; 
attacks less acute and less severe. Both feet are nowcyanosed. The left leg on outer 
surface contained anumber of small eroded areas from which fluid escaped freely 
and had for a number of months. Patient regarded this as his ‘‘safety valve.”’ 

February 4.—Still complained occasionally of the old trouble in right fingers. Steam 
baths improved patient’s condition. 

February 15.—Abdominal cavity is distended even laterally and ensiform cartilage is 
pushed up in front. Fluid transmission wave typical. Flat percussion noted except- 
ing at extreme upper portion, where the coils of intestine were floated. Abdomen 
was tapped the day following and 15,000 ¢. c. of clear blood serum withdrawn under 
antiseptic and local anesthesia. The cavity was emptied as freely as possible at 
patient’s urgent request and he suffered no bad effect during or after the operation. 

February 17.—Urination more scanty than ever; patient was relieved by the tap- 
ping, but abdqmen had already begun to refill; dyspnoea was less, but pulse very 
feeble, as it had been for a long time. 

February 22.—Urination increased; ankle stronger; abdominal walls were some- 
what lax; urine 500 c. c. After first paracentesis weeks elapsed before the puncture 
could be closed; even suturing was not successful. 

March 6.—Patient stood a third tapping very well; 12,000 c. c. of fluid same char- 
acter as formerly withdrawn. In ten days the cavity refilled, and on March 22 a 
fourth tapping was resorted to, 15,000 c. c. of fluid being removed, much to the sat- 
isfaction of patient. Each time after the first he urgently requested the operation. 
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April 3.—Urination scant; thirst excessive; patient was weak, prostrated, and suf- 
fering from an overdistended abdomen; he was very uncomfortable and wanted to 
be tapped at once; bowels moved six times a day under catharsis. 

April 6. —Paracenthesis practiced this day, and 18, 000 c. c. of slightly opaque fluid 
wae (fifth operation). 

April 7.—More comfortable feeling prevailed. 

April 12.—Complained of legs feeling very weak; slept poorly; urine, 750 c. c. 
Albumen had continued present in urine since patient’s admission to hospital, two 
and a half years ago, the amount once, in 1899, ranging as high as 1 per cent. The 
specific gravity was more often found to be 1035; in September, 1899, it was 1041. 
There had always been a heavy sediment, and granular casts were revealed by the 
microscope at each examination. In addition, hyaline, cylindrical, and round-celled 
epithelial casts had been seen during the past year; also squamous cells, the usual 
urinary bacteria—streptococci and bacilli; leucocytes at times were present, and 
once, during the month of April, red blood corpuscles. The reaction of the urine 
up to the present year was always acid; recently, for the past three months, it had 
been alkaline. The temperature had usually been normal or slightly subnormal. 

April 16, 1900.—Uncomfortable feeling present in abdomen; patient slept poorly. 
Urine 750c.c. Abdomen enormously distended, causing dyspnea; it refilled rapidly 
after last aspiration. 

April 17.—The operation was repeated and 20,000 ¢. c. of the slightly turbid serum 
removed through trocar canula introduced in left iliac region, the location usually 
selected for the puncture. Immediate relief followed the above procedure. Through 
the flabby abdominal walls, which are also much thinned, the rounded margin of 
the liver could be distinctly felt for 3 inches below the free border of the ribs. Even 
the separation between the lobes was distinctly palpable. 

Apri 11.—Patient felt quite comfortable; some soreness within abdomen, and free 
margin of liver was very sensitive. The walls were so relaxed that the organ could 
be taken up in the palm of the hand. 

April 19.—Patient felt worse than he ever had the third day after an aspiration; it 
had not given him even the temporary relief that it formerly did, and he did not 
think that he could stand a repetition of the operation. He felt badly all day of 18th — 
auge pulse was feeble and slow. The cheeks had a livid hue, and the general state 
cachectic. 

April 21.—There was an area just below left knee on outer side which was sensitive 
to pressure. Fluid oozed through the skin here periodically. 

April 22.—Pulse very feeble; 70 per minute. Patient stood only with much dis- 

comfort; dyspneeiec. 

April 23.—A bad night was passed; medicines taken were vomited; there was pain 
in abdomen and hands were cold. Patient looked badly and articulated with diffi- 
culty. Pulse very feeble. Respiration 28 per minute and superficial. 

April 24.—Patient required morphine hypodermically for relief of pain in abdomen. 
He was so weak he could hardly speak. Eyes were partly closed; he was almost 
pulseless. Strychnia had little effect. Impending dissolution. 

April 25.—Patient delirious during the night. Got up and_ wanted to get at the 
medicine case. He soon became pulseless and unconscious. Mouth wide open, eyes 
glaring, hands livid; respirations slow and feeble; moribund. Expired at 3 p. m. 

Treatment.—Under pilocarpine and rochelle salt patient improved after admission 
to hospital in November, 1897. Infusion of digitalis was employed for its diuretic 
effect and the heart was also stimulated during the later course of the treatment by 
nitroglycerin, caffeine, and strychnine. Free purgation was kept up with com- 
pound jalap powder, calomel, and salts, as stated. The daily steam bath seemed in a 
large measure responsible for the early improvement. The diet was restricted to 
liquids, and free imbibation of water was always insisted upon. FElaterium was 
effectual as a hydragogue cathartic in the early stage of the disease. HEnemata were 
often administered in the subacute stage, epsom salt, glycerine, and water being 
injected together into the lower bowel. The heart stimulation was varied to meet 
the indications present, and as the nephritis passed, despite the best therapeutic 
efforts, into the chronic stage, the treatment naturally became for the most part 
symptomatic, utilization of the eliminative powers of the skin and intestines being 
the main guide. The cardiac diuretics were pushed vigorously, and in this connec- 
tion the usual range of drugs was, in turn, administered. Still later stimulation of 
the kidneys themselves was attempted, and here Basham’s mixture was given the 
preference, occasionally acetate of potash itself being used in gram. doses. The 
surgical treatment which played such an important réie in the third stage of the dis- 
ease (contraction) has been incorporated in the foregoing clinical history. At the 
end stimulation was pushed vigorously, but the organs would not respond. Even 
the very beneficial daily steam baths of thirty minutes, which were a feature of the 
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treatment in the last six months of the disease, patient finally became unable to 
stand. Tonics were not neglected, and long courses of elixir of iron, quinine, and 
strychnine, compound syrup of hypophosphites, etc., are recorded with the bed- 
side notes. This epitomizes a two and a half years’ course of treatment and the prin- 
ciples employed in the same. A wide range of drugs was tried, the chief ones of 
which have been enumerated. The use of these remedies was not without marked 
effect at times, especially in the earlier stages of the disease. Dropsy of the legs was 
often made to disappear under rest and stimulation, and the patient was saved much 
discomfort by relief for a time, at least, of various symptoms recorded. A distinct 
increase in the urine would at times become noticeable under diuretics. There 
were times when all treatment was discontinued with apparent advantage. Consti- 
pation was an obstinate symptom usually, and utilization of the eliminative function 
of the intestines required the use of large quantities of the hydragogue cathartics. 
Elaterium, calomel, and jalap were usually given the preference. It wou!d take some 
time to estimate the number of liters of Basham’s mixture which patient has taken. 
Oozing from the abraded surfaces referred to was encouraged, as these areas were 
undoubtedly important auxiliaries to the eliminative organs proper. The quan- 
tities of fluid which at times escaped through the skin were enormous, and local 
receivers for it had to be arranged. The only interference was daily antiseptic 
cleansing of these areas. At times during the past year chloral hydrate in 6-deci- 
gram doses had to be administered for sleeplessness. The use of morphine had been 
avoided as far as possible. A local anodyne application of chloroform liniment was 
used to subdue the pain of the erythremelalgia of fingers noted. The use of carbon- 
ate of lithia in 3-gram doses since the beginning of the year seemed to be without par- 
ticular effect. Interesting to record was the intermittent and irregular elimination 
of the methylene blue in 1l-gram doses, corroborating the diagnosis of nephritis 
and indicating the impaired eliminative function of the kidneys. Usually the blue 
color would appear in the urine in one to two hours after administration of the drug; 
then, during the next day or two specimens voided would fail to show bluish coloration 
at all, or only in traces. During one test the elimination was not completed for one 
hundred hours. Fluid extract of ergot in 20-minim doses every three hours had no 
influence in limiting the recurrence of the abdominal effusion after aspiration or in 
preventing it. As indicated, morphine sulphate (0.015) was administered hypoder- 
mically during the last three days of the disease to control abdominal pain. The 
temperature chart presents no feature of notice. . 

Necropsy (twenty-four hours after death).—Body that of an adult white male, 
apparently 50 years of age, well developed, poorly nourished. Post-mortem rigidity 
absent; lividity present. Legs dropsical, abdomen distended. The abdominal walls 
show a number of round scars below umbilicus, and laterally to the left the seat of 
the former punctures. Thighs and arms on outer surfaces show multiple small cica- 
trices, oval, from which fluid escaped after death. Subcutaneous fat absent. On 
opening the abdominal cavity 20,000 c.c. of greenish-tinged fluid escaped. A mem- 
brane of lymph covered the intestines, and the latter were agglutinated by recent 
exudate. The diaphragm was forced up to the third rib. Pleuritic adhesions were 
present over left lung, upper part. Heart small and flabby; weight 230 grams. 
Pericardium macroscopically normal; fluid absent. Aorta plugged with solid white 
fibrin, which was also present in the ventricles. The walls of the latter, especially 
the right, are much thinned. Aorta and mitral valves show atheromatous placques. 
Lungs contain about the normalamountof pigment. Theright lung issmall; weight 
400 grams; the upper lobe is congested. The left is covered with bands of con- 
nective tissue over upper lobe; the latter is adherent to the lower. The base is 
engorged with blood; hypostatic pneumonia. Weight of lung 650 grams. The left 
kidney weighs 250 grams; the right 237 grams. The organs are enlarged and 
extremely fatty—typical large white kidney. The pyramids are replaced in areas 
by a white granular and fatty structure, rendering organs friable throughout. Cap- 
sulesare not adherent. Spleen enlarged, dark, and friable; weight 387 grams. The 
liver weighs 1,480 grams. Gall bladder filled with mahogany-colored fluid. The sack 
itself was yellow as gold. Over right lobe are large firm bands of adhesions, attaching 
liver to abdominal walls. Capsule much thickened over entire surface. Structure 
dark, friable, and coarsely granular. Conspicuous absence of intercellular substances. 
A remarkable condition in general and one seldom seen. The pancreas is extremely 
hard and weighed 50 grams. The brain shows cedema; cerebro-spinal fluid mark- 
edly in excess. Structure very soft and vessels over surface prominent. Weight 
1,520 grams. Intestines serous coat involved in an acute inflammation, exuda- 
tive. Bladder empty. Sections of all affected organs preserved for microscopical 
study. 
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Microscopic report.—Kidneys: In both kidneys the interstitial connective tissue is 
much in excess. This condition is most marked in certain localized areas. In these 
particular places not only the connective tissue fibers but the connective tissue cells 
are more plentiful than normal, and commingled with them there is a sprinkling of 
lymphocytes, indicative of chronic inflammation. In such areas the tubules are very 
small and atrophic, being strangled, as it were, by the new and excessive connective 
tissue growth. But the most marked changes are seen in the Malpighian bodies. 
These show a very extensive hyaline degeneration, and have almost entirely been 
replaced by masses of clear fibrous tissue. Parenchym: between the above-mentioned 
areas is rather granular and cloudy in some very few pJaces and occasionally a hyaline 
cast may be seen in the lumen of one of the convoluted tubes. Otherwise the paren- 
chyma is in good condition, and gives evidence, if anything, of a compensatory 
hypertrophy. Diagnosis: Interstitial nephritis incident upon sclerotic changes in 
the blood vessels. Liver: Shows a very slight tendency to excessive proliferation on 
the part of the interstitial connective tissue; otherwise normal. Spleen: Trabeculae 
rather dense, otherwise normal. Malpighian bodies: Irregular and illy defined; 
very loosely packed. Malpighian arteries show a marked thickening of the intima 
and adventitia. Pulp: Is not very hyperemic, but contains many fibroblasts. 
Reticulum is markedly thickened. Pancreas: Interstitial tissue slightly hypertrophic. 
The arteries are almost occluded by the thickened intima. Lung: The septa are 
thin and the air spaces somewhat larger than normal. The larger blood vessels and 
the capillaries of the septa are distended with blood. There is no exudate into the 


alveoli. 
M. E. L. 
SOFTENING OF THE BRAIN. 
Hemorrhage into the lateral ventricles; Bright’s disease; contracted kidney. 


J. W.; age 55; nativity, Ireland; admitted to the United States Marine Hospital, 
Chicago, Ill., for hemiplegiar, July 7, 1881, died January 29, 1900. 

History.—The patient being unable to speak, his friends stated that for several 
weeks previous to admission he complained of some pain in the back of his head, 
but aside from that he seemed perfectly well until July 4, 1881, when he found it 
difficult to walk, owing to the partial loss of control over the right leg; he found also, 
upon attempting to wash, that he could not hold the soap in his right hand, and in 
a short time became helpless and speechless. However, he improved sufficiently to 
go to his boat the following morning, and soon thereafter became unconscious. 

He improved so as to be cognizant of what passed about him, and was able, when 
admitted, to turn himself upon his side. Pupils normal; pulse full and slow; no 
control over sphincters; passes urine and fecesinvoluntarily; aphasia. 

July 11, 1881.—Pupil of the right eye dilated; bowels have not moved during the 
past forty-eight hours. 

January 15, 188?.—Epileptiform attack occurred about 10 a. m. 

Apri 1, 188?.—Occasional epileptiform seizures occur, and patient complains of 
persistent slight pain over and behind the right ear. 

September 4, 1897.—Patient sustained a Pott’s fracture, for which a plaster cast was 
applied, and firm union, without deformity, was obtained in thirty days. 

August 12, 1898.—During the past five months has failed mentally and physically; 
unable to walk without aid; athetosis marked. 

October 29, 1899.—Able to be up; eats and sleeps well. 

January 1, 1900.—Sits up all day; sleeps well at night. 

January 25, 1900.—While eating dinner, patient suddenly became unconscious. 
Vomited pieces of undigested ham which he had eaten for breakfast. Breathing is 
stertorous, ala of right nostril collapses on inspiration, requiring a nasal speculum to 
keep it open. Both lips vibrate during expiration; pulse full and regular; tracheal 
rales. Vomiting continued at intervals during afternoon; stomach washed out. 

January 26, 1900.—Patient still unconscious; pulse full and regular. 

January 28, 1900.—Condition unchanged. 

January 29, 1900.—Died at 8 a. m. 

Necropsy (six hours after death).—Body that of a male, about 55 years of age; height, 
5 feet 8 inches; right arm and leg atrophied; good amount of subcutaneous fat, 
especially over theabdomen. Rigor mortisand post-mortem lividity present. Upon 
section of the left hemisphere a cavity was found of about 300 c. c. capacity filled 
with blood clots and bloody fluid, its wall about 1 c. m. in thickness, formed by the 
gray cortex of the hemisphere for the most part, the tissues of which were normal in 
appearance. The destruction of tissue involved the white matter of the hemisphere 
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very extensively, but the basal ganglia and choroid plexus escaped. Unhealthy, 
flabby granulations lined the cavity throughout, and extended into the lateral ven- 
tricles. The right hemisphere appeared to be firm in consistence, but studded 
everywhere with punctate hemorrhages. 

Numerous yellowish spots in the vessels of the pia mater were noted, probably areas 
offatty degeneration. The source of the fatal hemorrhage could not be demonstrated. 
Pericardial sac normal, contains about 20 c. ec. of fluid; “heart muscle normal; valves 
competent; weight of heart 420 grams. Lower lobe of right lung consolidated, 
pleural adhesion at apex, weight of lung 740 grams. Left lung normal, weight 540 
grams. Liver normal in structure and form, weight 1,370 grams. Kidneys small, 
granular, and fatty; weight of left 120 grams, of right 100 grams. . Bladder, urethra, 
and prostate normal. Pancreas normal, weight 100 grams. Stomach and intestines 
normal. Aorta and vena cava normal. Degeneration crossed pyramidal tract of 
spinal cord, right side; membranes normal. - ee hs 


Norr.—The primary lesion in this case was evidently cerebral hemorrhage; and, 
considering the extensive destruction of brain tissue resulting therefrom, ultimately 
forming a cavity of 300 c. c. capacity, it is remarkable that the patient recovered 
and suryived nearly nineteen years in comparative comfort, his main disability 
from the injury being hemiplegia and aphasia. nme Ys 


MULTIPLE INJURY. 
Fracture of base and vault of skull, with extradural hemorrhage. 


C. C.; aged 24 years; nativity, Sweden; was admitted to the United States Marine 
Hospital, Chicago, Ill., September 3, 1899; died September 3, 1899. 

Patient arrived at [llinois Central station from South Chicago and was transferred 
to the United States Marine Hospital by the ambulance, arriving at 1.30 a. m., Sep- 
tember 3, 1899. The mate who accompanied the seaman stated that the patient fell 
into the hold of the steamer City of Cleveland, a distance of 20 feet, at 9 p. m., Sep- 
tember 2, 1899. Examination shows the patient to be unconscious, with a large 
lacerated wound of the scalp, which had been sutured by a private physician. The 
eyelids on each side are swollen and ecchymosed. Pupils are normal. Blood is 
present in the nostrils, indicating hemorrhage. Palpation gives no evidence of 
external fracture. There is no paralysis of limbs, but patient is unable to swallow. 
There is also a contusion of the right shoulder with ecchymosis. 

Treatment.—The bladder was catheterized, ice bags were applied to head, and hot- 
water bottles to lower extremities. Strychnine and whisky were given hypodermatic- 
ally. Patient lingered in an unconscious condition and died at 5.35 a. m. 

Necropsy (five hours after death).—Body is that of a well-developed and well-nour- 
ished adult white male. Post-mortem rigidity is not marked. There is a contusion 
of the right shoulder with ecchymosis. Upon the right side of the head is a scalp 
wound 23 inches long, 1 inch posteriorly to the vertex. All the tissues of the scalp 
are markedly congested. The scalp is divided by a transverse incision over the head, 
and reflected back. The fronto-parietal sutures have separated, especially upon the 
left side. The calvarium is removed and the skull found to be a fourth of an inch 
in thickness. Upon the left side between the dura and skull is a blood clot, extend- 
ing over the frontal and parietal lobes, and down to the temporo-sphenoidal lobe. 
Underneath the clot the dura is ruptured in two places. Upon the right side, over 
the anterior portion of the right temporo-sphenoidal lobe, is a clot an inch in diam- 
eter, also extradural. The brain was removed; weight, 1,450 grams. Then the dura 
lining the remainder of the skull was entirely removed, and the following condition 
found: Upon the left side a separation of the fronto-parietal suture, also of suture 
between the sphenoid and the squamous portion of the temporal bones, with a frac- 
ture through the great wing of the sphenoid extending to the sphenoidal fissure. 
There is also a fracture through the occipital bone upon the left side of the foramen 
magnum. Upon the right side 1s a fracture of the orbital plate of the frontal bone, 
with a small clot over the right sphenoidal fissure. 

WE ACIKS, 
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CONTUSION OF BRAIN. 
T. K.; black; nativity unknown; admitted to United States Marine Hospital at 


New Orleans, La. , September 29, 1899: “died same day. 
History. —Patient was brought to hospital by mupalnnds about 8.30a.m. About 
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7 p. m. September 27, he had fallen head first into a hatchway, a distance of 10 feet. 
There was practically nothing done for him until reaching this hospital. 

Examination.—Patient was unconcious; pulse rapid and weak; breathing shallow 
and rapid, skin warm and moist; eyes bloodshot and turned upward; pupils dilated, 
obscured by old corneal opacities; patient had passed urine and feces involuntarily 
during ambulance ride and had vomited bile-tinged fluid when placed in bed. On 
the head near vertex was a contusion and swelling about 6 cm. in diameter; near 
occiput on right side was smaller swelling. Slight abrasions of skin were found on 
right shoulder, elbow, and hip; no fractures of any kind could be found. Received 
hypodermic injections of whisky and strychnine; ice cap applied to head. Tempera- 
ture, 9 a. m., 39.8; respiration, 48; temperature, 12 m., 40; respiration, 58, breathing 
heavily; 1 p. m., breathing more labored, sweating profusely. Died at 1.30 p. m. 
Was never concious after injury. 

Necropsy five hours after death.—External appearances: Body of male negro, well 
nourished; rigor mortis well marked; slight abrasions on right shoulder, elbow, and 
hip; two swellings on head near vertex; eyes open, turned upward, cornea nearly 
opaque. Cranial cavity: On removal of skull cap not the slightest trace of any frac- 
ture could be found on the outer or inner tables nor at base of the skull. Mem- 
branes intact and containing some bloody serous fluid; membranes slightly adherent 
by recent inflammatory deposit along longitudinal fissure; adhesions easily torn. 
Removal of membranes showed brain, especially occipital lobes, to be deeply con- 
gested, but no localized hemorrhage nor blood clot wasseen. No wound of brain tissue. 
On section very dark blood flowed from vessels, clotting quickly. Puncta vasculosa 
very plainly marked. Brain tissue normal; ventricles filled with blood-tinged serous 
fluid. Thoracic cavity: Heart, pericardium, lungs, pleurse, great vessels, and nerves 
found normal. Abdominal cavity: Stomach, partially filled with bile-tinged fluid; 
liver and ducts, spleen, kidneys, suprarenal capsules, intestines, rectum, bladder, 
generative organs, great vessels, and peritoneum found normal. forest 


ENDOCARDITIS ULCERATION. 
Abscess of the brain, ete. 


C. F.; age and history unknown; admitted to the United States Marine Hospital, 
Baltimore, Md., at 11 o’clock on the night of January 30, 1900, and died at 10.50 
o’clock on the night of January 31, 1900. 

No history was obtainable from any source. Upon admission the patient was ina 
comatose condition; temperature, 38.4° C. in the axilla; pulse, 128 and weak; res- 
piration, 44 to the minute. The pupils seemed normal in size and in reaction to 
light. There were no signs of external violence. There was constant tremor of the 
muscles of the hands and forearm, also of the muscles about the mouth. Strychnine 
was administered hypodermically. The temperature rose to 40.6° C. on the fol- 
lowing morning. A cold bath was given, which reduced the temperature to 37.4° C. 
and revived the patient to a state of semiconsciousness for a short interval, during 
which he gave his name, then sank into a state of loud-muttering delirium. The 
temperature rose to 38.6° C. by 1 p. m. and to 40.8°C. by 3 p.m. <A cold bath was 
given and the temperature reduced to 37.2°C., but consciousness was not regained. 
There was a rise of temperature to 40°C. at 6 p. m., which was reduced to 37.6° C. 
by a cold bath. At 10 p. m. coma was profound. Death ensued at 10.40 p. m. 
January 31, 1900. 

Necropsy twelve hours after death.—Rigor mortis well established; marked post- 
mortem lividity present in dependent portions of the body. Body fairly well nour- 
ished. Pleural cavities normal. Pericardial sac contains 30 c. c. of sero-sanguinous 
fluid. The heart is somewhat enlarged; the left ventricle empty, its wall hypertro- 
phied and firmly contracted. The right ventricle contains a chicken-fat clot which, 
branching, extends into the pulmonary arteries. The wall is seemingly of normal 
thickness. The heart weighs after opening 470 grams. The mitral valve is thick- 
ened, contains atheromatous patches, andisincompetent. The aortic valve is incom- 
petent; the three segments are matted into one mass of cauliflower-like vegetations, 
thick and rigid at the base, wherein is embedded a thin bone-like plate. This growth 
is soft and readily broken at the free edge, which projects into and narrows greatly 
the aortic orifice. Close under the aortic opening there is a collection of small wart- 
like projections from the inter-ventricular septum; among these excrescences are 
scattered a number of small ulcers in the endocardium, which appear to have weak- 
ened the septum and allowed the formation of a small aneurismal dilatation at this 
point. Within the pericardium the exterior of the aorta is reddish, somewhat rough 
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and dilated, forming a distinct aneurism. The aneurism sinks below the auriculo- 
ventricular border, within the pericardium, and forms a cul-de-sac within which the 
intima is apparently inflamed about the base of a granular warty growth which is 
undergoing necrotic changes. The left lung is congested. It weighs 390 grams. 
The right lung is congested; the superior lobe near the center is the seat of a small 
area of inflammation surrounding what is thought to be asmall embolic abscess. The 
liver is firm and full of blood; it weighs 1,480 grams. The right kidney is congested; 
in one of the small vessels of the cortex is found a small plug resembling a fragment 
of the growth on the heart valves, and beyond this in the course of the vessel is a 
cyst about as large as a buckshot, ‘which is thought to be of embolic origin. The 
right kidney weighs 125 grams. The left kidney contains two small cysts in the cortex 
about the size of a buckshot; it weighs 145 grams. On the inner surface of the 
occipital bone, to the left of the median line, is observed an area of necrosis, oval in 
shape, about 7.5 centimeters in diameter, limited below by the groove for the lateral 
sinus, internally by groove for the superior longitudinal sinus, and involving the inner 
table of bone and diploic tissue. Around the circumference of this area the inner table 
appears jagged and irregular, slightly undermined and pushed inward toward the 
brain, asif distended by pressure exerted by an accumulation of material between the 
outer and inner tables of the skull, furnished by necrotic changes going on in the 
diploic tissue. Here and there is noticed a feeble endeavor at the reproduction of 
bone at the upper border of the necrotic area, while centrally and lower more recent 
changes of the same character are noticed, and near the lowest limit necrotic changes | 
had almost penetrated the outer table and were slowly progressing; all of which 
changes suggest perhaps that the abscess found here was of slow formation. The 
occipital lobe of the left cerebral hemisphere resting against this necrosed area shows 
marked destruction, due tosuppuration. The whole lobe isaffected; the apex, lying 
in direct contact with the bone, has suffered most, being completely broken down. 
In the center of the lobe is a large pus cavity communicating externally with the 
cavity in the bone and opening into the posterior cornua of the left lateral ventricle, 
which ventricle is bathed in purulent matter. There is no special involvement of 
the walls or floor except that mentioned of the posterior cornua. The optic thalmus 
and corpus striatum appear normal—no eyidence of hemorrhage, no sign of clot. 
The veins and arteries are full. The right ventricle contains purulent fluid, which 
seems to have transuded from the left ventricle. The cerebral substance of the right 
hemisphere exhibits no sign of suppuration except around the posterior cornua of 
the ventricle, near the center of the occipital lobe, where an abscess about 3 centi- 
meters in diameter exists. 

From these observations we may deduce the following, viz: That the suppuration 
of the bone was, perhaps, primary to that of the brain. First, because no embolism 
of the posterior cerebral arteries could be detected and it seemed that the course of 
the pus could easily be traced from its original source in the bone through the left 
cerebral lobe, thence to the opposite lobe through the ventricles. Secondly, had the 
cerebral abscess been primary, death would have ensued long before it could have 
extended to the bone and affected it to the extent revealed at the necropsy. 
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INFLAMMATION OF MEMBRANES OF BRAIN, CHRONIC, DIFFUSE. 
Hemiplegia, left, incomplete; paralysis, bilateral, complete. 


I. H.; aged, 44 years, colored; nativity, South Carolina; was admitted to the 
United States Marine Hospital, St. Louis, Mo., October 19, and died November 4, 
1899. 

Mistory.—On two previous occasions had been in this hospital for treatment of 
malarial fever, intermittent. At these times he complained of more or less constant 
headache; there was marked arterial degeneration for a man of his age, the patient’s 
mental processes were abnormally retarded; his speech was slow but not ataxic; and 
he had been regarded among his associates as eccentric. Over two months have 
elapsed since he was last treated at this hospital. He was perfectly conscious on 
admission, and gives following history: Four days ago, while lowering some freight 
on his left shoulder, he suddenly grew weak in calf of the leg and in the shoulder, 
left side, falling to the deck with his load, sustaining no trauma. He could not 
walk or use his left arm. Has not been unconscious at any time during nor since 
the accident. When his boat reached the dock here he was taken home in a car- 
riage by his wife, and the next day brought here in the marine-hospital ambulance. 
There is motor and sensory paralysis on the left side from the shoulder downward. 
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Pupils are equal and react to light but poorly to accommodation. Arcus senilus well 
marked. Atheromatous changes in vessels noted. Faciai muscles and tongue not 
involved. Is comfortable; has no pain. Says he can urinate all right, but it was 
considered advisable to introduce catheter under antiseptic precautions to ascertain 
condition of bladder and kidneys. Urinalysis negative. Ordered strychnine sulphas 
0.002 gm. q. 4 h.; head of bed elevated; liquid diet; bladder emptied every eight 
hours, night and day; hydragogue cathartic. 

October 22, 1899.—Can move left leg slightly. Feels comfortable. 

October 29, 1899.—Some dilatation of left pupil. Otherwise unchanged. 

November 1, 1899.—Marked change for the worse. Totally unconscious; pupils 
dilated, but even. Stertorous respiration. Pulse rapid and gaseous. Involuntary 
voidance of urine and feces. Paralysis bilateral now. Ice cap to head. Fed via 
rectum. Medication hypodermatie. 

November 2, 1899.—Seems somewhat improved and slightly stronger. Coma less 
marked. He is restless and attempts to move about the bed. Rectum intolerant 
to-day. Fed with stomach tube, introduced through the nose. Temperature is 
rising. 

Meunier 8, 1899.—Failed to rally. Became gradually weaker during the day. 
Temperature 39.3°. Never regained consciousness. Died 6.15 p. m. 

Necropsy (seventeen hours after death).—(Patient’s wife would give permission to 
inspect brain only.) Body well nourished. Rigor mortis well developed. No evi- 
dence of external injury. No pressure sores. Thickness of calvarium, 9 centimeters. 
Weight of brain, 1,470 grams. Dimensions of brain, 14.76 by 18.5 by 9 centimeters. 
All meningeal vessels considerably injected. Adhesion the size of a quarter in 
superior portion of first frontal convolution on right side. Adhesion size of a quarter 
at middle of line between parietal and occipital lobes, right side. Another adhesion 
similar to last on opposite side, in corresponding locality. Several smaller adhesions 
scattered over occipital lobe. All adhesions were firm, and in detatching them the 
pia mater and portions of cortical substance were removed with them. The ventri- 
cles were abnormally distended and filled with serous fluid. On section numerous 
petechial spots were seen scattered throughout the substance of the brain. The cere- 
bellum was relatively large and considerably flattened from above downward. In 
the middle fossa, on the right side, were two abnormal spiculee of bone which left 
corresponding depressions in the tempero-sphenoidal lobe on that side. prams 
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CHRONIC NEPHRITIS. 


O. B.; aged, 62 years; nativity, Ireland; admitted to the United States Marine 
Hospital, Baltimore, Md., April 16, 1896; died July 20, 1899, at 6.50 p. m. 

History.—Patient transferred from St. Vincent Hospital, at Norfolk, Va., with 
recorded history of ‘‘morbus brightii.’”? On admission to hospital considerable 
cough and expectoration was noted. Pain in left side, especially upon coughing. 
Anorexia, constipation, and shortness of breath on slightest exertion were prominent 
symptoms. His general condition was quite feeble, as he was convalescing from a 
recent attack of catarrhal pneumonia. Physical examination revealed area of cardiac 
dullness increased. The heart beats were irregular, both in force and rythm. A 
distinct systolic murmer at both apex and base could be heard. Apex beat displaced 
“somewhat downward and to the left. Spleen and liver enlarged. Arteries athero- 
matous. Amount of urine in twenty-four hours 1,400 to 1,600 c. ec. Pale in color. 
Specific gravity, 1.012. Slight amount of albumin. The usual remedies—tonics, 
stimulant diuretics, and a nutritious milk diet—greatly improved patient’s condition. 
On March 24, 1897, had chills and fever. Quinine administered with good results. 
From date of admission patient was subject to irregular attacks of nausea and vomit- 
ing, sometimes accompanied with diarrhea, but usually with obstinate constipation. 
Few and at long intervals at first, they became more frequent and severe during the 
last six months of his life. On July 14, 1899, patient complained of pain in stomach 
and over region of gall bladder; considerable nausea, with disgust for food and 
vomiting of same when taken. This was persistent, and vomited material was 
mixed with a greenish, black fluid. A harassing cough, with copious expectoration, 
was extremely exhausting. Urine voided involuntarily; smallinamount. Dyspncea 
marked. Mental faculties clear until a couple of hours before death. 

Necropsy (twelve hours after death).—Body well nourished, being 5 feet 8 inches in 
height and weighing 130 pounds. Rigidity marked. Slight discoloration of back 
and scrotum. No fluid in abdominal cavity. Spleen weighed 90 grams, mahogany 
color with a greenish tinge. Kidney (right): Weight 75 grams. Small, granular, 
pale. Pelvis filled with fatty deposit. Capsule fatty. Cyst on lower portion of 
anterior surface containing a colorless fluid. Slight congestion of small vessels. 
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Cortical portion scant. Kidney (left): Weight 65 grams. Small, pale, granular. 
Capsule densely adherent to surface of kidney, pealing with difficulty. Slightly 
injected. Fatty capsule largely developed. Renal tissue slight in amount. Cortical 
portion not over one line in thickness. Inner surface, pale anzemic. Suprarenal 
capsules torn in removal from kidney. Vermiform appendix normal. Large intes- 
tine shows a deposit of pigment. Small calcareous deposits on surface (externai). 
Small intestine normal. Stomach: Inner surface greenish in color, showing a brown 
pigmentation. Rug well marked. Contents being a greenish fluid, small in quantity. 
Liver: Weight, 1,330 grams. Dark red in color. Tissues soft and friable. Under 
surface showed small vesicles, greenish in color near gall bladder, the latter con- 
taining 25 stones of various sizes, dark in color externally; internally reddish and 
soft. Bladder: Small, rugze well-marked. Contains a small amount of urine. 
Pericardium opened, no fluid found. Heart: Weight, 410 grams. Deposit of lymph 
over right side. White clot found in inferior vene cavee. Quantity of black blood 
in left side of heart. Walls of left ventricle very much thickened. Capacity of 
heart small. Mitral valve contains fibrinous deposits. Aortic valve has calcareous 
deposits; also the sinuses above. Tricuspid valve normal, sclerosis of coronary 
arteries. Parietal and visceral layers of pleuree adherent; also adherent to under 
_ surface of ribs. Brain: Weight, 1,235 grams. Lateral ventricles containing small 
amount of colorless fluid. Vessels of pia injected. Dura mater firmly adherent to 
skull. Sclerosis of posterior cerebral arteries. Sclerosis of all arteries. External 
iliac easily crushed and broken beneath the finger. ae 


Gi? 
SOFTENING OF THE BRAIN. 


Degeneration of the arteries, calcareous. 


J. McD.; age 68; nativity, Scotland. 

Admitted to the United States Marine Hospital, Chicago, Ill., January 10, 1898; 
died March 2, 1900, at 10 a. m. 

History. —On admission patient complained of having had several severe attacks of 
rheumatism which had confined him to bed. 

Physical examination.—Percussion note dull to flat over entire chest wall, except a 
small area of resonance under the left clavicle. Dullness over the posterior surface 
of the upper part of both lungs. Rales absent, expiration prolonged, high-pitched 
bronchial breathing under both clavicles; upper third of both lungs consolidated. 

November 8, 1897.—Examination shows condition of lungs to be about the same as 
noted above. 

October 31, 1899.—Patient greatly emaciated, and showsnoimprovement. Tuber- 
cle bacillus not found in sputum after six examinations. 

November 2, 1899.—Suffers from considerable pain referred to the region of the 
liver; relieved by hot packs. 

January 13, 1900.—‘‘ Phantom tumor’’ was observed this morning, situated over 
the lower ribs, right side, which disappeared after briskly rubbing the overlying 
skin. It was hard and about 9 cm. in length and about 3 cm. in width. This was 
probably the result of muscular spasm. 

February 23, 1900.—Patient unconscious, very restless, constant movement of both 
arms. Probably a small hemorrhage into the corpus striatum. 

February 24, 1900.—Remains in a stupor; condition unchanged. Temperature nor- 
mal; pulse good. 

February 25, 1900.—Under morphine patient rested quietly during the night. 
Urinated involuntarily. 

February 27, 1900.—Gradually failing; unable to take but a small amount of milk. 

March 1, 1900.—Still unconscious and failing. 

Necropsy (four hours after death).—Body that of a white male; 68 years of age; 72 
cm. in length. Post-mortem rigidity developing in the muscles of the jaw and 
neck; hypostasis on the back. Skin of both legs pigmented, especially over the 
tibial surface; more marked on the left. Pupils regular, 3 mm. in diameter; annu- 
lus senilis on both corneze. Czecum, ileum, and omentum bound down by adhesions 
in the right iliacfossa. On breaking up the adhesions the appendix was found adhe- 
rent to the mesentery, its tip attached near the ileum, about 6 cm. from the ileo-ceecal 
valve; adhesions broken with difficulty; length of the appendix 6 cm. Bladder 
filled entire pelvic cavity and extended into the abdominal cavity; the contained 
urine was free from odor. Both pleural cavities entirely obliterated by adhesions. 
Heart: Left ventricle contracted; empty of blood; ventricular wall 3 cm. in thick- 
ness; muscle normal in appearance; semilunar valves competent; mitral valve leaflets 
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thickened; calcareous infiltration around the orifice. Right ventricle filled with 
clotted blood; walls 8 mm. in thickness; muscle normal. Pulmonary valve compe- 
tent. Ante-mortem clots in the aorta and pulmonary artery. Right lung: Thin fluid 
exudes on section; upper lobe consolidated; posterior portion of lower lobe consoli- 
dated; slight emphysema of anterior portion of lower lobe; apex almost black for a 
distance of 6cm. The rest of the consolidated area was of a dark red color; weight, 
650 grams. Left lung: Apex consolidated; posterior half of lower and middle lobe 
involved in hypostatic pneumonia. Kidneys weighed 120 grams and 140 grams, 
respectively; small and fatty. Suprarenal capsules weighed 5 grams each, and 
appeared to be normal in condition. Pancreas atrophied; weight, 60 grams. Spleen: 
Weight, 100 grams; capsule thickened; external or convex surface covered with 
small yellowish nodules of a cartilaginous consistence, confined to the capsule. 
Throughout the aorta were numerous patches of endarteritis deformans, especially 
marked at the origin of its branches, with here and there a calcareous plate, and 
one or two small ulcers. Liver atrophied about four-fifths the normal size; nutmeg 
liver. Gall bladder normal. Gall duct pervious. Testicles, prostate, and seminal 
vesicles normal in appearance. Stomach and intestine empty, but normal in appear- 
ance. Brain: Upon removing the calvarium the membranes were found to be 
normal. The cerebral vessels, especially the basilar and the circle of Willis, were 
markedly degenerated. Their walls were irregularly thickened, forming a marked 
obstruction to the cerebral circulation. The softening of brain involved the occipital 
lobe and the posterior limb of the lateral ventricle, covering an area of about 3 cm. 
in diameter, in immediate relation to the posterior portion of the corpus striatum, in 
which were found two small hemorrhages. The substance of brain tissue in the area 
of softening was of a creamy consistency. he 


Bow. 8: 
ABSCESS OF BRAIN. 


J. M. (colored); male; age, 51 years; nativity, Alabama; admitted to United States 
Marine Hospital, Mobile, Ala., February 7, 1900, suffering from what appeared 
at the time to be slight hemorrhage into brain, with paresis, but which proved to be 
an abscess. Died February 10, 1900. 

The history of patient was very obscure. It was stated that he had been found 
lying unconscious on deck of the vessel; there was a slight scalp wound and an ugly 
cut of left foot; the man was only partly conscious—could be aroused, but could 
make no connected statement; the condition was not one of acute delirium or of 
hebetude and somnolence, but rather of delusional insanity; he had a notion, gath- 
ered mostly from his family, that he had been poisoned; he also complained of acute 
pain in the perineum, though no bladder or rectal trouble could be found and there 
was no obstruction to the flow of urine; a large blister had been placed on abdomen 
before man entered this hospital. Speech, when attempted at all, was mostly inco- 
herent, thick, and disconnected, owing partly to mental state and partly to partial 
paralysis of vocal organs. Pupils both contracted, but responded to light. The 
man had several slight convulsions at different times, and once or twice no pulse 
could be felt at-radial or temporal arteries; the heart responded to strychnia, how- 
ever, and patient lived for several days after first attack. Patient took nourishment 
fairly well. Died at 11.35 p. m. February 10, 1900. 

Necropsy (nine hours after death).—Body that of a tall, male negro, somewhat 
emaciated; rigor mortis marked; no lividity observable; no discharge from nose or 
mouth; covering about two-thirds of the abdomen isa large blistered surface from 
which the skin has peeled. There is a recent wound on external aspect of left foot 
reaching from ankle joint to sole of foot; the wound appears to have been made by 
a dull ax or other instrument; cicatrices on both knees; there is a slight infraorbital 
subconjunctival ecchymosis on left side. In cutting and removing skin from skull 
cap a slight hemorrhage was found to have occurred over the left parietal bone; the 
skin was contused, as if the injury had been caused by a fall or blow. Thereisa 
supernumerary or extra nipple on left chest wall about 2 inches below the normal 
one. The body was opened by the usual long incision reaching from chin to sym- 
physis pubis in the median line of body; muscles somewhat pale, adipose tissue 
slightly developed; no foreign body in abdomen, position of the parts normal, intes- 
tines somewhat distended. The arch of diaphragm on each side is between the 
fourth and fifth ribs. After removing the sternum the lungs came into view; the 
pericardium is only slightly covered by the lungs; the pleuritic adhesions are not 
extensive; the pericardium contains 120 ¢. c. of dark, clotted blood; clot weighed 200 
grams; tissues of pericardium stained a dirty dark brown by contact of blood; the 
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heart is about the size of a man’s double fist; it is very greatly dilated, the tissue 
fatty, soft, and easily torn; left ventricle hypertrophied; rupture about 1 cm. long is 
found “in right ventricle; there is also a large clot of blood filling cavity of heart; 
there is no fluid blood in heart at all; the mitral valves are thickened; the other 
valves are pale and flabby, but competent; weight of heart, 380 grams; the right lung 
is somewhat cedematous; left lung congested; otherwise normal; weight of right 
lung, 460 grams; left lung, 380 grams. Intestines distended with gas; position of 
parts normal; no fluid in abdominal cavity; around the ceecum and appendix there 
exist very strong adhesions, indicating that man had at one time suffered from 
inflammation of these parts. The spleen isa dark, pulpy mass, very easily torn; 
weight of spleen, 475 grams; right kidney weighs 200 grams; the capsule is easily 
/peeled; the line between cortical and medullary substance is very poorly defined; 
the left kidney is slightly granular; capsule readily peeled; weight, 150 grams; cor- 
tical and medullary substance bear the same relation as in the right kidney. Right 
supra renal capsule large, hard, and infiltrated; weight 20 grams. Left supra renal 
capsule is soft or nearer normal; weight 10grams. Gall bladder contained about 5 ¢. ¢. 
dirty black bile. The liver is dark red in color, very much congested, bleeds freely on 
section; it weighs 1,800 grams; the cut surface is granular. The soft parts covering 
skull are divided by an incision carried transversely over the head and reflected back; 
all the parts are red; over the left parietal bone the parts are much stained and a slight 
effusion of blood has taken place; the skull cap is very broad, much arched, and very 
thick; no fracture or depression of bone is observable; on opening the dura mater a 
considerable amount of pus escaped; all the membranes of the brain are congested, 
the pia mater intensely so; very small, almost inappreciable, amount of fluid in lateral 
ventricles; the cut surface of the brain exhibits numerous bloody points; the brain 
substance seems somewhat softened, this is particularly the case in the left hemi- 
sphere; the right side of brain appeared normal; the cccipital and temporo-sphenoidal 
lobes of brain in left hemisphere are occupied by an abscess about the size of a hen’s 
egg; the tissues around the abscess are softened and easily washed away, so its bound- 
aries are somewhat hard to define; for some distance around the abscess cavity the 
pus boroughed in the meninges; weight of the cerebrum 1,120 grams; weight of small 
brain 200 grams. 
W.-P. Mick. 
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PURULENT INFLAMMATION OF MENINGES AND BRAIN. 


J.S.; white; aged 26; nativity, Virginia; admitted to the United States Marine 
Hospital, Baltimore, Md., February 22, 1900; died March 22, 1900. 

History.—Both parents died from consumption. Present illness began with a 
severe chill and pains in the head and back of neck. Was somewhat delirious when 
brought to the hospital, and hence little history could be obtained. When questioned 
he would answer only in monosyllables. Complained of severe pain in the occiput 
and back of neck, andon attempting to movehim acertain amount of rigidity of the 
body was apparent. There were present clonic spasms of the muscles of the upper 
and lower extremities, irregular in time and increased by noise. Those occurring on 
the right side seemed more marked. Herpetic eruptions were present on lips and 
ala of right nostzil. Pulse, 86; respirations, 28, modified by the spasms. Patient’s 
bowels were opened by calomel, and mustard applied to the occiput and neck, and 
later stimulants were used freely. The delirium gradually subsided into a comatose 
condition; subsultus tendinum appeared, and patient sank intoatyphoid state. Had 
periods of semiconsciousness, during which he could indicate his wants. Hiccoughs 
set in March 14 and would persist for hours with slight intermissions. On the 17th 
of March a swelling in the region of the parotid gland was noticed, hard and painful. 
Gradually sank into a condition of coma vigil, and died March 22 at 8.40 p. m. 

Necropsy (eighteen hours after death).—General nourishment fair; rigor mortis pres- 
ent; pupils dilated. Heart weighed 281 grams; walls flabby, otherwise normal. 
Left lung weighed 410 grams; right one weighed 455 grams and adherent to the right 
pleura and diaphragm. Both lungs presented well-marked hypostatic congestions. 
Liver weighed 1,185 grams; capsule nonadherent; consistence firm, somewhat con- 
gested. Left kidney weighed 200 grams and was larger than normal; right kidney 
weighed 68 grams; both kidneys seemed normal in structure. Spleen weighed 130 
grams. Calvarium removed; skull very thin; pia mater congested; some adhesions 
between ‘the membranes, and a flaky exudate present between the pia mater and 
arachnoid, but not extensively distributed. Brain weighed 1,336 grams. On sec- 
tion a marked congestion of all the vessels was noted; a purulent exudate was found 
in the lateral ventricles; the brain substance was soft and flabby. aie 

M. W.G:; 
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VALVULAR DISEASE OF HEART. 
Aortic regurgitation. 


J. P.; aged 49 years; nativity, Greece; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., December 25, 1899, and died February 25, 1900. 

Fistory.—-Family history was negative. The patient stated he never had any 
serious illness till his present trouble began. He denied all venereal history. . His 
illness had existed to his knowledge about three months, of which two were spent 
in this hospital. Patient was then discharged, at his own request, improved; but 
was readmitted next day. His most marked symptoms were dyspnea, insomnia 
from inability to breathe in the recumbent posture, vague pains in different parts 
of the body, but most marked in the upper part of right chest, swelling of the feet 
and legs, and an occasional sensation as though about to fall. Physical examina- 
tion showed the patient pale, somewhat cyanotic, poorly nourished, with swelling 
of legs and feet. The area of cardiac dullness was markedly increased, especially 
downward and to the left. The carotid and many of the smaller arteries, as the 
posterior auricular, showed throbbing pulsations. Auscultation showed a double 
cardiac murmur, the systolic murmur being most marked at the apex and trans- 
mitted into the axilla, the diastolic most marked at the second right interspace, and 
blowing in character. The heart’s action was rapid and irregular, and the pulse 
dicrotic and waterhammer. The patient seemed to improve a littie under treatment 
at first; but later, about the middle of February, his symptoms all grew worse. His 
face assumed a continual expression of distress, the heart’s action became slow and 
feeble, the double murmur continuing; his dyspnoea increased markedly; and this, 
with the increased pains of which he now complained, prevented sleep; he had no 
appetite, and the swelling of his legs continued to increase. About this time he 
began to complain of continual pain at the base of the right chest. Examination 
showed a pleuritic friction sound in this region, with percussion dullness in both 
axillee, and at right base, and absence of respiratory murmur, with harsh respira- 
tion in upper lobes of both lungs. Large moist rales were heard on left side of chest 
and in the region around the right nipple. The heart murmur was muffled, distant, 
and peculiar. Toward the end of February his condition became still more critical 
in spite of treatment. He secreted exceedingly little urine and .complained con- 
stantly of ‘‘feeling bad.’’ Insomnia, orthopnoea, and distress depicted on counte- 
nance. Patient said he had a sensation of impending death. He died at 12.20 a. m. 
February 25, 1900. 

Treatment consisted in the exhibition of tincture of digitalis and strychnine as 
heart stimulants, and occasionally nitroglycerin; local anodyne applications and 
morphine for pain; chloral, bromide, and hydrotheraphy for the insomnia; and on 
account of the suppression of the urine toward the last acetate of potash with pilo- 
carpine and other means to produce sweating. 

Necropsy (ten hours after death).—The body is that of a fairly well-developed, fairly 
nourished adult white male. Post-mortem rigidity slight. Lower extremities 
cedematous. On opening the abdomen 350 c. c. of clear fluid is found. The omen- 
tum is normal, and its fat normal in amount. The anterior mediastinum is normal. 
The pericardium contains about 25 ¢. c. of straw-colored fluid. The heart weighs 
610 grams. The right auricle contains a mixed clot, the right ventricle a large 
chicken-fat clot. The left auricle and ventricle are filled with fluid blood. The wall 
of the left ventricle is hypertrophied to twice the normal thickness. The aortic valve 
is incompetent; the pulmonary is competent. The mitral valve shows a small cal- 
careous plaque on its anterior leaf. There is some atheroma in all the valves and in 
the ascending aorta. The left pleura is normal; the right considerably thickened, 
containing a small amount of fluid, with some adhesions toward the base. The left 
lung weighs 710 grams and is markedly congested, edematous, and pigmented. The 
right lung weighs 830 grams and shows marked congestion also, especially in the 
lower portions. The spleen weighs 150 gramzs, is friable, greatly engorged, and of a 
brownish-black color. The left kidney weighs 222 grams and shows evidence of 
passive congestion. Its capsule strips easily. Onthe external border is a cyst about 
the size of a hazelnut, containing a straw-colored fluid. The right kidney weighs 
190 grams, and resembles its fellow exceptin the absence of acyst. The liver weighs 
1,950 grams, and is adherent to the diaphragm. In the suspensory ligament is a cal- 
careous plate 4 cm. long and 2.5 cm. wide. The liver itself is greatly engorged with 
blood. The gall bladder is distended with bile. The stomach and the alimentary 
tract show marked congestion. The brain weighs 1,282 grams and is edematous. 
Its membranes are normal. 


MARINE-HOSPITAL SERVICE. Pt} 


Microscopic report.—Heart muscles: The capillaries are filled with stagnated blood 
and the muscle cells and fibers show a marked degree of enlargement. Certain por- 
tions of the heart muscle are stained with yellowish-brown pigment. 

Lae (ed 
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Mitral regurgitation. 


P. H., aged 55; nativity, Missouri; admitted to United States Marine Hospital, 
Memphis, Tenn., March 9, 1900; died May 29, 1900. 

History.—Patient gave history of an attack of rheumatic fever four years ago; heart 
had been giving him trouble about three years; chief symptoms during this time 
were cough and dyspncea on exertion. Has been in hospital several times during the 
last two years, where, with rest and heart tonics, his condition would improve suffi- 
ciently to admit of his leaving the hospital for a time. Examination showed heart 
enlarged and a systolic murmur heard, with greatest intensity at the apex and trans- 
mitted to axilla; pulse weak and rapid; radial arteries hard and incompressible; 
considerable cedema of lower extremities and puffiness of face; urine diminished in 
quantity, of acid reaction, and contained a considerable quantity of albumen; micro- 
scopical examination showed epithelial, hyaline, and granular casts. Patient had 
been taking digitalis continuously for nearly two years, and although this and other 
heart stimulants were given freely his condition grew gradually worse, and death 

~occurred about eleven weeks after his admission to hospital. 

Necropsy (eighteen hours after death).—Body that of colored male apparently 60 
years of age; feet and legs cedematous; abdomen tense; rigor mortis slight; heart 
weighed 570 grams; walls hypertrophied and all cavities dilated; mitral valve 
incompetent, the flaps being contracted and thickened; other valves normal; slight 
atheromatous changes at base of aorta; right pleura adherent posteriorly; both lungs 
showed passive congestion, but were otherwise normal; right kidney weighed 160 
grams; left, 163 grams; tissue firm; capsules nonadherent; dark blood escaped freely 
from surface of cut section; spleen weighed 155 grams and was adherent to diaphragm 
and colon; pancreas weighed 95 grams; liver weighed 1,850 grams and presented the 
faded-leaf appearance of chronic congestion; gallbladder contained 50 c. c. of bile; 
ducts palish; brain weighed 1,400 grams and was normal; stomach and intestines 
were congested, but otherwise normal. 

D. E.R. 


Aortic and mitral. 


T. B. W.; aged 32; nativity, England; admitted to United States Marine-Hospital, 
Stapleton, Staten Island, October 10, 1899. Died November 14, 1899. 

Family history.—Father died of heart disease. Two brothers died in infancy. 
Two sisters died, cause undetermined. 

Previous history.—W hen aged 11 had rheumatic fever. At 12 had typhus fever. 
Had malarial fever in 1889 while at Savannah, Ga., and several times since at various 
places, last time two years ago. Some time ago, does not remember exactly when, 
fell unconscious in a saloon in Savannah and was removed to hospital there, where 
he remained seven weeks. During damp and foggy weather has felt indisposed. Six 
weeks ago felt badly and entered Victoria Hospital, Halifax, and remained there 
twelve days. Left there to ship and came south to port of New York. Duringinter- 
national yacht races, while working on one of the excursion boats, was exposed dur- 
ing inclement weather and taken ill; rested on vessel for a while, but not improving 
any entered this hospital. 

Present illness.—Complains of dry cough, dyspnoea, anorexia, can not sleep or lie 
on left side; has severe pain over left chest, which is aggravated on coughing or deep 
inspiration. 

Physical examination.—Body poorly nourished, markedly anemic. Respiration 
rapid, sallow, and chiefly thoracic. Expansion more marked over apices. Expan- 
sion left side poor. Left side chest bulging. Carotid pulsations evident. Apex 
beat diffused. Palpation: Apex beat diffused; fremities absent over lower two- 
thirds of left lung. Percussion: Flatness over lower two-thirds of left lung; area of 
liver dullness enlarged; area cardiac dullness enlarged. Auscultation: Respiratory 
sound accentuated over right lung; bronchial breathing over left apex; absence of 
respiratory sounds over lower two-thirds of left lang. Has double aortic and mitral 
murmurs. Heart beat rapid and irregular. Temperature, 37.2; pulse, 90; respira- 
tion, 22. 

Treatment.—Rest in bed. Milk diet. Fl. ext. cascara sagrada 3 c. c.; morphine 
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sulphate, 0.015; et atropine sulphate, 0.0005, hypodermically at 9 p. m., nitroglyc- 
erin, 0.001 every two hours. 

October 11.—Slightest exertion brings on attack of syncope; slept four hours dur- 
ing night; bowels moved three times during night. Temperature, 39; pulse, 94; 
respiration, 20 at 8 a.m. Temperature at 8 p. m., 38.8; pulse, 96; respiration, 22; 
appetite, poor; milk, peptonized. 

October 12.—Does not cough much. Temperature around 37.6; pulse ranges from 
86 to 90; respiration about 24; left side ordered prepared for operation of aspiration; 
bowels moved. 

October 13.—Aspirated chest. between eighth and ninth ribs in posterior axillary 
line, and removed 1,200 c. c. of clear straw-colored fluid. Temperature remained 
around 37.6; pulse varied from 86 to 100; respiration from 22 to 26; no rise in tem- 
perature after operation; perspires freely. 

October 14.—Felt much relieved after aspiration; breathes easier; pain in left side, 
which had been severe, less since aspiration; general So ee very poor; stopped 
nitroglycerin and prescribed tr. digitallis. gtts. 10, t. 1. d. Temperature ranged 
around 37.4 during day; pulse varied from 92 to 100, fae irregular than it was; slept 
well during night. 

October 15.—Feeling better this morning; stool last night; slept well; pulse small, 
varies from 90 to 100; temperature normal; added beef tea and soups to diet. 

October 16.—No particular change to note. 

October 17.—General condition still very poor; not gaining any. 

October 18.— Pulse stronger and slower; complaining of pain on left side, which was 
strapped. H Elixir ferri, quinine et strychnia Ons Cs bole eI) es sleeping fairly 
well. Stools clay colored. Appetite poor. 

October 20.—Temperature running along about normal. Pulse varies from 80 to 
84. Vomited last evening and again this morning. Put mustard plaster over 
epigastrium. Stopped tr. digitalis. 

October 22.—Vomiting stopped. YH Potassa iodide (saturated solution) 10 drops 
t. i. d. Still complained of pain on left side. Examination of left side of chest gives 
sign of fluids. General condition precarious. Temperature running around normal. 
Pulse ranges around 80. 

October 25.—Pulse slow, soft, regular, and of fair quality. Appetite improving. 
Pain in side continues. 

October 28.—Appetite fair; increased diet, adding chopped meat to it. Has not 
vomited in several days. Pulse 86, soft and compressible. Dyspncea only on exertion. 
Increase potassa iodide 5 drops daily, each dose. 

October 80.—Complained of dull headache; no vomiting. Bowels active. FB Sodii 
salicylate solution 5 ¢. c. every 3 hours. 

October 81.—No headache; pain in left side less. Temperature about normal. 
Pulse remains around 84. Appetite poor; feeling fairly well. 

November 6.—Did fairly well up to date. Anzemia still marked. Does not take 
much nourishment. Vomited this morning. Stopped potassa iodide. Pulse fast 
and small volume. 

November 8:—Not eating well. Can not retain food. Ordered innunctions of olive 
oil, and ordered nutrient enemata. Stop elixir ferri, quin. et strych. 

November 14.—Sherry flip and eggnog t. i.d. Gave tonic containing arsenic, iron, 
and quinine. 

November 9.—Pulse fast and weak. Cardiac dullness considerably enlarged down- 
ward and to left. Anemia becoming more profound. Perspires freely. Has head- 
ache. General condition worse. Retains nutrient enemata. Coughs some. 

November 10. —General condition worse. Pulse weak and rapid. Perspired freely. 
Takes some nourishment in way of peptonized milk, beef peptonoids, sherry flip, 
eggnog, etc. Pain in left side not so troublesome. Temperature remains about 37; 
respirations vary from 18 to 20. Pulse from 84 to 86. Bowels regular. Sleeps fairly 
well. Cutaneous circulation poor. BR Strych. sulph., 0.003 hypodermically, t. i. d. 

November 14.—Failed rapidly during night, and this morning showed marked cya- 
nosis. Examination of chest showed “pulmonary cedema. Stimulants given, but he 
failed rapidly and died at 12.35 a. m. 

Necropsy (twenty-seven hours after death).—Out of deference to wishes of ‘friends 
only contents of chest examined. Body male, apparently aged 38; pupilssomewhat 
contracted. Rigor mortis not marked. Posterior suggillations fairly well marked. 
Has purple mottlings over anterior surface of body. Sternum removed. Anterior 
mediastinum normal. Remains of thymus gland negative. Heart displaced down- 
ward and to left, reaches between sixth and seventh ribs and to left of nipple. Has 
some recently formed lymph on anterior surface of left ventricle near apex. Heart 
large and left ventricle contracted. Considerable fluid blood escaped from right side 
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of heart, especially from auricle; large chicken fatclot in right auricle extending into 
ventricle. Small amount of fluid blood in left ventricle; considerably more in left 
auricle. Small amount of chicken fat clot in left ventricle. Considerable fluid blood 
escapes from pulmonary veins and arteries, from vena caye and from aorta, and 
large amount of chicken fat clot extracted from these vessels. Heart weighs 880 grams 
and is about double normal size. Covered with thin layer of fat. Walls are enor- 
mously thickened, those of ventricles being fully twice normal size. Auricles about 
double normal thickness. Aortic orifice constricted, not admitting one finger. 
Valves incompetent; tested hydrostatically. Valves are rigid, calcareous, about 0.2 
decimeters in thickness, and from amount of calcarous deposit in these have become 
twisted on themselves—warped, so to speak. Mitral orifice tested hydrostatically 
and found incompetent. Edges of valves thickened from calcareous deposits. Tri- 
cuspid orifice incompetent. Valves negative. Pulmonary orifice and semilunar 
valves normal. Coronary arteries patent. Pericardium smooth and glistening 
throughout. Displacement corresponds to heart. Contains about 25 c. c. of clear 
straw-coloredfluid. Left pleura: Adherent to lung in anterior two-thirds and around 
apex; posterior one-third of pleural cavity and lower two-thirds find cavity con- 
taining about 500 c. c. of putrid pus. Walls of this cavity is considerably thick- 
ened, walling it off from rest of pleural cavity. Right pleura shows no adhesion; is 
smooth and glistening and contains about 750 ¢. c. of clear straw-colored fluid. Left 
lung: Lower lobe in condition of almost complete atelectasis; does not float or crepi- 
tate; upper lobe floats and crepitates, aneemic; weight, 480 grams. Right lung: 
Weight, 600 grams; floats, crepitates, external surface pigmented; on cut section 
lower lobes are congested and give frothy exudate. Great vessels and nerve trunks: 
Aorta show several calcareous plates deposited on intima throughout. fre 


Gi WW 8 
Aortic regurgitation and mitral regurgitation. 


U. N. Q.; aged 55 years; nativity, North Carolina; admitted to the United States 
marine hospital, Baltimore, Md., October 12, 1899; died December 24, 1899. 

The patient had received treatment from the service at Norfolk, Va., from August 
15, 1899, until transferred to this hospital. The following notes of the case were 
furnished by the medical officer at Norfolk: 

‘‘ Examination of urine: Specific gravity, 1.026; reaction, acid; color, dark, cloudy, 
and contains sediment and albumen. Medication: Digitalis and strychnine. Dysp- 
noea continues; cedema pronounced in the lower extremities; urine scant and blood 
circulation poor.’’ 

Upon admission to hospital at Baltimore the following history was obtained from 
the patient: His mother died with tubercle of the lungs; the cause of his father’s 
death is unknown. Personal history as to previous habits of living is good. He 
has passed through one attack each of enteric and malarial fevers, so far as could 
be learned, without serious complications or lasting bad effect. During January, 
1899, he contracted a severe cold with cough, and expectorated freely a thick 
mucus; shortly thereafter he noticed .some swelling of his feet, and was easily 
exhausted after exertion. At present anasarca is conspicuous and respiration diffi- 
cult. The apex beat of the heart is displaced downward and to the left; the area 
of heart dullness is increased in all directions, and murmurs are heard over the 
entire cardiac area. The most distinct murmur is diastolic, and is heard in the 
left second intercostal space, near the left border of the sternum, also in the second 
right intercostal space. A diastolic murmur can also be heard at the apex of the: 
heart. The pulse is fast and intermittent. The patient is drowsy and sleeps much 
of the time. The superficial arteries are tortuous and rigid. The patient finally 
sank into a comatose condition, and died December 24, 1899. __ 

Necropsy (nine hours after death).—Rigor mortis well marked; post-mortem lividity 
well marked; tissues generally cedematous. The pleural cavities each contain from 
500 to 700 ¢. c. of clear straw-colored fluid. Several firm fibrous bands extend across 
the right pleural cavity. The pericardium is apparently normal, and the sac com- 
pletely filled by the heart, which is greatly increased in size. The heart weighs 630 
grams; the right ventricle contains a chicken-fat clot; the left ventricle contains dark 
clot. Theaortic valves were thickened, their edges slightly curled, and did not stand 
the hydrostatic test. The mitral valve was also incompetent. The aorta was dilated; 
its intima rough and atheromatous. Located about 6 cm. above the valve segments 
in the aorta there is an erosion in the intima on the upper wall which readily broke 
through that coat on slight pressure, exposing the middle coat, which was broken 
down within an area of 1 cm. square, and appears to be the site of the beginning of 
the disintegration of the coats of the vessel. The left lung weighs 440 grams, and is 
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congested. The right lung weighs 515 grams, is splenified from the constant pressure 
of the fluid in the pleural cavity. The liver weighs 1,395 grams, and cuts with con- 
siderable resistance. The gall bladder contains 7 gallstones about the size of a buck- 
shot. The right kidney weighs 210 grams. The ieft kidney weighs 245 grams. 
Both kidneys are sclerotic, and cut with increased resistance. The larger blood ves- 
sels of both kidneys are rigid and show atheromatous changes. The left kidney con- 
tains within the pelvis a cyst about the size of a pigeon’s egg. The brain weighs 
1,100 grams, and contains a slight excess of fluid in the ventricles. The vessels of 
the brain show atheromatous changes. 
Pb: 


Gik: 
Mitral. 


E. M. (colored); age, 26 years; nativity, Illinois; admitted to the United States 
Marine Hospital, Cincinnati, Ohio, January 15; died J anuary 31, 1900. 

History.—Family history—father died of heart trouble; motherdead, cause unknown. 
Previous history—patient had an attack of inflammatory rheumatism when 17 years 
old, otherwise always healthy. Denies syphilis; admits use of tobacco and alcohol. 
Present illness first noticed about four weeks ago; began with shortness of breath, 
increased on exertion, palpitation, cough, tightness in legs (especially in the morn- 
ning), feet and ankles soon beginning to swell. 

Physical examination.—Patient well nourished and quite muscular. Slight cedema 
of feet, ankles, and legs. Chest—lungs negative. Heart—impulse quite forcible, 
apex beat displaced downward and to left, area of dullness increased transversely, 
rough systolic bruit heard best over mitral area, and is transmitted to axilla. Pulse 
very irregular, and markedly intermittent. Dyspcena great, cough ringing, and 
metallic. Urine—first day after entrance urine was scanty in amount and albu- 
minous; succeeding examinations, normal. Notwithstanding treatment, compensa- 
tion remained broken, patient dying suddenly January 31, 1900. 

Necropsy (twenty-one hours after death).—The body that of a well-developed, muscu- 
lar negro; rigor mortis present. The lower extremities pit slightly upon pressure. 
Chest: Pluree and lungs normal, right lung weighing 600, left lung 480 grams, 
Heart: Pericardium adherent, a pericarditis, dry plastic form present. Heart covered 
with a shaggy coat of fibrin, greatly enlarged, left side showing marked dilatation 
and hypertrophy; weight, 780 grams. Mitral valve incompetent, the leaflets pre- 
senting thickened, contracted edges and covered with vegetations. Several of the 
chorde tendinez were found ruptured; the severed ends bulbous and covered with 
vegetations. The endocardium showed atheromatous plaques. All other valves 
competent. Medium-sized ante-mortem clot found in right ventricle. Abdomen: 
Liver and spleen found to be enlarged and congested; weights 1,710 and 330 grams. 
Kidneys congested, otherwise normal; weight, 210 gramseach. Other organs normal. 

Hse: 
Jin Mok. 

W.M.; nativity, New York; age, 60; admitted to United States Marine Hospital, 
Port of New York, December 1, 1899; died January 25, 1900. 

Family history—negative. Previous history—typhoid fever in 1864, gonorrhcea 
twice, rheumatism in both shoulders two years ago. 

Present condition.—Has been complaining for the last three weeks of shortness of 
breath, tight cough, inability to sleep, nervousness, general weakness, night sweats, 
and pain in region of heart. Has for years been troubled with attacks of vertigo. 
Physical examination: Inspection—expansion of chest good and equal. Ausculta- 
tion—diastolic murmur is heard at the base over the aortic orifice which is propa- 
gated toward the ensiform cartilage. Lungs—negative. Percussion—heart enlarged. 
Palpation—negative. Treatment—symptomatic. 

December 21.—Began to complain of pain in left side. 

December 27.—Cough troublesome, expectoration difficult. 

December 28.—Condition about the same, troubled with insomnia. 

December 29.—Slept some after taking sulfonal; respiration difficult; pulse weak 
and rapid. Tinct. digitalis prescribed. 

December 30.—Breathing better, appetite poor. 

December 31.—Constipated, slightly jaundiced; sodii phos. prescribed. 

January 1, 1900.—Inclined to sleep, pulse 84, respirations 30, temperature normal. 
skin yellow, ‘stools clay colored, passes normal amount of urine; ‘sodii phos. continued. 

January 7.—Jaundice not so ‘marked. 

January 11.—Had a bad night, troubled with cardiac sleep starts. Infus. digitalis 
increased to 12 ¢c. ¢. t. i. d. 
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January 12.—Rested better last night. 

January 18.—Vomiting food, pulse 68 and irregular, temperature 36.2, respiration 26. 

January 19.—Legs cedematous. 

January 22.—Stomach irritable, unable to retain nourishment. 

January 23.—Has passed only 12 ounces of urine in 24 hours; breathing shallow, 
forced, and fast, lower extremities becoming more cedematous. 

January 25.—Expectoration of dark-red clotted blood continues. Tongue covered 
with reddish coat, temperature subnormal, respiration 26, pulse very irregular. 
Died at 5.50 p. m. 

Necropsy (forty-four hours after death).—Body that of a male 60 years.old. Rigor 
mortiswellmarked. Suggilations inmost dependent partsof body. Both lowerextrem- 
itiesswollen. Large amount of subcutaneous fat over thorax and abdomen. Arch of 
the diaphragm found at the fourth rib on left side and at sixth on right. Muscles of 
thorax well developed, ant. Mediastinum normal. Thymus gland absent. Peri- 
cardium is white and glistening, 30 ¢c. c. fluid. Heart enlarged and displaced down- 
ward and to the left, weight 515 grams. Anterior surface covered with fat. Left 
ventricle firmly contracted, veins of heart injected, cavities contain a large amount 
of dark blood. Myocardium pale and flabby. Left auricle and ventricle dilated 
and hypertrophied. Mitral and aortic valves are small, thin, and show numerous 
calcareous deposits at their bases; on applying water test neither the aortic nor mitral 
valves close completely. Right auricle and ventricle normal; likewise the valves. 
Left lung, weight 485 grams; lower lobe soft and crepitant. Apex of lungs con- 
gested and on section is dark red, and a reddish-black fluid oozes out on pressure; 
tears easily. Right lung, weight 520 grams; numerous adhesions to pericardium 
and pleura; is normal in appearance. Great vessels and nerves of thorax are normal 
excepting the aorta, which is enlarged and atheromatous. 400 c. c. of pale fluid 
found in abdomen. Omentum normal. Mesentery injected with venous blood. 
Spleen weighs 155 grams and is soft. Right kidney weighs 150 grams, cortical area 
small, is soft and fatty. Capsule nonadherent. Left kidney weighs 180 grams, and 
in appearance is the same as the right. Bladder and urinal organs normal. Rectum 
empty. Duodenum and intestinal tract is dark-blue incolor and is distended with 
gas. Stomach normal. Gall bladder enlarged and filled with a dark fluid; contains 
a gallstone weighing 2 grams. Gall ducts and pancreas normal. Liver, weight 1,200 
grams; numerous adhesions to diaphragm, capsule is adherent, section shows fatty 
changes. Mesenteric glands small. Abdominal vessels negative. nap Oe 


Gi W's: 
Degeneration of arteries; arterio-capillary fibrosis—All valves of heart insufficient. 


J. R. B., age, 65; nativity, Illinois; admitted to United States Marine Hospital, 
Chicago, Ill., November 20, 1899; died May 7, 1900. 

On admission, patient stated thatabout six weeks previous he had become markedly 
constipated and then lost his appetite; that his bowels would not move unless he 
took cathartics; and that he suffered severe pains in his left side. He was extremely 
emaciated, and on examination there was marked dullness over stomach and liver. 
There also was marked atheroma of the large vessels. He had been drinking con- 
stantly for six weeks prior to admission. Several times after admission his feet 
became cedematous, and once his abdomen became distended by gas, which subsided 
ina few days. His urine was found to be normal. The treatment consisted of 
cathartics as required to move bowels, tonics and stimulants, and such light diet as 
he could easily assimilate. At morning sick call May 7 the patient stated that he 
felt nicely, but in the afternoon, upon attempting to reach for something on his table, 
he immediately collapsed. When he recovered consciousness, about fifteen minutes 
later, he complained of excruiciating pain in the lower part and left side of his abdo- 
men, and said that he felt as though something had broken inside. He attempted 
to evacuate his bladder and bowels, but was unable to do so. His urine then was 
drawn off by a catheter, and an enema of glycerin and water was followed by the 
evacuation of only a few small, hard, round masses of fecal matter. Within the 
hour he suffered two more periods of collapse and died within two hours. Strych- 
nine sulphate and nitroglycerin were given hypodermically without effect. 

Necropsy (twenty-two hours after death).—Body, that of an old and extremely ema- 
ciated male, limbs apparently fleshless, cheeks much sunken. Abdomen much dis- 
tended, but flat on percussion. Rigor mortis present throughout; no suggillation 
present. On opening the pericardium about 30 c. c. of serous fluid was found. 
Heart small, pale, and flabby, and weighed 200 grams. Valves were all insufficient, 
haying undergone atrophy, and the chordee tendineve could be easily broken. Walls 
of right heart were thin and flabby; those of the left ventricle somewhat hyper- 
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trophied. Walls of aorta and all other arteries were thickened and sclerosed. The 
pleurze were found to be adherent in places, especially at the lower portions; no 
fluid was present and the lungs were collapsed. The lungs were of a dark color, the 
upper lobes almost black, being the seat of carbonaceous deposits. The lower lobe 
of right lung was much congested, pitted on pressure, and on section exuded much 
blood and frothy matter. Left lung weighed 400 grams and the right 520 grams. 
Liver weighed 1,180 grams. At the posterior border of the right lobe there were 
several small tumors, the largest being the size and shape of a walnut. These were 
hard, dense, and difficult. to cut, and on section presented the appearance of car- 
tilage. The tissue around was hard and congested. Stomach weighed 250 grams. 
Its walls were thickened and the mucous membrane was of a brownish color, elevated 
into ridges, and covered with a greenish, thick, slimy, and tenacious mucus. Spleen 
weighed 100 grams and was much harder than normal. The left kidney weighed 
130 grams. The capsule was thickened, opaque, and somewhat adherent. Its lower 
end was the seat of a large transparent cyst, which contained about 30 c. c. of a 
slightly yellowish fluid. On section the tissue was tough and resistant; the cortical 
portion was very thin; the connective tissue was greatly increased, and the kidney 
indurated and contracted; the color was yellowish gray. The right kidney 
weighed 180 grams; capsule easily detached and more opaque than normal. The 
kidney was congested, and of a bright red color throughout; tissue easily cut. 
Impossible to distinguish the pelvis, medulla, and cortex. The bladder walls 
were greatly thickened, being about 8 millimeters in diameter, and its internal sur- 
face was ribbed in appearance. The mucous membrane was thick, blue gray in 
color, and very tough; prostate much atrophied. The whole of the colon was dis- 
tended with feces. Two perforations were found, each about 12 millimeters in 
diameter; one was in the inner side and about midway of ascending colon; the 
other was in the lower wall and about midway of transverse colon. The peritoneum 
was dull and opaque, but otherwise normal. Rectum hard, contracted, and cartilag- 
inous, and the seat of strictures throughout its whole length. At its largest portion 
it was not more than 8 millimeters in diameter; its walls were about 6 millimeters 
in thickness and gristly. In it were several small, round, and very hard scybale. 
The small intestines, spleen, and pancreas were bound tightly together by adhesions 
around a small, hard, white mass, similar to those found in the liver. 

After dissecting out the spleen, it was impossible to demonstrate the pancreas. 
The brain weighed 1,320 grams and was apparently normal. 

Boek. 
H. Wise. 


W. M.; aged 37 years; nativity, Tennessee. Admitted to United States Marine 
Hospital January 24, died March 2, 1900. 

Three or four days ago began to feel sick. Has been in bed, aboard boat, last two 
days. Legs began to swell, and he became short winded. Never had rheumatism. 
Never had an attack like this before. Has dry, hacking cough. Legs, hands, face, 
penis, and abdomen swollen. Ascites present. Dyspncea marked. Pulse rapid 
and compressible. Says he has been ‘‘making plenty of water,’’ as much as usual. 
Denies syphilis, but has suspicious cicatrices on chest, arms, and legs. Physical 
_ examination reveals greatly dilated heart, mitral regurgitations, and aortic stenosis, 
pericarditis. Some pulmonary cedema and hydrothorax; heart still regular, how- 
ever. Ordered to bed and strictly forbidden to sit up. He can breathe readily 
lying down. Tr. digitalis 0.66 gram and spts. ammon. arom. 3c. c. q 3h. during 
the night. 

January 25.—Feels easier, but there is not much material improvement in local 
condition. Tr. digitalis 0. 78 gram; nitroglycerin 0.0006 gram. Sig. q 3 h. night 
and day. Flaxseed poultices over heart q 3h. Milk diet. Pulv. opii 0.06 at bed- 
time. Liver is hypertrophied, bowels are loose, assisting in elimination of water. 

se a 26.—Some material improvement. (Edema gone og + in abdominal 
wa 

January 27.—Dry cough almost gone. Pericardial friction murmur less marked. 
Less cedema of abdominal wall. Pulse rate lower. 

January 28.—While satisfactory in every other particular, there is intermittent 
cardiac action to-day for the first time. N itroglycerin discontinued temporarily. 

January 29.—Sulphonal, 1 gram at 9 p. m.; discontinue puly. opiiat 9 p.m. Con- 
dition slightly improved since yesterday; pulse intermits less frequently. 

Fehruary 3.—Digitalis seems to be losing its effect, discontinued, and strych. sulph. 
ordered 0.002 gram q 3 h. 

February 10.—As soon as distressing symptoms disappeared, this patient imagined 
he was all well, and persistently disregarded orders to remain in recumbent position. 
At no time has he had orthopnoea and ig easy and comfortable in bed; nevertheless, 


MARINE-HOSPITAL SERVICE. 117 


[ have frequently, upon entering the ward unexpectedly, found him sitting up, 
walking about, or running to his bed upon hearing footsteps in the hall. He also 
uses tobacco in large quantities, also contrary to orders. Have tried to impress upon 
him the gravity of his condition, but he appears mentally incompetent to grasp the 
situation. He has denied syphilis, but feeling assured he has had it, have put him 
on iodide of potassium. 

February 19.—Patient will improve to a certain degree, and then his condition 
remains stationary. Given tr. digitalis again, small dose, 0.33 gram, with strychnine 
sulph. 0.001 gram, q 3h. Qédema, ascitis, and hydrothorax disappeared. Patient 
allowed to sit up. 

February 24.—Patient intended to leave the hospital to-day, but cedema of ankles 
has returned and he was advised to remain until his condition should justify his 
discharge. Pulv. opii, 0.06 gram, at 9 p.m. Hot applications over heart renewed. 
Cardiac compensation, restored for a time since residence in the hospital, can not be 
maintained. 

ao 26.—Patient’s condition is now as bad as on admission; still he disobeys 
orders. 

February 28.— Condition very critical. &dematous from head to foot. Transuda- 
tion of serum within thoracic cavity compromises lung expansion; hydrothorax 
worse than at any time since admission. Spts. frumenti 16c¢. c. q 4 h., alternating 
with digitalis. 

March 1.—FExtremities cool. Mind clear. Condition hopeless. 

March 2.—Died 12.05 a. m. 

Necropsy (fourteen hours after death).—Body well nourished. Rigor mortis well — 
marked exceptinarms. Mdema general from head to foot, including penis, scrotum, 
eyelids, face, neck, etc. Tongue grasped firmly between clenched teeth. Pupilsevenly 
dilated. On opening abdominal cavity, 1,500 c. c. of free fluid, serous, clear, amber- 
colored, escaped. This serum was odorless. There were no peritoneal adhesions. 
Abdominal wall 2 cm. thick. On opening the thoracic cavity a quantity of similar 
fluid escaped before it could be collected. This fluid interfered materially with free 
expansion of lungs. No abnormalities of anterior mediastinum. The heart was 
hypertrophied and its cavities filled with blood. ‘Chicken fat’’ clot in right auricle 
and ventricle. Post-mortem clot in left ventricle. Dimensions of heart, 15 by 13 by 
6 cm.; weight, 780 grams. Mitral valve incompetent. Both mitral and _ aortic 
valves covered with vegetations. Calcareous platesin aorta were numerous. Thick- 
ness of wall of right ventricle, 0.75 cm.; of wall of left ventricle, 2 cm. Pericardial 
fluid not greatly in excess of normal. Pericardium roughened. No adhesions of 
pericardium. No pleural adhesions. Free fluid in pleural cavities as above noted. 
Lungs collapsed, passively congested, pigmented. Right lung weighed 725 grams; 
dimensions, 20 by 18 by 6cm. Left lung weighed 720 grams; dimensions, 20 by 15 
by 6 cm. Lungs in fairly good condition. Spleen weighed 500 grams. Dimen- 
sions, 14 by 9 by 4.5 cm. Small supernumerary spleen about the size of a marble 
attached to under surface of spleen by thin pedicle. Pancreas weighed 210 grams. 
Right kidney weighed 250 grams; dimensions, 12 by 7 by 3.5 cm.; thickness of cor- 
tex,l1 cm. Left kidney weighed 266 grams; dimensions, 12 by 7 by 4 cm.; thick- 
ness of cortex,1.5cm. Both kidneys larger than normal, and were distinctly lobu- 
lated and pale in color. Appendix 14 cm. long; no abnormalities. Stomach and 
intestines normal. Brain not examined. acipttts 


Aortic and mitral. 


G. M.; aged 50 years; admitted to the United States Marine Hospital, port of Wil- 
mington, N. C., June 8, 1899, and died August 6, 1899. 

History.—No disease of childhood. Had syphilis twenty years ago; twenty-two 
years ago had an attack of Java feverin Calcutta. No history of rheumatism. Heart 
symptoms were first noticed during the attack of Javafever. Mother died with heart 
trouble. Brothersand sisters living, and well. Present attack began with Java fever, 
then developed swelling of feet; at same time had ulcer of leg; after that, vertigo, 
flashes of light, headache, pains in pericardial region, and spitting of blood occurred 
from time to time. For the past year has had troublesome cough and shortness of 
breath. A short while ago had slight paralysis, involving the right half of tongue. 
(Edema of legs and feet very marked. Examination of urine showed a trace of 
albumen, no tube casts present. Heart: Systolic murmur heard at all valve points. 
A short while before death examination showed hypertrophy and dilatation, action 
weak and irregular. 

Necropsy (nineteen hours after death).—General cedema, muscles poorly developed, 
rigor mortis, well-marked adiposetissue, slight amount calvarium removed; dura nor- 
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mal. Brain apparently normal in every respect; weight, 1,650 grams. Thoracic 
cavity: Pericardium contained about 30 c¢. ¢. fluid, heart greatly enlarged, dark-red 
color. Aortic valves thickened and incompetent. Mitral orifice enlarged and con- 
tained numerous calcareous deposits; valves incompetent. Pulmonary valves thick- 
ened and incompetent; contained calcareous deposits. Heart weighed 980 grams. 
Lungs: Position normal; both pleura adherent posteriorly; both lungs cedematous 
and congested throughout; weight of right, 1,100 grams; weight of left, 940 
grams; about 150 c. c. fluid in peritoneal cavity. Stomach small; weighed 310 
erams; appendix very small; intestines distended with gas. Liver: Somewhat 
enlarged; surface smooth; color dark red; section showed chronic congestion; gall 
bladder contracted; liver weighed 2,060 grams. Spleen: Congested throughout; 
weight, 450 grams. Kidneys: Both congested; capsule slightly adherent; weight of 
each, 240 grams. 
W...41a; 


Mitral and aortic regurgitation. 


W.N.; aged 45 years; nativity, England; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., July 12, 1899, and died February 1, 1900. 

History.—Family history was negative. Patient denied syphilis or rheumatism, 
and stated that he had never before had any serious illness. He had been a soldier 
in the early part of his adult life, and for some years had worked on steamships as a 
fireman. He had used alcohol moderately. The first symptom he noticed of his 
present trouble was pain in the region of the ensiform cartilage, which began about 
two months before the patient came to the hospital, but did not cause him any great 
discomfort. Later he had an attack one night, characterized by very severe pain in 
the precordium, profuse sweat, dyspnoea, fear of death, and finally falling, without 
loss of consciousness, the attack lasting about two hours. The evening before entering 
hospital he had another similar attack. At that time he was also suffering from 
diarrhea. Physical examination showed patient to be well-developed and _ well- 
nourished. The chest was somewhat barrel shaped, its expansion subnormal, and 
there was slight dyspnwa. The peripheral arteries showed marked pulsation, the 
beat being irregular in force and frequency. The apex beat was diffuse and wavy, 
visible in the fifth and sixth intercostal spaces, and most marked in the mam- 
mary line. Percussion showed some hyperresonance all over both lungs, except 
at the left base, where was a small area of movable dullness. The cardiac area of 
dullness was enlarged. Over the aortic orifice a loud, blowing, double murmur was 
heard, transmitted into the carotids. After admission the patient suffered every few 
days from attacks similar to the one first described, lasting as a rule from one to two 
hours; but after about the middle of August, 1899, these became gradually less fre- 
quent and less severe. Examination by the Roentgen ray, on August 26, 1899, 
showed the heart to be enormously enlarged. A reexamination in September, 1899, 
showed a double murmur at the apex transmitted into the axilla, in addition to the 
one at the aortic cartilage, transmitted into the carotid and subclavian arteries. The 
movable dullness at the base of the left lung was by this time greatly increased. On 
September 29, 1899, the left pleura was aspirated and nearly 3 liters of simple serum 
withdrawn. After this date aspiration had frequently to be resorted to, until the 
end of December, 1899, when the effusion seemed to have ceased. The patient’s 
appetite about this time became exceedingly poor, and he began to grow much weaker 
in consequence. Toward the end of January, 1900, he began to suffer from diarrhea 
and soon afterwards from frequent attacks of vomiting, with violent pain in the 
abdomen and dyspnoea, coming on as a rule on defecation or urination. Insomnia 
had been a troublesome symptom for some time; now there was orthopnea. Exam- 
ination of lungs shows areas of dullness and numerous moist rales. On February 1, 
1900, the patient collapsed after a very severe one of the above attacks, at 9 p. m. 
He rallied for a short time under strong stimulation, but died at 10.45 p. m. 

Treatment consisted in the use of various heart stimulants, as digitalis, strophan- 
thus, strychnine, and caffeine. Nitroglycerine was used for his severe attacks, and 
morphine and local applications for the relief of pain. Hoffman’s anodyne was 
given a trial, but seemed to increase his distress. The various minor ailments that 
arose from time to time were treated symptomatically. Temperature was normal 
throughout. 

Necropsy (fourteen hours after death).—The body is that of a well-developed but 
markedly emaciated white male. Post-mortem rigidity is marked; post-mortem 
staining slight. The left pleura contains some excess of fluid. There are some 
adhesions over the lower lobe of the lung at the site of former punctures for aspira- 
tion. The right pleura contains fluid in excess, but has no adhesions. The peri- 
cardium is normal, and contains a normal amount of fluid. The heart is enormously 
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enlarged, and weighs 870 grams. The aortic and pulmonary valves are both incom- 
petent. Upon applying the water test to the aortic valve its segments leave an open- 
ing in the center large enough to admit a lead pencil. Same test of tricuspid valve 
shows failure of leaflets to close the orifice on account of dilatation of auricle. The 
walls of the left ventricle are twice their normal thickness. The segments of the 
mitral valve, as also of all the other valves, are markedly thickened and atheroma- 
tous. The chambers of the right side of the heart are enormously dilated and some- 
what hypertrophied. Theaorta throughout shows various stages of atheroma, resem- 
bling an alligator hide. The ascending aorta presents calcareous deposits, forming 
bony rings round its entire circumference, giving a distinct click on striking with a 
knife. Intermingled are areas of atheromatous ‘ulceration. The left lung weighs 
665 grams. Its pleura is much thickened. Its lower lobe is cedematous and in a 
state of brown induration. Its upper lobe is in acondition of hypostatic congestion. 
The right lung weighs 780 grams, and showsalternating regions of brown induration 
and hypostatic pneumonia. The spleen weighs 230 grams, and is enlarged and firm. 
Its capsule strips easily. Section shows the interstitial tissue to be increased. The 
left kidney weighs 165 grams. Itis slightly pale, but otherwise normal. Its capsule 
strips easily. The right kidney weighs 165 grams, and resembles its fellow. The 
liver weighs 1,770 grams. Its substance is very firm, and shows large increase in its 
interstitial structure. There is also evidence of slight fatty change. 

My Hasse 

I ee eed te 

ds, M...G. 


C. B.; age 45, native of Virginia; admitted to marine hospital, Baltimore, Md., 
July 22, 1899; died October 25, 1899. 

Family history, negative. This man was transferred from Norfolk, Va., where he 
had been treated for valvular disease of the heart. Ue gave the following history: 
About five years ago his feet and testicles became swollen; he says that a doctor at 
Mobile, Ala., tapped his scrotum, relieving him, the swelling subsiding for several 
months. In November, 1898, he was shipwrecked off the Newfoundland Banks and 
was in the water two days and one night; a few weeks afterwards his legs began to 
swell again; he also says he has been troubled with shortness of breath and palpita- 
tion of the heart since his first attack. On admission to hospital, July 22, 1899, 
physical examination revealed the following: Both lower extremities cedematous 
and pitting on pressure; skin dry and harsh; considerable ascites. Examination of 
heart revealed an aortic and a mitral murmur, both insufficiencies; area of heart dul- 
ness increased, extension greatest toward the left; apex lower and to left of normal. 
Urine analysis: 800 c. c. passed in twenty-four hours; acid in reaction; specific gravity, 
1.010; albumen abundant. Treatment: Infusion digitalis, 12 c. c. three times daily. 
On night of July 24, patient was very restless and complained of great pain in blad- 
der when he attempted to urinate. He was given a hypodermatic injection of mor- 
phine sulphate, 0.02 gram, and potassium citrate, 0.6 gram, was ordered given every 
three hours. August 10, patient complained of great shortness of breath, and said 
he felt as though a large lump was in his stomach; he was given a hypodermatic 
injection of morphine sulphate, 0.02 gram. On August 15 pus was found in his 
urine and bladder; was washed out with a 10 per cent boric-acid solution. But little 
change occurred in his condition until October 15, when he began failing rapidly, 
and death occurred on the morning of October 25, 1899. 

Necropsy (four hours after death).—Male, well nourished; muscles of upper 
extremity firm; lower extremities much swollen and pitting on pressure; skin dry 
and harsh. On removing the calvarium the brain was found somewhat injected, but 
otherwise normal in appearance and consistency; weight, 1,060 grams. On opening 
the abdominal cavity it was found filled with clear fluid; abdominal muscles also 
injected with clear fluid. On opening the thoracic cavity the heart was found to fill 
the greater part of the opening. Pericardium was opened and found filled with 
clear fluid; visceral surface was much injected; heart very large, and coronary veins 
distended with dark fluid blood. Right ventricle opened; filled with blood; walls 
very thin; columne carne and chorde tendine greatly thickened. Right auricle 
ruptured in pushing heart to one side; walls extremely thin. Left ventricle and 
auricle same as right, except that walls were a little thicker; antemortem clots in 
left auricle; all valves affected and leaking; weight of heart was 940 grams. Pleural 
cavities opened and found to contain about 100 c. ¢. of clear fluid; right lung but 
little changed and normal in appearance. Left lung crowded into posterior part of 
cavity by heart; lower lobe congested; at apex several grape-like projections of air 
vesicles were found filled with air and very thin; weight of left lung, 395 grams. 
Abdominal cavity: Intestines normal in appearance and containing feeces and gas; 
stomach contained about 300 ¢. c. of dark coffee-colored fluid; rugee greatly thick- 
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ened and congested, as was mucous membrane throughout organ. Liver large and 
congested; bile stained on section; weight, 1,510 grams. Spleen congested and 
friable; weight, 210 grams. Left kidney: Capsule adherent; cortical area thin; fatty 
throughout; pus in pelvis; weight, 210 grams; right same. Bladder contained about 
150 c. c. of fluid, consisting very largely of pus and mucus; also a good deal of sedi- 


ment; mucous membrane of bladder very much congested and the walls thickened. © 


G. M. C. 
G. P, 
Aortic and mitral. 


G.T.; aged 66 years; nativity, New York; admitted to United States Marine 
Hospital, Wilmington, N. C., May 30, 1896; died September 17, 1899. 

History.—Had an attack of yellow fever in 1846, and since that time has had fre- 
quent attacks of malaria. Denies any venereal history. In 1893 had an attack of 
rheumatism. Admitted to this hospital August 5, 1893, with diagnosis of aneurism 
of arch of aorta. Discharged December 17, 1894, for being drunk and disorderly, and 
again admitted May 30, 1896, with diagnosis of valvular disease of heart, mitral, and 
anasarca of legs. Physical examination showed marked irregularity of the heart’s 
action, a blowing murmur was heard most distinctly at the apex, varying in intensity. 
No evidences of an aortic aneurism. Feet and legs remained swollen throughout. 

Necropsy (twelve hours after death).—Rigor mortis well marked; general anasarca; 
thoracic cavity opened. Contained a great amount of fluid. Pericardium filled with 
fluid. Right and left pleura normal. Heart hypertrophied and dilated. Aortic 
valves somewhat thickened and were incompetent. Mitral valves thickened and 
incompetent. Mitral orifice admits 3 fingers. Heart weighed 570grams. Left lung 
shows evidence of pulmonary emphysema. Pleural adhesions posteriorly at apex. 
Weight of left lung, 560 grams. Right lung: Lower lobe adherent to diaphragm; 
pulmonary cedema; weight, 760 grams; bronchioles thickened and contained pus. 
Spleen was hard, small, and congested; weighed 140 grams. Left kidney congested; 
capsule nonadherent; weighed 180 grams. Right kidney congested; capsule non- 
adherent; weighed 170 grams. Omentum injected. Liver small and hard. Gall 
bladder distended. Liver weighed 1,580 grams. Left lobe adherent to diaphragm; 
chronic congestion throughout. Stomach, small and empty. Post-mortem digestion 
well marked; weight, 170 grams. Calvarium opened, and the pia was found to be 
adherent to the dura. Brain weighed 420 grams. General diffused endarteritis. 


W. Ae. 
C25 Ms 
Mitral and aortic insufficiency. 


J. K.; white; aged 52; nativity, Connecticut; was admitted to the United States 
Marine Hospital at Baltimore, Md., February 10, 1900, and died April 8, 1900. 

IMstory.—Parents both died when patient was a child. Complains of an epigastric 
pain and paroxysmal dyspncea, aggravated by exertion; has some cough with a blood- 
stained expectoration. Examination showed slight amount of cedema of feet and 
ankles; apex beat displaced downward and to the left; visible pulsation of the 
superficial arteries and characteristic water-hammer pulse. Area of heart dullness 
increased to the left and downward; systolic murmur heard over apex and trans- 
mitted to the axilla; also a diastolic murmur, best heard over the second right inter- 
costal space and transmitted down the sternum. The percussion of the lungs gives 
slightly impaired resonance; sibilant and sonorous rales and small mucous rales 
heard over both lungs; on the left side a friction sound present in the lower axillary 
region. On March 15 an accumulation of fluid was noticed in the abdominal cavity; 
respiration became more embarrassed, and the daily secretion of urine diminished. 
General anasarca followed, and the patient died April 7, 1900, at 2 p. m. 

Necropsy (twenty-four hours after death).—Rigor mortis disappearing; post-mortem 


lividity well marked; pupils dilated; tissues infiltrated with fluid. The heart was — 


greatly enlarged, weighing 830 grams; right auricle adherent to pericardium; the 
walls were greatly thickened, especially the left ventricle, and the cavities dilated; the 
aortic valves were hard and thickened, and were incompetent, as also the mitral valve; 
the aorta presented an atheromatous condition; all the cavities were filled with 
chicken-fat clot; venous system engorged. Right lung weighed 1,150 grams; left 
one, 1,075; both bound to the chest wall by a number of pleuritic adhesions, and 
presented evidences of hypostatic congestion. Theabdomencontained a large amount 
of a straw-colored fluid. Liver weighed 1,750 grams, and presented the appearance 
of a typical ‘‘nutmeg”’ liver. Kidneys were pale and granular, left weighing 175 
grams; right one, 225 grams. Spleen weighed 350 grams, and was congested. Brain 
weighed about 1,500 grams, and was normal. 
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J. V.; age 53 years; born in Ohio; was admitted to United States Marine Hospital, 
Detroit, Mich., October 28, 1899; died January 11, 1900. 

Was a strong, healthy looking man. At intervals, for last five years, been trou- 
bled with shortness of breath. No previous medical treatment. On admission to 
hospital was suffering with severe dyspnea, anasarca of scrotum and lower extremi- 
ties. No ascites; coughed considerably; moist rales very loud, with slight dullness 
over lungs, rather more marked at base. Heart sounds were obscure at first. At 
subsidence of cedema heart was found to be greatly enlarged, with apex in the sixth 
interspace, and outward nearly to anterior axillary line. The beat seemed to be 
diffused and rather indistinct. At first, murmur not audible, but second sound was 
intensified. Treatment palliative, and patient’s general health improved. On 
November 11 had an attack of syncope, without becoming unconscious. Attack 
Ease about one hour, and heart much weaker. Attack was repeated the following 

ay. 

January 6, 1900.—Pains increased in frequency and severity over heart region. 
Was delirious and noisy twenty-four hours before death. 

Necropsy (eighteen hours after death).—Body that of a large, well-nourished man. 
Ordinary rigor mortis, with considerable congestion of the neck and shoulders. First 
three toes of left foot missing. Brain was removed and showed all the sinuses filled 
with dark blood. Brain normal in appearance, weighing 1,530 grams. Thorax 
opened. Lungs normal in size and slightly mottled. Upon section seemed to be 
sound, except that bronchi and bronchioles contained a considerable quantity of 
bloody serum. Right weighed 870 grams; left, 650. A few pleural adhesions on left 
side. At base of pericardial sac were several large vegetations, probably remains of 
pericarditis. Pericardium contained 150 c. c. of fluid. Heart in situ was found to 
be greatly enlarged. Upon removal was found to contain both ante and post mortem 
clots, and when opened was found both concentrically and eccentrically enlarged. 
Leaflets of valves normal in condition. Both insufficient in function, owing to the 
enormous dilatation. Heart muscle, especially of left heart, was in state of fatty 
degeneration and exceedingly fragile; weight, 760 grams. Liver was adherent to 
diaphragm; very hypereemic and intensely congested; otherwise normal; weight, 
2,050 grams. Gall bladder moderately distended. Stomach adherent in several 
places to left lobe of liver; otherwise normal; weight, 220 grams. Spleen normal; 
weight, 170 grams. Kidneys in good condition; capsule easily removable. Weight 
of each, 200 grams. Pancreas was adherent to stomach and omentum and intestines. 
Upon section, naked-eye appearance normal; weight, 95 grams. Other organs normal. 


dig We De 
J. G. 


ATHEROMA AORTA: CIRRHOSIS LIVER; NEPHRITIS, CHRONIC. 
Aortic and mitral obstruction. 


G. N.; aged, 50 years; nativity, Sweden; was admitted to United States Marine 
Hospital, port of San Francisco, Cal., February 20, and died April 1, 1900. 

HMistory.—Patient was treated at this hospital from November 11 to 27, 1899, for 
the disease which necessitated his return. He was unable to work, and had attacks 
of palpitation and dyspnoea with tendency to swelling of the ankles. Examination 
showed dullness over base of lungs, harsh respiration, roughened breathing, and moist 
rales in right base. Area of cardiac dullness increased about one-third; a loud sys- 
tolic murmur at the apex of heart, but heard with greatest intensity over aortic ori- 
fice though fairly distinct over entire surface of chest. The second sound prolonged. 
The symptoms included insomnia, having to sit up in bed at night, cough, with 
frothy mucous expectoration, and pain in the left side of chest.. A few days after 
admission rheumatism in left hip developed, but disappeared in less than a week 
under treatment. Then patient was up and about for a while. On March 15 his feet 
became considerably swollen, especially during the day, and he suffered much from 
dyspnoea, insomnia, and pain in the left side of chest, and epigastrium. His appear- 
ance was very cachectic; was pale and countenance expressed great distress; the 
carotids pulsating. A week later the radial pulse became feeble, and hands and feet 
were cold, with orthopnoea and pain in chest, with dyspnoea. This, with a dry and 
troublesome cough, caused poor rest at night. 

March 31.—Patient grew rapidly worse in the last few days and emaciated notice- 
ably. Often the medical attendant was suddenly summoned to relieve immediately 
dangerous symptoms. 

April 1.—Patient restless and unable to lie in bed, expression of impending disso- 
lution; face and hands livid; respiration 40 per minute, and pulse absolutely imper- 
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ceptible at the wrist; articulation difficult and indistinct; diarrhea; diaphragmatic 
breathing. Bloody vomiting set in and patient died of asphyxia at 2 p. m. 

Treatment consisted in the use of salicylates, which relieved the rheumatic attack; 
stimulating expectorants for cough, ammonium carbonate, etc.; enforced rest in bed; 
sulfonal for insomnia (which was in some measure effectual); and as heart stimu- 
lants, tinctures of digitalis and strophanthis. Nitroglycerin was later employed 
successfully in relieving pain in heart and distressing orthopneea. Hot baths at bed- 
time were frequently administered, and tonics, including strychnia, were employed 
from the first. Cascara sagrada and magnesium sulphate were used when indicated, 
and patient had a course of potassium acetate for its diuretic effect. Infusion of digi- 
talis was substituted for the tincture as che indications for stimulation became more 
imperative. The diet was principally milk. Morphine sulphate was used hypoder- 
mically toward the end to quiet great suffering. 

Necropsy ( four hours after death).—Body that of a well-developed and well-nourished 
white adult male. Lividity universal, nearly; rigor mortis absent. Lower extrem- 
ities cedematous. Left pleural cavity filled with 1,500 ¢. c. of mahogany-colored 
fluid. Recent fibrinous deposit over entire left lung and costal pleura. No adhesions 
on right side; no effusion. Weight of lungs, left, 580 grams; right, 775 grams. The 
latter is engorged with blood and there are four fresh infarcts in the lower lobe. 
Sections of these areas sink in water. The whole left lung is in a compressed state, 
the lower lobe, upper part, being atelectatic; there is a large hemorrhagic infarct in 
the base, the apex of infarct being directed inward and upward. The heart is 
increased one and one-half times its normal size and weighs 700 grams; it is filled 
with fluid blood. There is extensive atheroma of the aorta involving its entire cir- 
cumference. Aortic valve thickened, atheromatous, and incompetent; the mitral is 
also thickened. The walls are hypertrophied, especially the right ventricle. Auri- 
cles are not dilated. Weight of kidneys: Right, 155 grams; left,185 grams. The latter 
shows contractions on the surface, the capsule being adherent over a large area; there 
is parenchymatous nephritis. Both organs show fatty change in areas. Weight of 
liver, 1,680 grams; surface is very coarsely granular, rough, and even nodular; organ 
firm on section, resistant; shows cirrhosis and fatty change. The gall bladder is dis- 
tended with bile. Spleen small; weight, 125 grams; blood escapes on section. Pan- 
creas normal; weight, 50 grams. Bladder filled with urine; normal. Brain weight, 
1,570 grams. Cerebro-spinal fluid increased inamount. The left ventricular nucleus 
presents numerous white points distributed uniformly through the ganglion, and 
indicating sclerosis. The corresponding area on opposite side isnormal. Intestines: 
The ileum is very much engorged with blood and the solitary follicles are prominent. 
The serous coat of colon over the signoid flexure is green. Sections of affected organs 
were preserved in Muller’s fluid for microscopic examination. : 
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Aortic and mitral. 


A. M.; aged 48 years; a native of France; was admitted to St. Mary’s Infirmary 
on May 16, 1900, and died June 14, at 1 o’clock p. m. 

When admitted he complained of urgent dyspncea, whether he moved or not. 
He did not sleep at all well, for when he went to sleep he would soon awake with 
a suffocating feeling as if some one was trying to strangle him. His feet and legs 
were much swollen, so much so that he had incised the skin with a razor before his 
admission to relax the skin. His color was bad, resembling one partly asphyxiated. 
Physical examination showed his heart to be much enlarged. The apex beat was to 
the left of the left mammillary line and 6 c.m. below the nipple. There was heard a 
double murmur over the apex, showing that there was an obstruction to the forward 
movement of the blood current, and at the same time from incompetency of the 
mitral valves a regurgitation of blood from the left ventricle when the systole was 
taking place. A similar double murmur was heard over the aortic valves. Heart 
tonics, such as digitalis infusion with potassa bitartrate as a diuretic, relieved him 
some. These were combined with strychnia sulphate. Tincture of passiflora incar- 
nata in 20 minim doses gave him fairly good sleep. It seemed to quiet the mind 
and free him from awakening with the feeling of suffocation. Tincture of passiflora 
can often be used in place of opium as a narcotic with good effect. This patient’s 
case was hopeless from the first. He died quite suddenly on June 14, 1900. 

Necropsy (two and one-half hours after death).—Body well nourished, that of a man 
1.7 meters tall, and would weigh 77.2 kilograms. Rigor mortis not present. Body 
still warm. Post-mortem lividity over face and back; no scars. Flower of France 
tattooed on left forearm. Feet, legs, and abdomen cedematous. Section showed 
much serum in subcutaneous tissue. In abdominal cavity there was about 1,500 
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c. c. of serous fluid and 250 ¢. ¢. in each pleural cavity. The liver was smaller than 
normal and showed one large and one small cicatrix in the right lobe. Section 
through the larger cicatrix showed that the destructive process had extended 
through the whole thickness of the organ. Throughout the whole liver on section 
the arteries, veins, and bile ducts were prominent. The liver on section was pale 
and the capsule of Glisson was much thickened. The surface of the liver was irregu- 
lar, the hepatic lobules were prominent. The kidneys were atrophied, and there 
were very many cysts of various sizes in each kidney. They contained a clear fluid. 

The heart was very large. There was about 100 c¢. c. of serous fluid in the peri- 
cardial sac. The left ventricle formed seven-eighths of the whole heart substance. 
The left ventricle was dilated and hypertrophied. The wall was 2.5 c. m. thick and 
the cavity contained 400 c. c. of coagulated blood. The heart had stopped in dias- 
tole. The diameter of the heart at the auriculo-ventricular junction was 13 c. m. 
The right ventricle was empty and the cavity small. It would hold about 75 c. c¢. of 
fluid. The aortic and tricuspid valves were incompetent. The aortic valves were 
thickened with atheromatous patches and deposits of lime salts. The intima of the 
whole thoracic aorta did not show a patch of healthy tissue. The mitral valves 
showed atheromatous degeneration and stiffening. The mitral orifice admitted three 
fingers, the aortic orifice two, without tearing the cusps. Lungs normal. Spleen 
normal in size, pale in color, and of firm consistency. There were two areas on the 
outer surface of the spleen which were elevated above the surface. The color on 
section was gray, and in dimension conical. It extended 1c. m. into the organ. 
The larger extended through the entire thickness of the organ. Like the smaller, it 
was gray in color. It seemed like tissue undergoing caseation. : 

piers 


Influenza with mitral insufficiency. 


W. K.; aged 53; nativity, Alabama; admitted to the United States Marine Hospital, 
Mobile, Ala., April 17, suffering from influenza; died April 20, 1900. 

History.—Patient had enjoyed good health until a short time before entering hos- 
pital; present illness began with slight chilly sensations, followed by moderate tem- 
perature with cough and expectorations; patient’s condition improved steadily, 
temperature returned to normal, and cough had almost disappeared when he was 
suddenly seized with severe pain in precordial region accompanied by intense dyspnea 
with free watery expectoration, patient dying within a few minutes after beginning 
of attack. 

Necropsy (sixteen hours after death).—Body that of colored male of medium height 
and weight; rigor mortis still present, blood-stained frothy discharge escapes from 
mouth and nose. Body opened by median incision extending from upper border of 
sternum to symphysis pubis; layer of fat about 1 inch in thickness betweén skin 
and anterior abdominal muscles. Omentum covered with fat and adhesions present 
on both sides. Pericardium normal in appearance and contains about 50 c. ¢. of 
serous fluid. Heart muscle degenerated and walls of all its cavities thickened. 
Hypertrophy most marked on left side of heart; mitral valve incompetent and cov- 
ered with numerous vegetations. Endocardium covering cavities slightly roughened. 
Heart weighs 580 grams. Left lung adherent to chest wall in front; weighs 580 
grams. On section a watery fluid, frothy in character, exudes readily. Lung crepi- 
tates throughout and is very ceedematous. Right lung presents adhesions to chest 
wall in front and to diaphragm below. Weight, 580 grams. Condition similar to 
that of left. Arch of diaphragm is between the sixth and seventh ribs. Liver 
weighs 1,590 grams; bleeds easily on section, has granular appearance, is firm in 
consistency, its under surface being stained with bile. Spleen weighs 270 grams; 
splenic substance very dark in color and very friable. Appendix normal and rather 
long. Left kidney weighs 177 grams; capsule slightly adherent. Organ is in state 
of chronic congestion. Right kidney weighs 160 grams; bleeds easily on section, 
capsule adheres slightly; also chemically congested. 
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Aortic and mitral. 


J. V.; admitted to United States Marine Hospital, port of New York (Stapleton), 
December 10, 1899; died February 10, 1900. 

Family history.—Negative. 

Previous history.—Had enteric fever three years ago. 

Present illness.—First noticed cough two months ago; attacks of palpitation; chief 
complaint now, cough. 

Physical ecamination.—Inspection: Dyspncea urgent; chest expands equally; barrel- 
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shaped thorax; area of cardiac impulsion increased, extends to epigastric region; 
peripheral circulation below normal. Palpation: Vocal fremitus about equal on 
both sides; force of cardiac impulse increased; systole increased in force and fre- 
quency; area of impulse increased. Percussion: Superficial cardiac space increased 
in extent; extends from third intercostal space above to costal cartilages of ninth and 
tenth ribs below and from line drawn through left nipple to an inch to the right of 
right border of sternum. Lungs: Hyper-resonance. <Auscultation: Diastolic murmur 
heard over aortic valves and traceable to apex; systolic murmur at apex, traceable 
to axilla. Examination urine: Slight amount of albumen; no tube casts. RB: Infu- 
sion digitalis. There was some improvement foratime. At times precordial pains. 
Dyspnoea became less, albumen disappeared from urine, and general condition 
improved. 

December 24.—Began to have gastric disorder, and digitalis was discontinued and 
patient put on tincture strophanthus. Patient seemed to do well until January 12; at 
this time dyspnoea became more urgent, pulse intermittent, and patient appeared 
to become mentally unbalanced. Was placed on infusion digitalis in increased doses. 

January 21.—Cidema of lower extremities was present, and it was evident on exami- 
nation that compensation of left ventricle was failing. Saline cathartics were admin- 
istered in fractional doses in conjunction with digitalis. After this the cedema 
diminished somewhat, but patient continued growing weaker and dyspncea became 
more distressing. Palpitation and precordial pains became worse, as did also the 
patient’s mental condition. 

February 8.—The pulse intermitted every third pulsation. This intermission was 
overcome to some extent by strychnine, but finally would not respond to any form 
of treatment. Patient grew rapidly weaker and died at 1.80 a.m., February 10. 

Necropsy (thirty-six hours after death).—Male; white; age, 64. Post-mortem rigid- 
ity well marked. Suggilations well marked. Pupils moderately dilated. Subcuta- 
neous fat small in amount. Ant. mediastinum negative. Pericardium contains 100 
c. c. straw-colored fluid. Heart: Extends about 6 cm. to right border of sternum, 
greatly enlarged; weight, 615 grams; chicken-fat clot in both auricles, also dark 
clotted blood in left auricle. Valves, aortic-markedly incompetent by hydrostatic 
test, also marked calcareous and fibrouschanges. Pulmonary: Competent by hydro- 
static test; no calcareous or other changes; mitral show marked calcareous degenera- 
tion. Ventricles: Left, walls very much hypertrophied; right, walls little thicker 
than normal. Lungs: Right, markedly adherent; weigth, 915 grams, cedema 
in apex; left lung, slightly adherent, weight 705 grams; some cedema and conges- 
tion in lower lobe. Pleure: Left contains 500 ¢. ec. sero-sanguinolent fluid. Liver: 
Weight, 1,820 grams; congestion in right lobe; slight fatty changes. Stomach: 
Mucous membrane injected, especially at cardiac end; rugee well marked. Kidneys: 
Left slightly congested, cortex thin, markings distinct; capsule nonadherent; weight, 
200 grams; right, cortex very thin, markings distinct, capsule nonadherent. Spleen 
and other organs apparently normal. ‘ 
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Mitral. 


J. D.; age, 36; native of Ireland; admitted to the United States Marine Hospital, 
Stapleton, Staten Island, N. Y., September 15, 1899; died November 26, 1899. 

History.—Family history negative; previous history negative. Present illness began 
one month ago with pain in head, occipital region, and shortness of breath. Both 
increased in severity till patient could do no work, could not go up or down stairs, 
and he came to the hospital for relief. 

Examimnation.—Left lung negative. Right lung showed evidence of old pleurisy, 
giving squeaks and friction sounds behind. Patient complained of cough; no other 
cause found. Heart: Heart much hypertrophied, apex beat in nipple line and 2 
inches below, impulse felt over entire pericardium, as-well as over epigastric region. 
Murmur, blowing in character, systolic in rhythm, heard at the apex, and transmitted 
to the left. Pulse rapid, weak, but regular. 

Patient was kept in bed, given a milk diet, and tr. digitalis. Under this treatment 
he improved till the 29th of September, when his headache was gone and his dysp- 
noea much less, and he was allowed to sit up. For three weeks patient continued 
to do well; he retained his food, slept well, and, though the murmur did not change, 
he seemed much better. On October 25 his cough grew worse, prevented his sleep- 
ing, his dyspnoea returned, as did also his headache, and added to these was a per- 
sistent nausea that prevented his taking almost any food. Patient’s heart would not 
respond to any of the ordinary drugs, his nausea, dyspnoea, and cough increased 
slowly but steadily, and he died November 26, 1899. 
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Necropsy (eighteen hours after death).— Rigor mortis well marked; body poorly nour- 
ished, no marks of violence; subcutaneous fat small in amount. Pericardium and 
pericardial fluid normal. Heart very much enlarged; weight, 640 grams; displaced 
to the left slightly and filled with clots, part of which was of the goose-fat variety. 
Auricles and pulmonary vessels also filled with firm clot. Right ventricle somewhat 
dilated, walls normal in thickness, light in color. Auriculo-ventricular opening 
dilated, tricuspid valve incompetent, flaps small and bound by adhesions to the walls 
of the ventricle; no calcareous deposits. Left ventricle also dilated, walls thinner than 
normal and palerin color. Auriculo-ventricular opening widely dilated; mitral valve 
incompetent; flaps small, with calcareous deposits along their edges. Chorde tendinze 
and musculi pectinati normal. Aortic opening dilated; valves incompetent. Walls 
of aorta thin; no atheroma. Right lung firmly bound to parietal pleura on its entire 
posterior and inner surface by old adhesions. These grow more dense toward the 
apex. Lower part of pleural cavity contained considerable amount of fluid, straw 
colored. Lung crepitates, floats, weighs 1,120 grams. No evidence of tubercle. 
Lung tissue congested and markedly edematous. Lobes bound together by dense 
adhesions. Bronchial tubes thickened and inflamed. Left lung entirely free 
except at apex, where it is firmly bound to the parietal pleura. Also slight adhesions 
between lobes. Lung crepitates, floats, and weighs 1,050 grams. Lower lobe 
slightly congested; some cedema, no nodules. Atextreme apex small area of degen- 
eration. Liver weighs 2,020 grams, firm to touch, pale on section. Spleen adherent 
to diaphragm by old adhesions; weight, 355 grams, very dark, friable. Stomach, 
normal in position, color, size; weight, 230 grams. Kidneys small, firm; capsules 
nonadherent, position normal, no line of demarcation between cortex and medulla, 
almost fibrous when cut; weight, left 200, right 195 grams. Pancreas normal. 
Intestines normal except for some congestion. Appendix vermiformis normal 
except for some congestion. Bladder and contents normal. cee: 


G. WS. 

Aortic and mitral regurgitation—-Aneurism ascending aorta. 

G.S.; aged, 47 years; nativity, Germany; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., December 2, 1898; was discharged, at his own 
request, improved, January 16, 1899; readmitted January 26, 1899, and died Novem- 
ber 26, 1899. 

History.—Previous history of gonorrhea and a venereal sore of doubtful nature. 
Present illness began about September, 1898; the principal symptoms were pain in 
the abdomen and back and shortness of breath. Examination on admission showed 
patient well developed and well nourished; pulsation in peripheral arteries forcible 
and of water-hammer type; apex beat palpable 2 em. below and 1 cm. to left of left 
nipple; double murmer heard at apex and at aortic cartilage. 

May 1.—Since admission patient has complained almost constantly of severe pain 
in abdomen. On above date the following note was made: ‘‘ Examined by Roentgen 
ray the heart could be distinctly outlined and its pulsations plainly noted. At aortic 
arch another shadow, almost as large as the heart and pulsating rather feebly, could 
be made out. This shadow appears to be that of an aneurism.’’ A few days later 
marked epigastric pulsation was noted. 

July 25.—Patient no longer able to swallow solid food and his voice much enfee- 
bled. During August much troubled with diarrhea. 

August 26.—The third Roentgen ray examination tended to confirm diagnosis of 
aneurism. Patient’s condition grew gradually worse; he became much emaciated, 
severe pain being almost constant. A double murmer could be heard over whole 
chest and upper portion of abdomen, as well as along the course of the larger vessels, 
especially the carotid, subclavian, and femoral arteries. A pulsating tumor was 
palpated in epigastric region. 

November 25.—Patient complained of sharp cramp-like abdominal pain. Exami- 
nation showed abdomen distended and tender. Patient died on November 26, at 
6.30 a. m. 

Treatment consisted in the administration of potassium iodide, otherwise largely 
stimulant and analgesic. 

Necropsy ( four hours after death).—Body that of an emaciated, poorly developed, 
elderly i bite male. Rigor mortis absent. Post-mortem lividity well marked. A 
tumor, probably lipomatous, in right inguinal region. On opening the abdomen the 
intestines are found markedly distended with gas; the small intestines much dis- 
colored, the superior coils are reddened, the inferior of a dark slate color. On sgur- 
face of intestines and omentum scattered flakes of newly formed lymph and other 
evidences of an acute inflammation. Pupils moderately dilated and equal. The 
abdominal cavity contained 350 ¢c. c. of turbid blood-stained fluid. Mesenteric and 
omental glandsenlarged. The stomach markedly distended with gas. Lying behind 
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Right kidney 


Diaphragm normal. 


The left kidney weighs 160 grams; its capsule nor- 
Adrenals normal. 


mally adherent; stellate veins well marked; slightly congested, but substance some- 


what pale; relation between cortex and medulla about normal. 


weighs 150 grams; resembles its fellow. 
The liver weighs 1,470 grams, dark in color, markedly congested, but of normal 


The spleen weighs 170 grams; its capsule thickened and slightly 


shrunken; otherwise normal. 
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muscle is markedly hypertrophied, rather dark in color, but of fairly firm consistence. 
The intima of the aortais markedly atheromatous and the vessel itself greatly dilated. 
Its circumference at the middle of its ascending portion was 15 cm., of the descending 
portion of the arch 9 cm., and at its point of division 4.25cem. At the junction of the 
ascending and transverse portions is a small saccular aneurism, projecting upward, 
about the size of a walnut, connected with the lumen of the aorta by an orifice 
of about 0.5 cm. in diameter. Its walls are very thin and contain ascanty, adherent 
clot. Five other similar saccular diverticula, mostly of smaller size, are noted on 
the posterior wall of the descending aorta. The intima of all the arteries arising 
from the arch is markedly atheromatous. Toward the termination of the thoracic 
aorta is a saccular aneurism, with its orifice on the posterior wall somewhat to the 
left side, containing a thick adherent clot. Below this again are two much smaller 
saccular aneurisms. At the upper portion of the abdominal aorta is a tumor, pre- 
viously referred to as of about the size of a lemon, involving in its mass the origin of 
the coeliac axis and superior mesenteric. On examination this is found to bean aneu- 
rism springing from the ceeliac axis. It contains a soft, dark, post-mortem clot and 
its walls are lined with a lighter, firmer, adherent clot. The right common femoral 
artery is dilated and shows evidence of atheroma. Its circumference just above the 
origin of the profunda is 2.7em. The stomach is greatly dilated. Inthe duodenum, 
about 10 cm. below the pylorus, is a white, circular, flat nodule, about 1 cm. in diam- 
eter; reserved for microscopic examination. The intestines, especially the lower 
portion of the ileum, show evidence of chronic catarrh. In the lower portion of the 
ileum are a few small superficial ulcerations.’ The bodies of the vetebree, from the 
seventh dorsal to the first lumbar, inclusive, showed marked evidence of erosion. 
Those of the last four dorsal vertabre, corresponding to the site of the marked dila- 
tion of the thoracic aorta, are very greatly eroded; the others only slightly so. It is 
noticeable that the intervertebral disks are but slightly eroded. The brain weighs 
1,420 grams and is slightly hyperemic, otherwise normal. 


4 
Disease of mitral and aortic valves of heart, sarcoma of lung, and empyema. 


J. N.; aged 28 years; nativity, New York; admitted to the United States Marine 
Hospital, St. Louis, Mo., May 10, 1899, and died August 22, 1899. 

History.—Has been sick since last day of April (forty days since); at that time 
while cleaning an electric-light globe he suddenly felt faint, and upon reaching the 
ground he began to cough and spit up blood with each paroxysm during the entire 
day until about 250 c. c. of blood was lost this way. A physician finally stopped the 
hemoptysis. The next day symptoms still prevailed, but much mitigated. Another 
physician told him he was threatened with pneumonia and saturated patient with 
opium (according to patient) and applied mustard plasters to blistering point from 
clavicles to umbilicus. Unable to tell any further about condition for next few days 
outside of pain in chest and stiff and painful neck (nape), for he was irrational at 
times and dazed the rest of the time. He was confined to bed for one month, and 
for three weeks of that time the stupor above mentioned prevailed. The case then 
progressed as any convalescent, but patient has not gone to work. Four or five 
days ago noticed cedema of feet and ankles. Diarrhea also noticed at same time. 
During the time before admission here he was treated by a local doctor. Has had 
some pain of a lancinating nature in the right side of the chest increased by full 
inspiration. Face is now moderately cedematous; has been this way three or four 
times during the last four or five days, and is increased by position. Voids urine 
once or twice in twenty-four hours. 

May 11, 1899.—Urinalysis, 11 a. m.: Quantity passed in twelve hours, 175 ec. c. 
(diminished); sp. gr., 1.019; reaction, acid; color, yellow; sediment translucent 
(much clouding); albumen, 17 percent; indican present. Nopain; diarrhea checked 
since yesterday; dyspneea for last three or four days; can not lie on left side because of 
pain which is constant; tongue coated with a thin, whitish fur, which resembles des- 
quamation, moist, moderate size, broad tip, tremulous; pulse large, regular, incom- 
pressible, and somewhat quickened; examination shows a moderate anasarca; dys- 
pnoeea. Patient bright and intelligent; skin of a sallow, waxy appearance; heart 
sounds confusing; consolidation of lower two lobes of right lung; compensatory res- 
piration in left lung; slept well last night. 

May 12.-Upon exertion has two fainting spells in the last eighteen hours; at these 
times dyspncea alarming and pulse fast, soft, irregular, and small. Sweating profusely. 
Passed 180 c. c. of urine in the last twenty-four hours. 
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May 13.—Urine increased to 700 c. c.; doing better. Face but little swelled. Com- 
plained of pain in the knee. 

May 16.—Urine increased in amount and clearer, nearly normal in color. No pain 
only for brief periods at long intervals. 

May 18.—Diminished amount of albumen in urine. Doing well; passed much 
urine. 

May 19.—Lung clearer, but not well expanded. Pain in back of aching kind. 

May 22.—Had some cramps in abdomen at 6 p. m. last night, due likely to cold 
milk; 6m. of Magendies’s solution and turpentine stupe relieved condition at once. 
Better this morning. 

May 23.—Father died of inflammation of lung, after one month’s sickness; no other 
history. Plaster applied over right lung. Sweat profusely last night. Tells us that 
he never could run any distance on account of dyspncea. 

May 28.—Had a cough on and off all winter and hemorrhage. Expectoration 
profuse. Creosote, 2 drops. 

May 29.—Evidence of consolidation of whole of right lung shown in suppressed 
breathing; dullness amounting to wood note; compensatory respiration in left lung. 

May 31.—Heartburn after supper until 9 p. m.; stopped since. Does not gain in 
strength. ; 

June 12.—Right lung consolidated, wood note, right side of thorax bulges slightly, 
A few mucous rales heard on inspiration. Heart sounds roaring over mitral and 
aortic orifices. Impulse increased and heart hypertrophied; 20 m. tinc. of digitalis 
last night. 

June 13.—Doing well, gained 8 pounds in seven days. 

June 25.—Bulging in right thorax, 2 inches below clavicle, 2 inches externally to 
sternum; size of a small apple. Dullness over the whole right lung; also entire 
suppression of all breath sounds; a few bubbling rales heard at base of right lung, 
posteriorly. A few breath sounds at posterior border of the scapula. Complains of 
pain in side on raisingarm. Left lung: slight dullness over lower portion, but res- 
piratory murmurs heard ove1 whole lung. Action of heart tumultuous. Continuous 
murmur heard. Stopped creosote and given malt. 

June 26.—Carotid pulsation quite visible in the neck. 

June 27.—Shight amount of albumen shown by picric acid test. Gelatinous sputum 
full of large, round and swollen nucleated cells; streaks of stroma present. 

July 15.—Discharged, not improved, at his own request. ie 

GS: 


Readmitted August 18, 1899. Patient returns, stating that bulging on right of the 
chest increased after leaving here last month, when he had it incised and fluid drawn 
off at a city hospital. He now has wound on right side of chest, in which is a rubber 
drainage tube, from which there is a free purulent discharge. Shortly after being 
operated upon he was told at the city hospital that a trip on the river might do him 
good, so he started off. He had not gone far, when he became very sick, vomited 
continuously; had diarrhea, and cramp in the abdomen; shortness of breath; vertigo 
and severe headache, with swelling of hands and feet. On admission he is in a 
distressing, critical condition. Dyspncea marked. Stomach extremely irritable (on 
account of passive congestion), vomiting constantly. Taking but little nourishment. 
Respiration rapid, difficult, and painful. Bowels active. Has pain in epigastric 
region. Feet, hands, and faceareswollen. Area of cardiac dullness greatly increased. 
Apex beat displaced, downward and to the left. Auscultation reveals mitral stenosis 
and regurgitation and aortic stenosis. Pulse is hard, rapid, and bounding. Cardiac 
compensation destroyed. Chest wound irrigated with 1 per cent tinct. of iodine 
solution. Strychnine sulph. ordered 0.002 three times a day; tinc. of digitalis 5 m. 
with the strychnine, and arsenic bromide 0.0016 three times a day. 

August 19.—Epigastric pain and yomiting continues whenever food is ingested. 
Cerium oxalate 0.66 ordered and repeated three times a day, vel. q. 4 h.; nausea 
and vomiting persistent. Cocaine hydrochlorate 0.01 given by mouth, and ether 
sprayed to epigastrium gave some relief. Nutrient enemata given. Feeding by 
mouth discontinued. At bedtime a Magendies solution 6 m. given by mouth and 
retained. Slept but little. Magendies repeated. 

August 20.—Somewhat easier, but very weak. Condition hopeless. Treatment of 
yesterday continued. Stomach allowed to rest. Nutrient enemata given. Magen- 
dies solution given hypodermatically at bedtime and repeated at midnight. 

August 21.—Rested somewhat better last night. idema not diminished, notwith- 
standing strychnine and digitalis. Is more comfortable, but weaker. 

August 2?.—Heart gradually became weaker, and the patient died at 4 a.m. 

Necropsy (twelve hours after death).—Rigor mortis well developed except in arms. 


18421—03 ) 
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Abdominal wall, 2 cm. thick. Skull, one-half cm. in thickness. Body fairly well 
nourished. General cedema of extremities, with discoloration of pendant portions 
of body. Passive congestion is general. Pericardial sac contained 160 c. c. of fluid, 
reddish in color. Heart, 20.5 by 15.75 cm. by 10 cm.; weight, 1,020 grams. Heart 
markedly hypertrophied; thickness of wall of left ventricle, 2.75 cm.; of right ven- 
tricle, 1.50 em. Ante-mortem and post-mortem clot combined in left ventricle. 
Calearious deposits on aortic and mitral valves and within the aorta. Leit lung: 
weight, 651 grams; dimensions, 23.5 by 18.5 by 6.5 cm.; crepitates on manipulation; is 
passively congested, otherwise in fair condition. Right lung: weight, 570 grams; 
dimensions, 24 by 17.5 by 7cm.; adherent anteriorly and posteriorly; general solidi- 
fication, except at apex; abscess cavity in right chest very small; had contracted 
considerably. Spleen: weight, 450 grams; dimensions, 17 by 11 by 5.5 cm.; surface 
hard and rough; within capsule substance was congested and friable. Right kidney: 
weight, 220 grams; dimensions, 12.5 by 8 by 3.5 em.; width of cortex, 1 cm.; organ 
in good condition, except for recent passive congestion. Left kidney: weight, 245 
erams; dimensions, 14 by 7 by 3.5 cm.; condition similar to right. Liver: 1,700 
grams; dimensions, 27.5 by 19.75 by 7.5 cm.; lower border congested. Stomach 
walls hypertrophied, mucous membrane inflamed; organ was dilated, contained gas 
and undigested matter which had undergone fermentation. Appendix normal; 
intestines pale. No anomalies. ¢ e 3 
+ Me, 


Aortic mitral and tricuspid incompetency. 


N. H.; aged 47; nativity, Missouri; admitted to United States Marine Hospital, 
Memphis, Tenn., March 14, 1900; died March 18. 

History.—Occupation, roustabout. Has had rheumatism and syphilis. First noticed 
dyspnoea on exertion one year ago. During the last six weeks attacks of dyspnea 
occurred nearly every night, in some of which he lost consciousness. These were 
usually immediately preceded by a sense of oppression in chest, and also by epistaxis. 
Examination on admission showed marked increase in area of precordial dullness; 
apex beat in seventh intercostal space and to the left of nipple line; impulse of heart 
very forcible. Violent pulsations of carotid arteries. Corrigan pulse. Loud dias- 
tolic murmur, heard with greatest intensity in second right intercostal space. Double 
murmur heard at apex. No swelling of feet. Liver dullness increased. Treatment 
consisted of rest in bed, light diet, and tincture digitalis, drops 5, thrice daily. 
Bowels opened with magnesium sulphate. Patient seemed to be improving, but dur- 
ing the night of 17th, while getting out of bed, he suddenly uttered a cry, fell back 
on the bed with blood flowing from mouth and nose, and expired. 

Necropsy (fourteen hours after death).—Body that of amale negro, very well developed 
and nourished. Rigor mortis very pronounced; a bloody, frothy fluid oozing from 
nostrils; veins of heart present a varicose appearance; coronary arteries atheroma- 
tous; pericardium contained 50 c. ¢. of fluid; slight inflammation of visceral layer; 
heart greatly hypertrophied; weight, 585 grams; wall of left ventricle, 3c. m. in 
thickness; all the cavities dilated; aortic valve incompetent; cusps thickened, rigid 
and contracted; large atheromatous patches in aorta immediately above the sinuses 
of valsalva; flaps of mitral valve normal, but orifice greatly dilated, admitting three 
fingers without difficulty; relative insufficiency also of the tricuspid valve; left pleura 
adherent over middle of lung; left lung weighed 722 grams; right pleura adherent 
over lower portion; right lung weighed 824 grams; both lungs congested; liver 
weighed 2,130 grams; marked congestion; several small calcareous deposits; gall 
bladder and duct normal; right kidney weighed 230 grams; left 245 grams; surface 
of each pale; capsule nonadherent; cut section very dark and blood oozes from sur- 
face of same; spleen hard and congested; brain weighed 1,380 grams; veins distended 
with blood; no excess of fluid in ventricles. 

D. E. R. 


Aortic insufficiency. 


H. O.; age, 57 years; nativity, Germany; admitted to the United States Marine 
Hospital, Boston, Mass., June 14; died July 27, 1899. 

EMstory.—Occupation, fisherman. He used a pound of tobacco a month and drank 
very hard when he was ashore. His mother died of heart disease. He had always 
been healthy until five weeks previous to admission to the hospital, when he was 
taken in the night with shortness of breath and swelling of the ankles. The attacks 
of dyspnoea developed upon the least exertion and when lying down. 

Physical ecamination.—On auscultation a marked systolic and diastolic murmur is 
heard at the second right intercostal space at the base of the heart and a systolic 
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murmur at the apex. The area of hepatic and cardiac dullness is increased. The 
lungs are negative. Nothing abnormal was found in the urine. Both ankles are 
slightly swollen. The patient did not improve. The heart, which was enormously 
hypertrophied, began to fail rapidly. Four days before death the attacks of dyspncea 
became more frequent and severe. A day later pain in the region of the heart set 
in, and the food was vomited. 

Treatment.—Rest, digitalis, strychnia sulphate, strophanthus, convallaria majalis, 
milk diet. 4 

Necropsy (twenty-one and one-half hoursafter death).—Rigor mortis present in the lower 
_ extremities only. Pupilsnormal. Cyanosisoftheface. Cdema of the lowerextremi- 

ties present. Body fairly well nourished. The pericardial sac eontained about 
2,000 ce. ce. of purulent fluid. A fibrinous exudate was found on the inner surface of 
the sac. That portion of the pericardium covering the heart was found to have been 
much inflamed. In places, especially at the apex and base, the inflammatory proc- 
ess was very marked. Heart: Weight after opening, 680 grams; aortic valves 
thickened and incompetent; mitral valve incompetent also, due to the dilatation of 
the left ventricle; the pulmonary and tricuspid valves were found to be competent; 
the ventricular cavities were found to be dilated and the ventricular walls were 
thickened. The left lung weighed 520 grams. There was an old scar on the upper 
lobe posteriorly and old pleuritic adhesions at the base. The right lung weighed 
870 grams. There were old adhesions on the lower and middle lobes anteriorly. 
The abdominal cavity contained 400 c. c. of dark fluid. The peritoneum appeared 
to be normal. Liver: Weight, 1,760 grams; typical nutmeg liver. Gall bladderand 
ducts normal. Pancreas: Weight, 70 grams; normal. Right kidney: Weight, 170 
grams; small cyst present on the external border. Left kidney: Weight, 165 grams; 
normal. Spleen: Weight, 160 grams; congested. The suprarenal bodies weighed 
5 grams each. The aorta presented numerous atheromatous patches and patches of 
calcareous infiltration. Weight of brain 1,570 grams; it and its membranes were 
found to be normal. The spinal cord and canal were not examined. . 

Je Ba Ge 


ENTERIC FEVER. 


P. G. (colored); aged 22 years; nativity, Arkansas; admitted to the United States 
Marine Hospital, St. Louis, Mo., July 6, 1899; died July 16, 1899. 

History.—The patient was brought to the hospital in the ambulance. His illness 
began ten days ago with a chill and pains in his stomach and head. On each of the 
three following days he had a chill, and each day he felt himself growing weaker. 
His bowels were irregular, sometimes loose and sometimes constipated. For the last 
few days he has been too sick to get out of bed or help himself. 

Physical examination.—Heart normal; a few rales heard over the lungs, but there 
is no dullness or increase of vocal fremitus. He has a slight cough; spleen enlarged, 
but no tenderness over abdomen or gurgling in iliac fossa; bowels have not moved for 
twenty-four hours; tongue small, dry, pointed, coated, trembles when protruded, 
and he forgets to draw his tongue back into his mouth. Intellect dull, subsultus 
tendinum present; temperature 38.9°, pulse 96. During the evening his temperature 
ran up to 40.5°, and the next day his temperature was kept below 40° with difficulty, 
it having been necessary to give him a cold bath every few hours. 

July 8.—His mouth and lips were very dry, although a mouth wash was frequently 
used by the nurse. He expressed a desire for sour fruits and asked continually for 
ice water. He vomited the milk given him, and thin chicken broth was substituted. 
His temperature remained high all day, but at 7 p. m., while an ice bath was being 
given, it suddenly fell to normal. 

July 9.—His blood was examined, but no malarial organisms were found. Widal’s 
clump reaction was positive in 1:50 dilution. During the day his temperature did 
not go above 39.9°. 

July 13.—He had a hemorrhage from his nose, following a vomiting paroxysm; 
malted milk and lime water was given to him instead of broth; stools greenish 
yellow; specificgravity of urine 1.010, reaction acid, 3 per cent of albumen present, also 
a number of granular casts, epithelium cells, and urates; only one-half the normal 
amount of urea was excreted during the previous twenty-four hours. At 9 a.m. his 
temperature was 37.2°, but it rose to 39.2° during the day. 

July 14.—He complained of pain in his abdomen and he vomited nearly every- 
thing given him; abdomen flat and muscles tense. Temperature in the morning 
39°, in the evening 37.2°. 

July 15.—He continued to complain of pain in his abdomen, and he was very rest- 
less; no tympanitis present; face pale, but pulse full and strong; 96 in the morning 
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and 100 in the evening; at 9 a. m. his temperature was 36.5°, and his respirations 18; 
at 6 p. m. his temperature was normal and his respirations 24. 

July 16.—At 3 a. m. he had a slight hemorrhage from the bowels, which was fol- 
lowed by another one at 3.45 a.m. At7a.m. he had a severe intestinal hemorr- 
hage, losing about 500 c. c. of blood; extremities cold; pupils contracted; pulse 
feeble; imperceptible .at wrist. Hot bottles were applied, stimulants were given 
hypodermically, and hot saline solution was used by hypodermoclysis during the 
whole day, but he became unconscious at 11 a. m.’and remained so until the time of 
his death, at 8.30 p. m. 

Necropsy (eighteen hours after death).—Height, 186 cm.; body muscular, fairly well 
nourished; rigor mortis present; pupils contracted; thickness of skull, frontal por- 
tion, 4 mm., occipital,6 mm. Brain: Weight, 1,350 grams; 173 by 13 by 9% cm., 
tissue pale, but otherwise normal; cerebellum from before backwards, 4 cm., from 
side to side, 8 cm. Thickness of abdominal walls, 3} cm., muscular tissue bright, 
red, and moist; peritoneum opaque, color gray; diaphragm extends to the fifth rib on 
the right side and to the fifth intercostal space on the left side; mesentery poor in 
fat, yellowish-brown color, not adherent to small intestines; no fluid in abdominal 
cavity; appendix nonadherent and pointed to the center of the pelvis. Liver 13 
finger breadths below costal border. Intestines greenish-yellow color. Costal carti- 
lages not ossified. Lungs4cm. apart at first intercostal space; 30 c. c. of straw-colored 
fluid in pericardial sac, small white spot on anterior surface of left ventricle near 
apex; leit ventricle empty; left auricle contains dark blood and dark and white clots; 
two fingers can be passed through mitral valve; dark fluid blood in right ventricle; 
right auricle contains dark clots; four fingers passed through right auriculo-ventri- 
cular orifice. Weight of heart, 282 grams; measurements, base to apex, 11 cm., 
diameter at base, 105 em., thickness of wall of right ventricle, 5 mm., of left, 20 mm.; 
valves of heart normal except mitral, whose leaves are a little roughened, but not 
thickened. Right lung bound down to diaphragm and posterior wall of chest by 
strong adhesions; weight, 390 grams, 21 by 15 by 5 cm.; crepitant, color externally 
greenish gray with pinkish spots, internally reddish brown; serum and air exudes 
on pressure. Left lung: Weight, 460 grams, 22 by 14 by 7 cm., color externally light 
gray mottled with pink; the tissue found to be in the same condition as in the other 
lung. Spleen: Weight, 502 grams; 18 by 12 by 6 cm.; color dark slate externally, 
with dark circular brown spots, color internally dark brown, tissue fairly firm, pulp 
bulging rich in blood. Left kidney: Weight, 280 grams, 14 by 9 by 4 cm., capsule 
adherent in places, malphigian bodies can be seen on section with naked eye, color 
of cortical substance yellowish brown; thickness from base of pyramids to periphery 
of organ 1 cm., between pyramids 1 cm., line of contrast between pyramidal and 
cortical portion lost. Right kidney adherent to liver; weight, 245 grams; 14 by 8 by 
4cm.; capsule nonadherent; tissue in the same condition as in the other kidney. 
Bladder contains 30 ¢. c. of urine. Greatest diameter of stomach 10 em.; color of 
mucous membrane grayish brown, surface covered with yellowish mucus. Small 
intestines filled with yellowish fluid. A number of small oval ulcers with deep red 
borders were found in the lower part of the ileum. These ulcers were very numer- 
ous in the last foot of the intestine. The large intestine filled with a dark tarry 
fluid. Liver: Weight, 1,870 grams, 27 by 24 by 4 em., color dark brown, with areas 
of a lighter brown color. Tissue soft and cuts with very little resistance. 


W. Ges: 


Broncho-pneumonia. 


J.M.; aged 48 years; nativity, England; wasadmitted to the United States Marine 
Hospital, port of San Francisco, Cal., January 3, and died January 16, 1900. 

History.—Family history negative. On entering the hospital the patient seemed 
stuporous, but gave a history of having been sick four weeks, the initial symptoms 
being chills and feverishness, accompanied by a cough with a slight expectoration. 
He denied having any trouble with his bowels at that time. On admission he had 
a temperature of 39.6° C., with a thin, rapid, dicrotic pulse and rapid, shallow 
respiration. He coughed a good deal, expectorating white frothy sputum. His 
tongue was covered with a thick brown coat. Physical examination shows various 
rales all over the chest and scattered areas of dullness, the most marked being at 
the base of each lung. The heart sounds, though rapid, were clear. On his second 
day in hospital he became comatose and passed his feces and urine involuntarily and 
very frequently; symptoms which persisted, with occasional excesses of delirium, until 
hisdeath. His temperature remained continuously high till the sixth day of his stay 
in hospital, when it showed a tendency to slight improvement, the other symptoms 
remaining constant. On the ninth day the temperature again rose and continued 


irregularly high until the end. The patient grew gradually but steadily weaker 
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3, the liberal exhibition of 


Treatment consisted in the 
, the use of small doses of car- 


dine as intestinal antiseptic 


ket and ice bags to the thorax 


until death occurred at 7.45 a. m. January 16, 1900. 
bolic acid and tincture of io 
whisky and strichnine, and vigorous hydrotherapy, with milk and beef juice 


application of cotton jac 
ad libitum. 


Necropsy (five hours after death).—The body is that of a well-developed, well-nour- 
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Post-mortem lividity marked. 
he abdomen the omental fat is 


A 
He 
ha 


A few of the omental glands 
, and there is no fluid 


There are no adhesions 
The fat throughout is enormously developed. The dia- 


Post-mortem rigidity slight. 
ged and dark in color. 


s somewhat distended. On opening t 
o 


found excessive and the intestines distended with gas. 


white male. 


The abdomen i 


ished, 


are slightly enlar 


on the right side with the 


he fifth rib; 


phragm is on a level on the left side with t 


in the abdominal cavity. 
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The lower lobe is for the most part of a 


The tubes 


On section it is 


pigmentary infiltration and 


of consolidation around the bronchial tubes. 


themselves showed marked evidence of inflammation and contain a grayish exudate. 


crepitant. 
The bronchial glands are uniformly enlarged and pigmented. There are some 


; only slightly 


d evidence of 


e touch 


shows marke 


The upper lobe 


fourth. The left lung weighs 590 grams. 
contains scattered areas 


dark red color and brawny to th 


bloody. 
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The right lung 


The anterior medi- 
yer of the pericardium is slightly thickened, 
about half full of blood. The left 


and the diaphragm. 


and is in a similar condition to the leit. 
The heart is markedly fatty. The right auri- 


The parietal la 
cle is filled with blood. The right ventricle is 


new adhesions between the base of the lung 


weighs 595 grams, 
but is smooth and otherwise normal. 


astinum 18 full of fat. 


derate atheroma. 


auricle and ventricle are empty. The ascending aorta shows mo 
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The heart weighs 315 grams. The aortic semilunar valves are slightly thickened. 
The mitral valve shows, on its large segment, a patch of atheroma about 5 cm. long 
at its base. The small segment isnormal. The tricuspid valve is slightly thickened 
in its anterior leaflet; otherwise normal. The pulmonary semilunar valves are nor- 
mal. The heart muscle is paler than normal and slightly friable. The spleen weighs 
175 grams and is very friable. The left kidney weighs 150 grams and is rather pale. 
Its capsule strips easily, leaving a smooth surface. On section it is markedly pale, 
especially in the cortex, which is thin. The fat about the pelvis is excessive. The 
test for amyloid degeneration by Lugol’s solution is positive. The right kidney 
weighs 190 grams and answers the same general description as the left. The intes- 
tines show, in the jejunum and ileum, marked injection. A number of small ulcers 
are found in the last twelve inches of the ileum, and a few also in the cecum and 
ascending colon. One small ulcer is found in process of formation in the appendix. 
The liver weighs 1,980 grams, is somewhat enlarged, and pale, showing marked evi- 
dence of fatty change. Its lower surface is bile stained. The brain weighs 1,240 
grams, and is normal in appearance. 


1a ee: Ores 
J. M. -G. 


W. H. (negro); aged 49; nativity, North Carolina; admitted to Mercy Hospital, 
port of Pittsburg, Pa., November 18, 1899; died November 28, 1899. 

Patient had a chill about ten days previous to admission, and had ‘‘felt feverish”’ 
since that time. Profuse diarrhea the past five days. Severe headache and pain in 
back on entrance. Temperature, 40.5° C., with great prostration.. Examination 
showed tenderness over the abdomen. Tympanites slight. Spleen somewhat 
enlarged, but not palpable. Gurgling in right iliac fossa. Widal’s reaction was 
positive. The heart’s action was very weak and irregular. A marked systolic murmur 
was heard at the apex—very distinct. Examination of the urine showed a trace of 
albumen, with hyaline and granular casts. Patient was semidelirious all the time. 
Temperature remained very high, requiring four and five spongings daily. Diarrhea 
very severe. Notwithstanding powerful stimulation, the patient’s pulse became 
weaker and weaker. On November 26, 1899, the heart’s action being so very weak, 
with delirium and temperature of 105° C., a quart of a warm saline solution was 
transfused into the breast. His condition was considerably improved thereby. 
Pulse was fuller, delirium less, and temperature lower. He was somewhat better 
the next day, but toward evening the heart’s action was again very weak. A pint 
of the saline solution was transfused, with but little result. Patient died the next 
morning at 3 o’clock. 

Necropsy (twelve hours after death).—Body greatly emaciated. Rigor mortis marked. 
Pupils evenly dilated. Arteries sclerotic. The skullcap is readily removed. No 
adhesions. Congestion of the cerebral vessels is slight. The ventricles are empty, 
and are, to all appearances, normal. The brain weighs 1,280 grams. 

Thorax: In opening the pericardium about 15 c. c. of serum is found. ‘The heart 
is seen in the state of systolic contraction. There is very little blood in the auricles 
and ventricles. The right auricle contains a clot like chicken fat, weighing 4 grams. 
The tricuspid valve is apparently normal. One leaflet of the mitral valve is partly 
bound down to the ventricular wall, preventing proper coaptation. By the hydro- 
‘static test the valve is incompetent. The leaflets are thickened and are somewhat 
atheromatous, having gritty nodules at their edges. The auricular faces of the semi- 
lunar valves of the aorta are covered with a soft cauliflower-like vegetation, which is 
so extensive as to almost occlude the caliber of the opening like a ball valve. The 
weight of the heart is 378 grams. The lungs are in a state of hypostatic congestion 
about their bases and posteriorly. They are of a dark slate color and contain diffuse 
deposits of carboniferous material. Right lung weighs 516 grams and the left 500 
grams. Abdomen: Tympanites is slight. There is no inflammation of the parietal 
or visceral layers of the peritoneum. In the lower part of the ileum several dark 
patches are seen through the coats of the intestines. The mesenteric glands are 
enlarged. No perforation of the bowel can be found. 

The liver is considerably congested, as is the spleen. Their weights are 1,920 grams 
and 230 grams, respectively. The kidneys present no pathological appearances. 
The right weighs 130 grams and the left 124 grams. The bladder contains about 100 
c. c. of urine. 

Roe. 
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Perforation of the imtestines. 


Had been sick four or five days previous 
Had from eight to twelve movements per 


Is an alcoholic habitue. 


(white); aged 31 years; single; born in United States; admitted to the 


United States Marine Hospital, Cairo, Il., November 21, 1899. 


W. 
Iliness began with diarrhea and colic. 


F, 
to admission. 
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No nausea nor vomitin 
ry of any hemorrhag 
Says he has had some 


No history 


Pulse dicrotic. 
Abdomen slightly distended 
e, 0.2 gm., podophyllin, 0.02 gm., soda bicarb. 2 gm. M. 


, but no blood. Loss of appetite. 
but not very bad. General malaise. 
; has been using tobacco. 


Heart and lungs normal. 


R: Hydrarg. chlor, mit 


day. Passed some mucus 
Sig: At once. 


Fever at night, 
Tongue furred 


chills (?). 
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November 22.—Bowels moved very often during the night. R: Lead and opium 
pills. Sig: One every hour until six are taken. R: Strychniz sulphas 0.001 gm., 
q-6h. Pulse weaker and more rapid thisa.m. Examination of the blood nega- 
tive. RK: Guaiacolis carb. 0.33 gm., q. 4 h. 

November 23. —Diarrhea still continues. BR: Bismuth subnit. 3 gm. t. i. -d> "Stools 

**nea soup’’ in character. 

November 26.—Spots which resemble the eruption of typhoid can be found this a. m. 

November 28.—R: Quinine and Dover’s powder .33 gm. Sig: Four times a day 
in capsule. 

(Signed ) js De Cages oa 


December 5.—Command of the station transferred. Patient’s temperature dropped 
from 40.2° last night to 37.4° this morning. Is vomiting. Abdomen tender, but 
only slightly distended. Diarrhea present; no blood in stools. Skin is dry and 
scaly. Iliac gurgling present. Tongue dry, coated brown in center, clean along 
edges. Lips dry and cracked. Sordes on lips and teeth. Pulse rapid, weak, com- 
pressible. Patient in condition of shock. Perforation of the intestine (typhoid) 
diagnosed. Patient’s condition precludes operation. Given strychnine 0.002 gm. 
and whisky hypodermically q. 8h. Turpentine stupes applied to abdomen. 

December 6.—Died at 7.45 a.m. 

Necropsy (seven hours after death).—Rigor mortis well marked. Body emaciated. 
Lips dry and cracked. Sordes on lips and teeth. Pendant portions of body much 
discolored. Abdomen but slightly distended, dull on percussion, no tympanites. 
Slight pressure on the epigastrium causes escape of greenish fluid from the nostrils. 
‘ Blood of corpse is thin, watery, and coagulates very slowly. Free fluid in abdominal 
cavity greenish yellow, fecal odor. First stage of peritoneal inflammation. Some few 
adhesions between omentum and intestines. Deeper down the adhesions between 
the coils of intestines were firmer; more lymph thrown out. Lower parts of ileum 
intensely imflamed, some areas worse than others. Some places where sloughs had 
become detached, there were remaining simply the peritoneal coat separating the 
lumen of the intestine and abdominal cav ity. Ata point in the ileum, about 13 cm. 
from the ilio-ceecal valve, was found a rather large perforation, gaping, discharging 
thin ‘‘pea soup’’ fecal material. Theappendix was enlarged and swollen. General 
enlargement and swelling of mesenteric glands. The colon was but little involved. 
Spleen weighed 260 grams, dimensions 15 by 8 by 2 cm., congested and friable; no 
abscesses. Right kidney weighed 165 grams; dimensions 11 by 7 by 3 cm.; - thick- 
ness of cortex, 1 cm.; passively congested. . Left kidney weighed 230 grams; dimen- 
sions 11 by 8 by 3em. Liver weighed 2,000 grams; dimensions 28 by 20 by 7 cm.; 
enlarged, congested, soft; probably seat of parenchymatous degeneration. Heart 
weighed 270 grams; right ventricle 1 cm. thick; left ventricle 2 cm. thick; heart 
small; stopped in diastole; some free fluid in pericardial sac. Lungs free, no adhe- 
sions nor consolidation. Bladder empty. Genital organs well developed. No ure- 
thral stricture. Stomach empty. No biliary calculi. Brain net examined. Body 
taken in charge by relatives. 

J. ME, 


ENTERIC FEVER. 
Perforation. 


R. B.; age, 31; nativity, England; admitted to the United States Marine Hospital, 
port of New York, October 17, 1899; died October 27, 1899. 

Family history. —Parents dead, cause not ascertained. 

Previous history.—Had usual diseases of childhood; had rheumatism five years ago 
and fever sixteen years ago. Smokes, chews, and drinks. 

Present history.—Received from steamship St. Paul with history of having been ill 
eleven days. Illness started with chilly feelings, headache, backache, general lassi- 
tude, and weakness. Fever developed, and when admitted had been taking quinine 
and was cinchonized. Has dry hacking cough, had vomited a great deal, has had 
diarrhea for past four days. Stools liquid, brownish in color, and offensive. Appe- 
tite poor. Has been taking milk, beef tea, and cracked ice. 

Physical examination.—Throat, tongue, and mouth very dry, has bad taste in 
mouth and odor of breath is offensive. Tongue tremulous. Respiration exaggerated. 
Epigastric pulsations. Palpation: Gureling i in right iliac region. Somewhat tender 
over spleen and liver. Pulse dicrotic. Percussion: Heart and lungs negative. 
Spleenic and liver dullness enlarged. Spleen and liver palpable under ribs. 

Treatment.—Peptonized milk, beef, mutton, chicken, and clam broths. Sponge 
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bath (cold) if temperature goes above 39. KR: Salol .3 three times a day. Disinfect 
stools. ‘Temperature on admission 40°, pulse 120, respirations 32. 

October 18.—Had large watery yellowish stools during night. Feeling pretty good. 
R: Acid hydrochlorid dil. gtts. 15, three times a day. Temperature around 40 all 
day; baths given about every four hours. 

October 19.—Nauseated at 4 p.m. yesterday. Tongue fairly clean. Had several 
small yellowish fluid stools. Passed about 1,200 ¢. c. urine in past twenty-four hours. 
Slight trace of albumen in urine. Temperature about 40° without any remission; 
baths continued. Was slightly delirious during night. Rose-colored spots on abdo- 
men, and back marked. 

October 20.—General condition much the same. Tongue dry but clean. No vom- 
iting or nausea. Takes considerable food in form of peptonized milk, beef pepto- 
noids, chicken, clam, and mutton broths. Abdomen distended. Bowels moved; 
stools formed. Pulse rapid and weak. Quitedelirious. Temperature went to 40.4°, 
and despite cold alcoholic sponge bath remained up. R: Strychnine sulphate, 0.002 
every three hours. KR: Spts. frumenti, 20 c.c. every three hours. Ordered Brand 
baths every four hours. 

October 21.—Still delirious; restless; mutters to himself; at times rational. Pulse 
fairly good. Temperature ranged between 40° and 39°. Tongue coated brownish. 
Does not sleep well. KR: Morph. sulphate, 0.014 at night hypodermically. Takes 
considerable nourishment. 

October 22.—Had five small ‘‘peasoup”’ stools during night. Temperature 5a. m., 
40°; given sponge bath, dropped to 38.8°; rose again at 6 p. m. to 39.8°; given sponge 
bath and temperature dropped to 38.8°. Pulse ranges from 100 to 112, and is soft. 
Takes nourishment well. Has not lost much flesh. Tongue clean and fairly moist. 
Slept well last night; not so delirious thisa. m. Still has hacking cough. 

October 24.—Appears better this morning; diarrhea less. Not restiess and delirium 
less marked. Temperature remittent, ranging from 38.8° to 40°, responding to cold 
sponge baths. 

October 25.—General condition fair. No marked distention of abdomen. Had 
several small liquid stools. Temperature remittent between 39° and 40°. Has some 
difficulty in urination, and complains of tenderness over spleen and liver. 

October 26.—Became worse during the night. Delirium more marked. Bowels 
did not move; vomited this morning. Abdomen somewhat distended. No great 
tenderness over abdomen; slight tenderness over bladder; has difficulty in urina- 
tion. Last night complained of pain in abdomen. Temperature ranged between 
39° and 40° during day. Pulse rapid, feeble, 100° to 120°. Bowels did not move 
during the day. Given simple enema, which brought away considerable fecal 
matter. P.m.: Abdomen much distended, tender over bladder, but not over rest 
of abdomen. Delirium marked, and slipping down in bed marked. Facial expres- 
sion drawn and pinched. Given morphine sulphate, 0.014, hypodermically. 

October 27.—General condition rapidly grew worse. Pulse became rapid, feeble, 
and indistinct; respiration became rapid, feeble, and shallow. Abdomen markedly 
distended and gives evidence of fluid; not very tender. Was delirious, muttering to 
himself. Became unconscious about 8a. m., and died at 8.45 a. m., October 27, 1899. 

Necropsy.—Body that of a male, apparently about 35 years of age. Fairly well 
nourished; neck, face, and ears deep purplish. Lividity of posterior parts of body 
marked, and it also extends up on sides. Rigor mortis well marked, and there is a 
yellowish-brown discharge from nose. Pupils moderately dilated. Brain weighs 
1,175 grams; vessels and sinuses congested, and the ventricles contain a small amount 
of fluid, apparently normal. Cerebellum normal. Incision from supra clavicular 
notch to the symphysis pubis shows a clot under linea alba extending nearly to 
umbilicus above and on each side almost to internal inguinal rings. Subcutaneous 
fat is fair in amount, and muscles appear in good condition. There is a large quan- 
tity of turbid fluid of distinct feecal odor in adominal cavity. Omentum norz al, 
its vessels showing no particular congestion. Intestines are congested, and their 
external appearance bright red. Anterior mediastinum normal; remains of thymus 
glands normal. Lungs meet at center above. Pericardium covered by a consider- 
able amount of fat and contains some fluid. Right heart is filled with dark fluid 
blood. Left ventrical contracted and also contains dark fluid blood. Heart weighs 
300 grams. Normal in position. Veins of neck and inferior vena cava contain dark 
color fluid blood and there is a chicken-fat clot in pulmonary artery. Right heart is 
covered with a good quantity of fat, and muscle is in good condition. Aorta shows 
beginning calcareous degeneration and a slight ulceration 1 cm. from the orifice of 
aorta. Aortic valves are found competent by the hydrostatic test. Mitral valves 
also found competent by the same test. There is a small hemorrhage into the sub- 


stance of right ventricle along its external border and about 1 cm. below the auriclo- 
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ventricular septum. There is a small chicken-fat clot in the left ventricle. Aortic 
and mitral valves about normal. Muscle of left ventricle is in good condition. Find 
a small chicken-fat clot in the right ventricle. Tricuspid valve cusps thickened, soft, 
- and dull gray in appearance. Endocardium is pale, smooth, and glistening in both 
ventricles; cut section of muscle of left ventricle shows friable change; muscle is dull 
in appearance. Pericardium is smooth, glistening, and in normal positition; it con- 
tains about 50 c. ¢. of pale straw-colored fluid. Left pleura is smooth and glistening; 
shows no adhesion. Right pleura is in same condition. Left lung, 425 grams, has 
grayish appearance. Its external surface is pigmented a good deal. It floats, crepi- 
tates, and a cut section shows marked congestion. There is considerable frothy serous 
exudate; upper lobe is anemic. Right lung 540 grams; findings same as left lung. 
Great vessels and nerves of thorax are normal. Diaphragm extends to between the 
fourth and fifth ribs and is normal. Spleen: 750 grams, enormously enlarged and 
extends downward into left lumbar region as well as into epigastric region; it is cov- 
ered by recently formed lymph; its length is about 12 inches, breadth about 5 inches, 
and thickness 3 inches; its consistency is about normal, but Malpighian bodies are 
enlarged and splenic pulp increased in amount and dotted with yellowish gray areas. 
Left kidney: 160 grams, covered by. fat; capsule nonadherent; external surface smooth, 
glistening; kidney isin normal position and of normal size; cut section shows markings 
indistinct; cortical and medullary portions show areas of yellowish color and granular 
as well as fatty changes. Right kidney: 165 grams; is displaced downward; about 
normal in size and has considerable fat about it; its capsule is glistening and non- 
adherent; cross section shows markings more distinct than in left kidney, but still 
both portions show granular and fatty changes. Bladder is contracted; walls thickened 
to extent of half inch; covered by inflammatory lymph, and its mucous membrane is 
thickened and shows ulcerations; it contains turbid urine and some pus. Prostate 
gland and seminal vesicles are normal. Left testicle shows beginning hydrocele; 
otherwise both testicles are normal. Urethra thickened, congested. Penis, negative. 
Peritoneum is roughened, congested, coated with lymph, especially below umbilicus. 
recent adhesions bind it to descending colon, ascending colon, and ileum. Coils of 
small intestines are much congested and covered by a layer of lymph. Stomach: 
Almost empty; external surface is congested; internal surface, dependent portion, 
shows numerous petechial spots. Duodenum is congested and covered by lymph, 
but otherwise normal; find perforation about 13 inches from ileoczcal valve; the first | 
ulcer was found about 18 inches from this valve, and number of ulcers increases as 
neared ileocecal valve, which structure was entirely surrounded by ulcers, one of 
which had perforated; there is an extensive peritonitis with coagulated lympharound 
eecum. Gall ducts, patent. Vessels of abdomen are full and normal. Liver: 2,180 
erams; enlarged both up and down; undersurface is covered with recently formed 
lymph; substance is soft and friable; right lobe is the most enlarged, and cut section 
shows marked fatty change. Pancreas: 120 grams; largeand soit. Rectum, normal, 
and contains feces. Mesentery: Congested; thickened from inflammation. 


J... MEK. 
G. W. 8. 


Perforation; peritonitis. 


J.O.; aged 40 years; nativity Finland; admitted to the United States Marine 
Hospital, port of San Francisco, Cal., November 17, and died November 18, 1899. 

History.—Present illness began about six weeks ago with feelings of chilliness and 
general muscular pains, followed by fever, diarrhea, anorexia, and insomnia. No 
epistaxis and no severe headache. Of late about 12 stools daily, but stools never 
contained blood. Painful cough and slight abdominal pain. Physical examination 
showed patient well developed and well nourished; dry rales heard over both lungs; 
heart sounds scarcely audible; abdomen not tympanitic, but very tender on pres- 
sure; afew rose spots observed. Temperature, 39° C.; pulse, 120; respirations, 34. 
Patient’s mind was perfectly clear and his condition did not seem immediately peril- 
ous. Widal’s test gave a positive reaction. Urine contained albumen, blood, and 
granular casts. During morning of following day patient’s condition underwent 
marked change, temperature falling from 39.1° C. to. 37.1° C., and respiration 
increasing in rapidity to 56 per minute. After vomiting a dark, apparently hem- 
ofrhagic fluid, patient died suddenly at 4.45 p.m. Treatment during his twenty- 
four hours’ stay in the hospital was entirely symptomatic. 

Norre.—Patient contracted his disease at Cape Nome, Alaska, where a number of 
other cases of enteric fever present in this hospital also originated. The disease 
prevalent there has been referred to in the public press as ‘‘typho-malarial fever.”’ 
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Necropsy (twenty hours after death).—The body of a well-developed, well-nourished, 
adult white male. Rigor mortis moderate. Post-mortem lividity extensive. Abdo- 
men extremely tympanitic, so that in mammary line liver dullness is almost obliter- 
ated. Abdominal fat abundant. On opening the abdominal cavity a large amount 
of gas of fecal odor escaped. Omentum contains a considerable deposit of fat, and is 
adherent to intestines by bands of lymph, which are easily broken and apparently 
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newly formed. Coils of intestine are also matted together by simuar bands of 
lymph. Peritoneum covering intestines is red, sticky, and shows less luster than 
normal. Abdominal cavity contained a considerable quantity of fluid somewhat 
resembling pea soup and of an offensive odor. The fluid in the pelvic cavity was 
more feculent in character than that elsewhere. The appendix pointed downward 
to the pelvic cavity and was in relation with the sigmoid, being bound down by 
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purulent, fibrinous adhesions. The left pleural cavity contained a small amount of 
serous fluid. There was a few rather firm adhesions at the base. The right pleural 
cavity also contained a small amount of fluid, but there were no adhesions. The 
external surface of the pericardium was covered with a thick layer of fat. Beneath 
the epicardium again a thick layer of fat. The right auricle distended with dark, 
semifluid blood, the other chambers of the heart almost empty. The heart weighed 
437 grams. The pulmonary, semilunar, and mitral valve all appeared normal; the 
segments of the aortic valve slightly thickened. The ascending aorta showed slight 
evidence of atheroma. The endocardium lining left chambers of heart, as well as the 
intima of the ascending aorta, was of a deep-red tinge. The heart muscle was 
extremely flabby, pale in color, and apparently the seat of advanced fatty changes. 
The left lung weighed 700 grams, and was the seat of a uniform, intense congestion. 
It, however, crepitated throughout, and excised portions floated. The right lung 
weighed 685 grams and presented a similar condition to the left, with the exception 
that the congestion was lessintense. The spleen weighed 285 grams. Its capsule was 
of a dark slate color and presented here and there newly formed patches of lymph cor- 
responding to adhesions to neighboring organs. On section the splenic pulp was 
moderately pale and almost diffuent. The left kidney weighed 175 grams and was 
enlarged, pale, and flabby. Its capsule stripped off normally. The cortex was ane- 
mic and perhaps slightly thickened; the pelvis contained an excessive amount of fat. 
The right kidney weighed 192 grams and presented a similar appearance to the left. 
In the intestines, about 50 cm. above the ileo-cecal valve and opposite the attachment 
of the mesentery, was a small, clean-cut opening of about 1 cm. diameter. The tissue 
surrounding this opening was injected and covered with plastic lymph, which had 
apparently been torn away from adhesions. The external surface of the intestines 
showed constant evidence of torn adhesions. The mucous membrane of the sigmoid 
colon and appendix presented no abnormality. In the cecum were a few small ulcer- 
ations. The distal side of the ileo-czecal valve showed no ulcerations. Theileum just 
above the valve was markedly injected and thickened. Scattered throughout the 
lower portion of the ileum were numerous typical ulcers, generally situated opposite 
to the mesenteric attachment. The perforation above referred to was found to cor- 
respond tothe middle ofasmallulcer. Ascending the intestines, the highest ulcer was 
situated about 2 meters above the ileo-ceecal valve. The mesenteric glands were very 
slightly enlarged. No evidence of intestinal hemorrhage was found. The stomach 
contained a small amount of dark, grumous fluid, which appeared to consist in part of 
blood. The mucous membrane was markedly ecechymotic, especially posteriorly 
toward the fundus. The duodenum for a distance of 10 cm. below the pylorus was 
also markedly ecchymotic. The liver weighed 1,835 grams. Its external surface 
was of a deep slate color. On section this discoloration was found to extend into the 
liver substance for about 0.25cm. The liver substance was flabby, pale, and anzemic. 
The brain weighed 1,545 grams and was perfectly normal in appearance. 
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Malarial fever. 


J. H.; aged 24 years; nativity, Kentucky; admitted to the United States Marine 
Hospital, St Louis, Mo., June 24, 1900. died June 29, 1900. 

History.—The patient was in a dazed condition when he entered the hospital and 
was unable to give a history of his sickness. Temperature, 39.6°; pulse, 91; respira- 
tion, 44. There is dullness and increased fremitus over the lower lobe of the right 
lung; the respiratory murmur is feeble over the right lung, and crepitant rales are 
heard over this region. The breath sounds are louder than normal over the left lung 
and numerous mucus rales are present. The sputum is of a rusty color and contains 
numbers of pneumococci, but no tubercle bacilli. There isa slight cough. <A loud 
mitral murmur is heard over the heart. The liver and spleen are slightly enlarged 
and the abdomen is somewhat tympanitic. The red corpuscles of the blood contain 
numerous unpigmented malarial organisms. The leucocytes are small in number. . 
Widal’s reaction is negative. There is a quantity of albumen but no bile present in 
the urine. The microscope shows numerous granular and epithelial casts. The 
diazo reaction is well marked. The tongue and lips are dry and covered with sordes, 
the tongue is tremulous and when the patient is requested toshow it he protrudes it 
slowly and as slowly draws it back in his mouth. The patient’s eyes are shut and 
he lies in a semiconscious condition. During his sickness the temperature frequently 
rose as high as 40.2°, and ice baths were constantly used to reduce it. Quinine was 
also given hypodermatically, but had no apparent effect on the temperature. The 
pulse ranged between 83 and 124, and the respiration between 27 and 53. After the 
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second day the patient lay in a stupor from which it was impossible to arouse him, 
and food and medicines were given with difficulty. The plumonary symptoms 
improved so that when he died the left lung had entirely cleared up, and the right 
was greatly improved. The nervous symptoms were well marked, the patient some- 
times trembling and shaking all over, especially when his temperature was allowed 
to get high. He did not perspire freely at any time during his sickness. On June 
28, the Widal reaction was positive, a 1 to 20 dilution clumping in a few minutes. 
The patient gradually grew weaker and died at 8.15 a. m., June 29, 1900. 

Necropsy (eight hours after death).—Body fairly well nourished; length,.171 cm.; 
rigor mortis slight. Brain very much congested; weight, 1,537 grams; measurements, 
20 by 17 by 1l em. There isa moderate amount of fat in the walls of the abdomen. 

The transverse colon is lengthened and a portion dips downward 15cm., a little to 
the left of the umbilicus. Omentum congested, contains very little fat. Color of 
intestines reddish gray. Pericardial fluid is of a light yellow color. Heart: Weight, 
289 grams; measurements, 9 by 7 by 5 cm.; the cavities contain dark fluid blood, 
showing no evidence of coagulation; the leaves of the mitral valve are very much 
thickened; thickness of wall of right vertricle, 0.5 em.; of left, 1.83 em. Right lung: 
Weight, 549 grams; measurements, 24 by 12 by 6 em. it] is attached above and behind 
to the walls of the chest; color, dark red; it is cr epitant and blood and serum exude 
on pressure. Left lung: ‘Weight, 260 grams; measurements, 19 by 15 by 8 cm.; color, 
light gray; it is also crepitant and blood and serum exude on pressure. Spleen: 
Weight, 480 grams; measurements, 20 by 16 by 5 cm.; color black, both internally 
and externally; consistency soft. Left kidney: Weight, 240 grams; measurements, 
15 by 8 by 23 cm.; cortical position 1 cm. thick, pyramids small, walls of blood ves- 
sels thickened, especially at base of pyramids. Right kidney: Weight, 239 gfams; 
measurements, 138 by 8 by 4 cm.; tissue in the same condition as the left kidney. 
The lower 6 feet of the smali intestines contain a great number of ulcers, ranging in 
size from a pea to 3.2 em. in diameter, the longest diameter running in the same 
direction as the bowel. These ulcers are raised above the surface of the mucous 
membrane and they feel hard and indurated. The mucous membrane of the cecum 
is one mass of thick indurated tissue, the inflammation also extending into the appen- 
dix for the space of 2cm. The appendix is small and nonadherent; the cavity con- 
tains a small quantity of pus. The mesenteric glands are very much enlarged. Liver: 
Weight, 1,820 grams; measurements, 29.5 by 17.4 by 8em.; color externally, reddish- 
brown; internally, yellowish-brown, the yellow color being very marked; the tissue 
is normal in consistency and greasy to the touch. Unpigmented malarial organisms 
are present in large numbers in the red corpuscles of the blood taken from the heart 
and spleen; they are also present in large numbers in the capillaries of the pia mater, 
and blocks of pigment are seen around these vessels. The typhoid bacillus was 
obtained in pure culture from the spleen. The pus from the cavity of the appendix 
contained no tubercle bacilli. 

B. F.; aged 24 years; nativity, Norway; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., March 17, and died March 27, 1900. 

HMistory.—Patient stated he had had asevere attack of dysentery one year ago, but 
denied all other serious diseases. Present trouble began about two weeks before 
coming to hospital, with vomiting, diarrhea (about 15 stools daily), complete ano- 
rexia, headache and._ occasional chills, fevers, and sweats, with a feeling of intense 
weakness. Examination on admission showed tongue dry and furred, the abdomen 
somewhat distended and showing marked tympany on percussion in all regions, 
with some gurgling on palpation. No marked tender spots were found and there 
were no roseole. For the first two days the patient improved slightly under treat- 
ment. The number of stools in twenty-four hours was reduced to 7, his headache 
improved, and the tympany and distension of the abdomen decreased somewhat. 
On the third day one roseola appeared on the lower part of the chest. The patient 
had some cough and some subcrepitant rales were audible near the base of the left 
lung. The pulse was rapid, but of fair quality. Later the diarrhea increased again, 
the patient’s hands became markedly tremulous, and the pulse became weak and 
dicrotic. Enlargement of the spleen was noted and a few roseole appeared on the 
abdomen. The signs of trouble in the lungs became more marked and were noted on 
both sides of the chest. On March 25 the patient became stuporous and his pulse 
reduced to 75 per minute, remaining weak and dicrotic, his other symptoms con- 
tinuing about the same. On the day following he had a very severe rigor, very 
weak pulse, and cyanosed skin. He rallied quickly from this, however, under 
increased stimulation. On the morning of March 27 he was found in a condition of 
shock, the pulse being exceedingly weak and irregular. His face was drawn and 
haggard. A marked increase in the distension and tympany of the abdomen was 
noted and there was incontinence of the feces. This condition was accompanied by 
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liquid diet, free stimulation 


SERVICE. 
The patient died on the evenin 


20p.m. ‘Treatment consisted of an exclusively 
ky and strychnine, cold tub and sponge baths, a mixture of salol, bismuth sub- 
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s powder to meet the conditions in the intestines, and a stim- 


g expectorant mixture to control the cough. 


a slight fall in the temperature. 
Necropsy (seventeen hours after death).—The body is that of a well-developed, fairly 
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Post-mortem 


The abdomen is distended and tym- 
The left pleura 


The right pleura contains a band of adhesions follow- 
The left lung weighs 410 grams, 


The abdominal cavity contains a large amount 


Post-mortem rigidity moderate. 


The anterior mediastinal glands are normal. 


The abdominal fat normal. 
ing the entire course of the second and third ribs. 


well-nourished, adult, white male. 
staining marked, especially about the chest. 


contains extensive adhesions. 


of purulent fluid. 


panitic. 
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is small and dark. Incision reveals engorgement throughout and hypostatic pneu- 
monia in the lower lobe, the structure being firm but still slightly crepitant. The 
right lung weighs 460 grams and shows some congestion, but is crepitant through- 
out. The pericardium contains a slight excess of clear fluid. The heart weighs 310 
grams. All the valves are competent. A few small atheromatous plaques are found 
at the beginning of the aorta. One segment of the aortic valve shows acute hyper- 
emia. The pulmonary valves show the same condition. There is a large fibrinous 
clot in the right ventricle and a soft dark clot in the left ventricle. The liver weighs 
2,260 grams. Its anterior surface is of a dark blue color, except on the left lobe and 
on the right border, where it is slightly pale. On section it appears quite pale and 
otherwise suggests parenchymatous change. The gall bladder is collapsed, contain- 
ing a very small amountot bile. The spleen weighs 390 grams and is about twice the 
normal size. On stripping the capsulesome oi the splenic substance remains adher- 
ent. Section shows a reddish-brown surface with evidence of acute inflammation. 
The left kidney weighs 150 grams. The capsule strips easily. The cortex is rather 
pale and suggests parenchymatous change. The right kidney weighs 160 grams and 
is in all respects similar to the left. The intestines are distended with gas and very 
much inflamed, the coils being bound together by recent adhesions and covered here 
and there with flakes of purulent lymph. A few ulcers are visible in the lower part 
of the ileum through the serous coat. In the region of the ileoceecal valve adhesions 
are very firm, and lymph and pus are in very large amount. A perforation the full 
size of a Peyer’s patch is found in the ileum about 7 cm. from the valve. The 
appendix is long, hypereemic, and patulous. Numerous ulcers are found in the ileum 
over a length of about 1 meter. The cecum is thickly studded with small ulcers. A 
few small ulcers extend along the colon as low as the sigmoid flexure; the mesenteric 
glands are markedly enlarged. The brain weighs 1,215 grams and ‘shows evidence 
of recent inflammation of the pia mater over the upper surface of the cerebral hem- 
isphere. Otherwise the brain is normal. 
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Microscopic report.—Tubercle: Over large areas the lung tissue is replaced by 
deposits of homogeneous cheesy material, and made up chiefly of cellular detritus. 
Adjacent to these are areas of cellular infiltration, bordering on which the vessels are 
overdistended, some escaped cells being found in the interspaces. 
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SECONDARY SYPHILIS. 
Cirrhosis of liver. 


J. D. C.; aged 56; nativity, California; admitted to United States Marine Hospital 
at New Orleans, La. , January 30, 1900. 

Eistory. —Patient ran away to go to seaat age of 16; a year later contracted syph- 
ilis. Had pretty good health up till ten years ago, when the later symptoms of 
syphilis began to manifest themselves. Nodes appeared on ribs, tibia, and cranium. 
Gummata appeared in the throat. He has been irregularly treated since then. On 
admission to hospital he was found to be chiefly suffering from a large gummatous 
ulcer which had already destroyed the soft palate and pillars of the fauces. Slight 
ascites and cedema of legs was present. Urinary examination revealed albumen and 
hyaline and granular casts, both narrow and broad. Under local and constitutional 
treatment the ulceration of pharanyx was cured.. The ascites, though, increased. On 
April 16 patient was tapped and 10 liters of ascites fluid withdrawn. The abdomen 
rapidly refilled, and a week later he was again tapped and 8 liters withdrawn. On 
May 9 he was tapped a third time and 12 liters withdrawn. Patient was very faint 
after withdrawal, but rallied after use of diffusible stimulants. He became weaker 
rapidly, lost strength, and emaciated rapidly; after this the abdomen never became 
tense again. He died at 6.45 p. m., May 27, 1900. 

Necropsy (9 a. m., May 28, 1900).—Body of adult male, white, apparently aged 
about 60. Body is of medium stature, very much emaciated, especially about face, a 
dropsical effusion of abdomen, and some cedema of legs. Tattoo marks on both arms 
and on the left leg. Lividity of death on back of head, neck, and back; post-mortem 

rigidity had about passed away. Beginning decomposition apparent on abdominal 
median incision from interclayicular notch to symphysis pubis. On incision the 
abdominal wall was found to be free of fat, and the muscles themselves of considerable 
thinness. On opening the abdomen about 4 liters clear serum, in which free flakes of 
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lymph were floating, escaped. Cartilages in front caused some difficulty in remov- 
ing sternum, the pericardial sac contained about 15 ¢. ec. clear serum. Heart about 
normal in size. On visceral pericardium were several large milk (atheroma) plaques, 
varying in size from that of a dollar toa pea. The tortuous course of the coronary 
arteries was also made evident by milk plaques following their course. The cavities 
of heart were filled with dark fluid blood partly clotted. Weight oi heart, 230 grams; 
valves competent. Right lung adherent at apex by old strong adhesions, weight 
780 grams. The lung was entirely consolidated except at apex, where it was crepi- 
tant. On section the consolidated portion was found to be in astate of red hepatiza- 
tion. Left lung was completely adherent at every point by old, strong adhesion; 
weight, 505 grams. The anterior margin of the left lung was membranous in thin- 
ness, thus diminishing size of lung and giving it an unusual shade. Whether this 
condition was congenital or asa result of atrophy from universal adhesions was not 
discovered. A hypostatic congestion was present in the dependent parts of this lung. 
The omentum was found to be retracted and adherent to anterior abdominal wall 
above. Appendix was not visible, but on following down the muscular bands of the 
caput cecum coli it was found to be turned under and covered over by the latter 
structure and adherent to all structures in its situation by old, very thick adhesions. 
Bladder empty and contracted; several gummata about the size of large nuts contain- 
ing a yellow cheesy débris were found on the peritoneal surface of floor of pelvis. 
The spleen was a little cirrhotic and with a thickend capsule; weight, 290 grams. 
Liver: Weight, 992 grams; surface irregular and tuberculated, studded with scars of 
old gummata. On section cirrhotic and granular. Gall bladder full of dark inspis- 
sated bile. Right kidney: Weight, 140 grams, small on stripping off capsule. It 
leaves a granular surface, cirrhotic on section; weight, left, 170 grams. 
DD, Be 
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Extensive ulceration of the colon; gummata in the lungs. 


P. E.; age, 31; native of Russia; admitted to the United States Marine Hospital, 
Chicago, Ll., July 25, 1899; died March 7, 1900. 

Upon admission the patient stated that he contracted syphilis in 1896. During 
the past year he has suffered a great deal from diarrhea and pain in the abdomen 
ia occasional vomiting, and has lost about 35 pounds in weight and feels very 
wea 

Present condition.—Patient very finite emaciated, suffers a great deal from tenesmus 
during evacuation of the bowels. Extensive ulceration of the colon. Intestinal 
pain severe most of the time, vomits occasionally, skin yellow, lymphatic glands 
throughout the body enlarged and hard. 

Treatment.—Under vigorous antisyphilitic treatment with occasional irrigation of 
the colon with solution of silver nitrate, substituting at times sterile water, together 
with concentrated diet, the patient was made more comfortable. . 

August 11, 1899.—Stricture of the rectum present. 

September 21, 1899.—Continuous tenderness through the bowels. 

February 23, 1900.—Suffers greatly from tenesmus. Frequent small loose stools, 
accompanied by severe straining. 

March 1, 1900.—F ces passed involuntarily at times. Very weak. Takes little 
nourishment. 

Necropsy (ten hours after death).—Body greatly emaciated, rigor ‘mortis just begin- 
ning in the muscles of the jaw, hypostasis slight. Heart normal in appearance; 
weight 260 grams. Both lungs contained nodules about the size of small hickory 
nuts, grayish in color on section. The left lung weighed 230 grams, the right 270 
grams. Kidneys: Left weighed 130 grams, the right 155 grams. The cortical portion 
of the upper third of the kidneys was grayish in color, very hard and tough. Ureters 
normal. Bladder wallsverythin. Liver pale, surface smooth, interstitial connective 
tissue increased slightly, weight 1,460 grams. Gall bladder normal. Suprarenal 
capsules normal; both together weighed 9 grams. Brain and membranes normal in 
appearance. Weight of brain 1,460 grams. Stomach and small intestines normal. 
Almost the entire mucous membrane of the large intestine had been destroyed by 
ulceration. The ulcers were sharply defined, varying in size from that of a 10-cent 
piece to several square inches. The bases were dull gray in color and in the center 
studded by small dark, almost black spots. About 12 cm. from the arms a stricture 
having a diameter internally of about 2 cm. was found. The cicatricial tissue was 
hard and inelastic. Great vessels and nerve trunks appeared normal. Pancreas and 
genito-urinary apparatus normal in appearance. 
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Laryngitis; broncho-pneumonia. 


W.N.; aged 35 years; nativity, Germany; was admitted to the United States 
Marine Hospital, Chicago, Ill., September 30, 1899; died November 7, 1899. 

This patient was admitted to the hospital August 16, 1899, with the following 
history: Fourteen years ago he contracted syphilis and was treated at this station. 
Four years later he again showed symptoms of the disease, and the secondary symp- 
toms persisted for a year. July 1, 1899, he became very hoarse and later almost lost 
the use of his voice. After admission to the hospital, under specific medication his 
general condition was slightly improved. On September 19, 1899, he was discharged 
at his own request, but still unable to speak above a whisper. September 30, 1899, 
the patient was readmitted. His physical condition was very poor; he was greatly 
emaciated and unable to speak above a whisper. He could not take solid food, and 
the last few days that he lived even liquids at times would bring on a paroxysm of 
coughing for the reason that the epiglottis not fully closing the glottis, some of the 
liquid would enter the trachea. Potassium iodide and mercurial inunctions seem- 
ingly had but little effect, and recourse was had to palliative and supporting treatment. 
He gradually failed until death occurred from exhaustion, November 7, 1899. 

Necropsy (seventeen hours after death).—Body is that of an emaciated and poorly 
nourished adult; white; male. Rigor mortis well marked. The calvarium was not 
removed. Thorax: Pericardium contained about 150 c. c. of fluid. Heart, normal; 
weight, 370 grams. Lungs: Extensive adhesions of the pleura on both sides. On 
section the lungs present evidence of a broncho-pneumonia, especially marked at the 
base. The bronchioles are thickened and filled with a muco-purulent secretion. 
About them are areas of consolidation which on pressure exude small drops of pus. 
The larynx and trachea were removed. The epiglottis was eroded and calcified, 
thus incompetent to close the glottis, and a contributing cause to the broncho- 
pneumonia. The interior of the larynx was perfectly smooth, not a vestige remaining 
of the superior and inferior vocal chords, the arytenoid and cuneiform cartilages, and 
the cornicula laryngis. The great vessels and nerve trunks were apparently normal. 
Abdomen: The omentum is normal, but thin. Spleen, normal; weight, 280 grams. 
The kidneys are normal; capsules not adherent. Left kidney: Weight, 200 grams. 
Right kidney: Weight, 180 grams. The urinary bladder contained a small amount 
of urine and was normal. Liver: Normal; weight, 2,250 grams. It is abnormally 


adherent to thé diaphragm. Thecapsule is thickened and there are marked striations 


on the broad ligament. Pancreas, normal; weight, 90 grams. The mesenteric glands 
are enlarged and indurated. The small and large intestines are normal. Great 
vessels, normal. The spinal cord was not examined. 

. W. A: K. 


Wes. 
FRACTURE OF THE SIXTH CERVICAL VERTEBRA. 


Paraplegia. 


J. K.; aged 38; nativity, Ireland; admitted to United States Marine Hospital, 
Chicago, Ill., December 2, 1899; died December 4, 1899. 

Clinical history, December 2, 1899.—Patient states that at 6 o’clock this morning he 
fell into the hold of his vessel, a distance of about 24 feet, striking on his head. He 
was brought to the hospital at 8 a.m. Examination on admission shows a contusion 
of the scalp and bruises on leg. Marked tenderness about the region of the sixth 
cervical vertebra, but owing to the unusual development of the muscles of the neck, 
no crepitus was elicited by manipulation with the force deemed safe to exert in the 
examination, although a fracture was suspected. Motor and sensory paralysis of all 
parts below the clavicles. Priapism and inability to pass urine. The respiration is 
jerky and no pulse to be felt at the wrist. 

Treatment.—Between 8 and 12 o’clock three hypodermatic injections of strychnia 
sulphate (0.002 grams) were given, together with brandy and milk by mouth, fol- 
lowed by a marked improvement of pulse and respiration. The strychnia was con- 
tinued every four hours. A hot pack was applied to the spine. The bladder was 
catheterized every eight hours. 

December 3, 1899.—Treatment continued. The paralysis continues the same. 
Character of the pulse and respiration improved. 

December 4, 1899.—The pulse again becomes very feeble at the wrist, face and neck 
are cyanosed, while the respiration is markedly jerky. The temperature arose to 
38.8° while subnormal yesterday. The patient suffered but little from pain, com- 
plaining only upon movement of neck. At 12.45 p. m. the respirations ceased and 
he died in a few minutes. 
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Necropsy (four hours after death).—Body is that of a well-nourished and well- 
developed adult, white, male. No rigor mortis present. The cranial, thoracic, and 
abdominal cavities were not examined. The vertebral column extending to the first 
dorsal vertebra was removed and the sixth cervical vertebra was found fractured 
through both laminez and the body of the vertebra comminuted. The cord in this 
region also gave evidence of softening. 

W. ALK. 
H. W.S. 


FRACTURE AND DISLOCATION OF FIFTH CERVICAL VERTEBRA. 


H. B.; age, 30; nativity, Tennessee; was admitted to United States Marine Hos- 
pital, Memphis, Tenn., December 17, 1899, and died December 17, 1899. 

HMistory.—Patient was injured about sixteen hours previous to admission to the 
hospital. While rolling a bale of cotton he slipped and fell in front of the bale and 
it passed over him, crushing him to the earth. He said he was unable to move any 
part of his body except his head after the receipt of the injury. The steamer arrived 
in port the following morning and he was brought to the hospital. Examination on 
admission showed complete paralysis of motion below the clavicle, but sensation 
extended nearly to the nipple on either side. Patient was able to rotate the head, 
and he had been doing this quite frequently, but an attempt to flex or extend the 
head caused severe pain in the meee The muscles of the neck were rigid and pres- 
sure over fifth and sixth cervical vertebra caused intense pain. ‘Temperature was 
36.6 in rectum, pulse 53, and respiration 13. Respiration was wholly diaphragm- 
atic. Bladder was catheterized, and about 1,000 c.c. of urine withdrawn. Priapism 
was also present. There were four large blisters on dorsum of right hand, which 
patient said were probably due to being burned on the stove near which he had lain 
during the night but had felt no pain. A diagnosis of dislocation of a vertebra was 
made and it was thought best to attempt reduction under chloroform. While this 
was being administered, and before narcosis was complete, the patient suddenly 
stopped breathing, and it required an hour of artificial respiration before breathing 
would continue unaided. Consciousness returned, but patient failed rapidly and 
died two hours later. 

Necropsy (twenty hours after death).—The body was large and very well developed 
and nourished. Post-mortem discoloration was slight; rigor mortis very marked. 
On removing the larynx, trachea, and cesophagus the fifth cervical vertebra was found 
to be dislocated forward, the body of same projecting over that of the sixth to the 
extentof13c¢c.m. All the cervical vertebre but the first were removed and a closer 
examination showed the spinous process and lamine of the fifth to be broken away 
from the rest of the bone. The line of fracture on the right side was at the juncture 
of the laminze with the articular processes and included the inferior articular process. 
On the left side it extended through the laminze about 1 c. m. from the articular 
processes. The tip of the left inferior articular process of the fifth and of either supe- 
rior articular of the sixth were also broken off. The spinal cord at the site of injury 
and to a distance of 7 to8 c. m. above was a softened, blood-stained, structureless mass, 
but the membranes covering it were not ruptured. The brain weighed 1,300 grams, 
and it and its coverings were normal. Largynx and trachea were normal. Left lung 
weighed 580 grams, and the upper lobe contained several small calcareous deposits, 
as did also the lower lobe of right lung. Right lung weighed 810 grams. Left 
pleura was adherent over posterior surface. Heart weighed 380 grams, and was 
apparently normal. Liver weighed 1,880 grams and was normal. Gall bladder 
normal, ducts patent. Left kidney weighed 135 grams, right 126 grams, and both 
appeared to be normal. Spleen weighed 505 grams, color very dark red, and sub- 
stance very friable. All other organs examined were apparently normal. . 

. D: Heo. 


SIMPLE FRACTURE OF SPINE, WITH COMPRESSION OF SPINAL CORD. 
Paraplegia; wschiorectal abscess. 


T. W.; aged, 40 years; nativity, Ireland; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., October 29, 1899, and died January 20, 1900. 

History.—Patient was found unconscious in the hold of a recently discharged col- 
lier. He had probably fallen some 30 feet. On regaining consciousness he com- 
plained of pain in the lower dorsal region. On examination the spinous process of 
the eighth and ninth dorsal spines were apparently more prominent than those above 
and below. Paraplegia and dribbling of bloody urine. On sounding an obstruction 
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was met in the bulbous portion of the urethra, supposedly a stricture, beyond which 
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bougie was gotten into the bladder and the urethra 
withdrew 1,500 c. c. of bloody ammoniacal urine. 
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treatment, a bedsore 20 cm. in diameter developed in the lumbar region. The 
treatment was supportive and symptomatic, notwithstanding which patient con- 
tinued to gradually become weaker until he died, January 20, 1900, at 9.50 a. m. 
Treatment was unfortunately of the simplest. On October 380 a plaster-of-paris 
jacket applied to trunk while patient was suspended, and frequent catheterization 
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{United States Marine Hospital, port of San Francisco, Cal. Name, T. W.; age, 40 years; disease, 
simple fracture of spine with injury to spinal cord. Compression paraplegia. ] 


had. Two atterapts, one under chloroform, one under ether, were made to cut 
down upon the displaced vertebra to relieve the evident compression of the cord. 
Each was reluctantly abandoned by reason of alarming heart symptoms and threat- 
ened asphyxiation. ' 
Necropsy (seven hours after death).—The body is that of a peonponlan somewhat ema- 
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[United States Marine Hospital, port of San Francisco, Cal. Name, T. W.; age, 40 years; disease, 
simple fracture of spine with injury to the spinal cord. Compression paraplegia. ] 


ciated adult, white male. Post-mortem rigidity slight. Post-mortem lividity well 
marked. Over the sacral and lower part of lumbar region of the back is a large bed- 
sore. On cutting down on spinal column find no lesions of spine or arches except of 
the eleventh dorsal vertebra, which is probably an extension of the bedsore. . On 
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exposing cord find a marked depression in it, just at the beginning of the lumbar 
enlargement, due to pressure of the arch of the eighth dorsal vertebra. On removing 
cord and membranes a fracture of the body of the eighth dorsal vertebra is found, the 
upper fragment being pushed 0.5 cm. forward and the lower fragment projecting 
backward onto the cord. The cord above and below does not seem smaller in size 
than normal, and is symmetrical in form. The brain weighs 1,420 grams and is nor- 
mal to the naked eye. On opening the abdomen find the mesenteric fatscanty. The 
bowels are distended and no adhesions are present. Bladder is contracted and feels 
hard and thick. The diaphragm is on a level with the fifth rib. The pericardium 
is normal, containing a normal amount of fluid. The heart is markedly fatty. It 
weighs 350 grams, and the valves are normal. The left ventricular wall is shghtly 
thickened. The left lung weighs 550 grams, and is normal. The right pleura has 
afew old adhesions to the chest wall. The right lung weighs 765 grams, and is 
cedematous. The spleen weighs 225 grams, presents a very dark, beefy appearance on 
cut section, and is harder than normal. The left kidney is pale; its capsule strips 
easily, leaving a smooth surface. The left kidney weighs 145 grams. The right 
kidney weighs 140 grams and resembles the left. The liver weighs 2,500 grams; it 
is larger than normal and presents the appearance of fatty degeneration. 


FRACTURE OF RIBS. 
Injury of scalp and shoulder, with traumatic pneumonia. 


P. M.; aged 28; nativity, England; admitted to United States Marine Hospital, 
port of New York (Stapleton), January 22, 1900; died February 12, 1900. 

Family history, negative; previous history, negative; present condition, wound of 
scalp, shoulder, and chest (fracture of ribs). 

History of injuries.—Injuries received one week ago at sea. Patient was coming 
from forward square and going to engine room when a sea carried him against ship’s 
rail and hurled him to opposite side of ship against anchor, producing wounds and 
unconsciousness. Consciousness returned next morning. Immediately after acci- 
dent he was placed under care of ship’s surgeon and remained under his care 
until 4.30 p. m. to-day (January 22, 1900). 

Physical examination.—Inspection: Wound of scalp had been sutured by ship’s sur- 
geon. Right side of chest was found strapped with adhesive plaster. Over right 
shoulder there is marked ecchymosis and swelling. The scalp wound consists of two 
lacerated wounds, which diverge from a point over bregma anteriorly, and both 
terminate posteriorly over occiput. There isa third laceration extending laterally 
from junction of first two wounds to a point corresponding to pterion on right side 
of skull. A considerable area of both parietal and frontal bones exposed. Palpation 
reveals extreme tenderness, especially marked over right side and posterior aspect of 
thorax and over region of right kidney and floating ribs; also on external aspect of 
right leg from knee down. Left eye shows subconjunctival (ocular) extravasation 
of blood. Bowels, constipated; pulse, 112; temperature, 39; respiration, 32. 

January 23, 10.30 a. m.—Patient etherized, head shaved completely, wound irri- 
gated and new sutures introduced, drawing flaps of wound together and covering as 
much as possible of exposed portion of skull, dry sterilized dressings applied. Patient 
was under anesthetic half an hour and reacted well. 

January 25.—Scalp wound doing well, but patient is otherwise apparently worse. 
Temperature, 38.6; pulse, 120. Pain in side and right shoulder. Stimulants and 
anodynes given. : 

January 27, 9 a. m.—Pulse weak, 110; volume fair; temperature, 38; pain in right 
side. Stimulants and anodynes continued. 

On February 5 fluctuation could be detected on right side. Abscess of connective 
tissue evacuated. Hzematoma over shoulder also suppurated. Both cavities drained 
and packed with dry gauze. Stimulants and anodynes continued, and hot-water 
bottles were kept constantly applied to extremities. On February 8 temperature, 
38.4; pulse, 140. A counter opening made in back and gauze drainage passed through 
underneath the skin fron: opening in side to opening in back. He had constant 
pain in right side of chest, but there was no cough or bloody expectoration; patient 
grew progressively weaker. Death occurred at 12.55 a. m., February 12, 1900. 

Necropsy (fifteen hours after death ).—Post-mortem rigidity wellmarked. Suggilations 
faint in dependent portions of body. Pupils equaland moderately dilated. Incision 
from suprasternal notch to pubic symphysis. Subcutaneous fat small in amount. 
Anterior mediastinum, fat normal in amount, otherwise negative. Remains of thy- 
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mus negative. Pericardium contains 100 c. c. of serous fluid. Heart normal in size 
and position. Coronary veins engorged. Fat around heart more abundant than 
usual. Large quantity of dark fluid blood in aorta. Dark clotted blood in inferior 
vena cava and superior vena cava. Valves normal. Lungs, right, adherent posteri- 
orly and to some extent laterally at seat of fracture. On removing the lung and 
breaking up the adhesions about 100 ¢. c. of pus was found in a circumscribed area 
at seat of fracture. The fourth, fifth, and sixth ribs fractured near junction with spine. 
Weight of right lung 530 grams, slightly congested, but otherwise not affected, 
except at the small circumscribed area mentioned. Floated in water. Left lung 
showed on cut section pneumonia in stage of gray hepatization. Pleura slightly 
adherent; weight 1,460 grams. Liver normal. Both kidneys normal. Spleen 


normal. 
COW 
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FRACTURE OF RIBS WITH INJURY TO LUNG. 
Emphysema and hemorrhage. 


H. B.; aged 31 years; nativity, Nova Scotia; admitted to United States Marine 
Hospital, Portland, Me., July 18, 1899, 3 p. m.; died July 18, 1899, at 9 p. m. 

On admission to hospital patient was perfectly conscious, but very weak. Said he 
fell, about three hours previous, from the foremast to the deck of his vessel, a dis- 
tance of probably 30 feet, and struck on the right side of his back. Was unconscious. 
for some time, and, upon regaining consciousness, found it difficult to breathe—each 
inspiration increasing the pain on right side. Nose bled some from a local injury, 
but no history of hemoptysis. Physical examination showed an unimportant injury 
to nose as the cause of the epistaxis. Pupilsequaland normal. Respiration hurried, 
and the pulse too feeble and fast to be counted. Emphysema of right side of body, 
both anteriorly and posteriorly, extending to the clavicle above and Poupart’s liga- 
ment below. Brush burn over the inferior angle of right scapula about size of palm 
of hand and a bruised condition of the tissues immediately adjacent. Several ribs 
found to be broken posteriorly on right side and the lung punctured, as shown by 
emphysema and the symptoms of internal hemorrhage. Urine passed soon after 
admission, which was normal. 

Small hypodermic of morphia administered to allay pain and stimulants (strych- 
nine, whisky, and glonoin) were freely given hypodermatically with but little or no 
effect uponthe pulse. Patient gradually grew weaker and died at 9 p. m., six hours 
after admission. 

Necropsy (thirteen and one-half hours after death).—White man; about 5 feet 9 
inches in height; weight about 165 pounds; large frame and muscular. Post-mortem 
lividity and rigor mortis marked. Emphysema on right side of body, anteriorly and 
posteriorly, from the clavicleto Poupart’sligament. Theright pleural cavity contained 
a quantity of dark-colored blood. After removal of the thoracic viscera the first four 
ribs were seen to be the only ones of the right side which were not fractured. The 
fifth, sixth, seventh, and eighth ribs sustained two fractures, each near the vertebral 
column, 2 inches apart, and lacerating the pleura and lung. The four lower ribs 
were each fractured near the vertebral column. Right pleura was considerably torn 
and the lung deeply lacerated on posterior surface, corresponding to the fractures, 
and partially collapsed. Left lung considerably congested, but otherwise normal. 
Heart and the abdominal viscera were apparently normal. Brain was not examined 
as there were no symptoms indicating a lesion here. 


J. McM. 
LOCOMOTOR ATAXTA. 
Aneurism of thoracic aorta. 


H. J.; aged 35 years; nativity, Norway; admitted to United States Marine 
Hospital, Stapleton, Staten Island, N. Y., December 9, 1896, and died April 28, 1900. 

Was in hospital from November 27, 1895, to December 8, 1896, with sprained 
ankle and inflammation of connective tissue of leg; readmitted for sclerosis of spinal 
cord, posterior column. Unable to walk unassisted; patella reflex is absent; mus- 
cles weak. Has hyperesthetic point on inner side of lower leg about size of a pea. 
Complains of pains in knees. Phenacetine, 0.300 t. i. d.; sodii salicylatis, 0.600 t. i. d. 
Urine: 1.015; alkaline; slight amount of albumen; no sugar; heavy precipitate. Gen- 
eral condition much the same; pain more or less constant, at times necessary to give 
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him morphine to relieve his sufferings. Pulse ranged from 80 to 90. Strychnize 
sulph., 0.003 t. 1. d. 

July 1, 1897.—Vomited last night; had chills this morning, followed by fever. 
Quinine, 0.300, repeated every hour until three are taken. 

July 3.—Much improved; no more chills; temperature down to normal. 

July 80.—Had chills, followed by fever (39.4) and sweat; given quinine, which 
controlled fever. 

August 15.—Had chill, fever, and sweat; quinine continued. 

August 18.—General condition much the same; no chills or fever; bowels costive; 
given cathartics to keep them open; strychnine stopped, as was also ‘phenacetine and 
salicylates. Acetanilid, 4; citrated caffeine, 2; capsules No. 12. Signa: One every 
two hours. 

August 21.—Had chills and sweat; quinine, 0.300 every four hours. 

September 6.—Pain not so severe; no recurrence of chills and fever; quinine stopped. 
Strychnine sulph., 0.003 t. i. d. 

November 12.—Complained of pain in side. Belladonna plaster; apply to side. 

January, 1898.—General condition poor; pain more or less constant; given phenac- 
etine, acetanilid, and antipyrine at different intervals to control it. 

March.—Complains of pain in his left axilla. 

March 21.—Had chills and fever, followed by lightning-like pains in his legs. 
Morph. sulph., 0.016; quinine, 1.32 t. i. d. 

March 26.—Pains relieved; quinine reduced one-hall. 

June.—Bowels costive; urinates frequently and small amount at a time; pupils do 
not respond to light; no patella reflex; can not stand without holding something; 
incoordination of movements while walking; no pain in abdomen or elsewhere. 
Quinine aD 0.300 t. i. d.; silver nitrate, 0.016 t. i. d.; acid hydrobromie dil., 15 
ett. ts a. €. 

June 23.—Pain in right knee. Chloroform liniment; sig., apply to knee. Had 
chancer in 1883. Sol. potass. iodide, gtt. 20 t. i. d. 

August.—Had shooting pains in both sides. 

September.—Sensation in legs much improved. 

October.—Jugular pulsation evident; apex beat located 3 cm. below nipple and 1 
cm. outside nipple; heart hypertrophied. Radial pulse strong and regular. Over 
apex a blowing diastolic murmur heard. Over aortic and pulmonary valves double 
ae heard. Had pain in left side and left shoulder. Still has shooting pains 
in legs. 

Be rae of nausea. Stop all medication. Liq. potass. arsen., gtt. 5 
t. i. d. 

January, 1899.—Physical examination: General nutrition good; eyes bright; pupils 
do not respond to light. Lungs: Relative dullness left apex, with increased fremitus 
and prolonged expiratory murmur. Heart: Soft, blowing, diastolic murmur over 
aortic orifice, transmitted to apex and into vessels. Reflexes, both superficial and 
deep, absent. Ulcer over left leg just below knee. Anesthesia of both legs; can 
not stand without assistance. Shooting pains in right leg, running from knee to hip. 
Receiving pil. phosphorus, 0.001 t. i. d 
- March.—W ound over tubercle of tibia is quite indolent; dressed with balsam of 

eru. 

September.—Had chill, fever, and sweat yesterday. Quinine sulph. 0.6 t. i. d. 

January, 1900.—Severe pain in abdomen and chest. Fullness and tumor over sig- 
moid flexure; evidently accumulation of fecal matter. Given enema of soap and 
water; second and larger enema given with good results. Enema continued and 
tumor soon disappeared. 

January 12.—Bowels move voluntarily. Sat. sol. potass. bromide. Sig. 10 c. e. 
at night. Tinct. nux vomica 10; elix. aurantii, 50; aqua qs. 100 c. c. M. signa 
OCC. Goin a. 

oy 15.—Potass. brom., for wakefulness at night, stopped; ordered sulphonal 1 
instead. 

February.—Bowels kept open with cathartics; doesn’t sleep well at night; sul- 
phonal stopped, and ordered Magendie’s sol., min. 7, instead. Complains of pain in 
left side, which is referred to left shoulder; general condition, poor. 

April 8.—Pain still troublesome, and given morphine to control it; bowels inac- 
tive; massage of abdomen over descending colon prescribed; high rectal enema and 
digital evacuation brought away large amount of scybalous fecal matter. 

‘April 12.—Has cough, with muco- “purulent expectoration. Examination of lungs 
shows numerous mucous rales over both sides, ee rps posteriorly. Ammon. 
chlor., 2° ammon. brom., 2; aqua, 100. M. sig. 5. ¢. 

April 27,—General condition poor; painins side Aiea " eonitvelle’ with Magendie’s 
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solution. Cough not as bad asit was. Pulse rapid. Bowels inactive. During the 
night, about 12 o’clock, complained of severe pain in chest and of great weakness; 
was restless; pulse rapid and feeble; respiration rapid and shallow; general condi- 
tion rapidly grew worse, and he died at 3.30 a. m. April 28, 1900. 

Necropsy (held thirty-three hours after death).—Body appears exsanguinated; rigor 
mortis well developed excepting left lower extremity, where muscles are quite flaccid; 
suggillations marked in dependent portions of body; pupils moderately dilated, eyes 
glazed. Incision made from suprasternal notch to symphysis pubes. Small amount 
of subcutaneous fat; muscles poorly developed; tissues marked anemic. Anterior 
mediastinum, normal. Remains of thymus gland, negative. Pericardium: Dis- 
placed upward. The pericardial sac is smooth, glistening, and contains about 75 
c. c. of clear, straw-colored fluid. Heart: Arrested in systole; displaced similarly to 
pericardium. Opened in situ: Left ventricle contains small amount of fluid blood; 
valves incompetent, according to hydrostatic test; mitral orifice admits three fingers; 
edges of valvesare thick and atheromatous. Aortic valves: Edges are thick and athe- 
romatous. Tricuspid orifice large, and valves do not completely closeit. Muscles of 
left ventricle hypertrophied. ‘Tissues of heart, anemic. Coronary arteries patent. 
Weight of heart, 350 grams. Left pleura: Cavity contained about 1,200 c. c. of 
fluid blood and about 1,420 grams of clot, which were found occupying cavity, 
excepting at apex where lung was bound to parietal pleura. Lung displaced upward 
and inward, and in condition of partial collapse. In posterior portion of pleural 
cavity a large sacculated aneurismal sac, coming from beginning of descending por- 
tion of thoracic aorta, found. Tumor extended externally about 9 cm., and meas- 
ured about 11 cm. in length. It contained a large blood clot and had opening at 
external extremity where blood escaped. Opening between aorta and sac about 1 
em. in diameter. Aneurism lay on bodies and pedicles vertebrae and extended from 
fifth to ninth rib, externally about as far as angle of ribs. Pedicles of sixth and 
seventh dorsal vertebree and the seventh and eighth ribs were necrosed, and ribs 
were fractured. Right pleura shows extensive adhesions tolungs, especially at apex. 
Left lung: Weight, 280 grams; small; external surface pigmented; anemic; floats 
and crepitates. Right lung: Weight, 450 grams; floats and crepitates; external 
surface pigmented; at apex find a tubercle about size of English walnut; upper two 
lobes anzemic; lower lobe congested; bronchial vessels in both lungs contain con- 
siderable purulent exudate, and muccus membranes of them are thickened and 
rough. Great vessels of thorax outside show no other gross pathological findings 
than those already described. Nerve trunks, negative. Diaphragm, normal. Omen- 
tum: Markedly anemic, otherwise normal. Spleen: Normal position; slightly 
enlarged; weight, 165 grams. Splenic pulp, normal. Left kidney: Normal posi- 
tion; weight, 130 grams; capsule, nonadherent; markings very distinct; cortex 
shows extensive fatty degeneration. Right kidney: Normal position; weight, 115 
grams; markings not so distinct as in left kidney; cortex shows extensive granulo- 
fatty changes. Urinary bladder distended; contains about 150 c. ce. of clear, straw- 
colored urine. Muscles of bladder thickened. Prostate gland somewhat enlarged. 
Seminal vesicles, normal. Penis: Has several venereal warts on corona glandis, 
and an indurated scar on corona glandis. Urethra, normal. Testicles, normal. 
Stomach, normal. Duodenum, normal. Gall ducts, patent. Liver: Small; weight, 
1,220 grams; anzemic; cuts hard, and shows fatty changes. Pancreas: Weight, 50 
grams; normal on cut section. Small and large intestines, normal. Skull cap 
removed: Calvarium, normal; membranes, normal; blood vessels and sinuses con- 
tained very little blood; large amount of straw-colored fluid in cerebro-spinal canal. 
Brain on section, normal on gross findings. Spinal cord of dorsal and lumbar 
regions removed, and is being hardened. ieee: 


Gi Wis. 


Degeneration of spinal cord, posterior columns. 


J. W.; aged, 47 years; nativity, Ohio; admitted to the United States Marine 
Hospital, Cincinnati, Ohio, April 14, 1893; died, March 4, 1900. 

History.—The patient was transferred from Cleveland to this station with a 
diagnosis of locomotor ataxia. When received he was in the ataxic stage, having 
the characteristic gait, lightning pains, absent reflexes, gastric crises, and the Argyll- 
Robertson pupil. He gave a specific history, and stated that he had always been a 
hard drinker. The patient gradually lost the power of walking, and for the last two 
years has been confined to a roller chair, being paralyzed in lower extremities. For 
the pains in chest and lower limbs morphia had to be administered. Emaciation 
became extreme, and toward the last a crop of bed sores appeared in the sacral 
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region. The patient was also a sufferer from bleeding piles. Hypostatic congestion 
of lungs set in, and the patient died at 10 p. m. March 4, 1900. 

Necropsy (twelve hours after death).—Body that of an extremely emaciated white 
man. Rigor mortis marked. Bedsores over sacrum were partially healed. Hemor- 
rhoids quite large. Brain and its membranes, normal; weight, 1,470 grams. Spinal 
cord: The dura found reddened in the dorsal and lumbar regions. Evidence of an 
increase of connective tissue throughout the cord, especially in dorsal and lumbar 
regions. Lungs: Right lung found deeply congested at base; weight, 810 grams. 
Left lung showed moderate engorgement; weight, 660 grams; heart, normal; valves, 
competent; largeante-mortem clotsin both ventricles; weight, 300grams. Abdomen: 
Liver cirrhosed, and spleen normal; weight, 1,380 grams, and 135 grams, respectively. 
Stomach, intestines, and mesenteric glands found to be inanormal condition. Kid- 
neys were normal in size, each weighing 180 grams. Hs 


J. M. E. 
SARCOMA OF FEMUR. 


Metastatic growths in lungs and other organs. 


G.W.A.; aged 48 years; nativity, Sweden; admitted to marine ward, St. Vincent’s 
Hospital, Portland, Oreg., March 16, 1900, and died May 10, 1900. 

Flistory. —Family history not obtainable. In 1880, through accident, patient lost 
left arm at shoulder joint and sustained severe contusion of left thigh. Earliest 
symptoms of present illness were noted by patient about the middle of December, 
1899, viz, slight shooting pains in left hip, knee, and foot. Pain increased, regidity 
developed so that on admission almost unable to walk. Other symptoms were 
slight cough, anorexia, and loss of flesh. Examination on admission showed upper 
part of left thigh to be the seat of a fusiform enlargement. The tumor was of hard 
consistence and was slightly tender on pressure. Superficial veins prominent; 
ee of hip joint limited; circumference of left thigh 12 cm. greater than that of 
right. 

Sued 25.—Cough severe; sputum blood-streaked; urine negative. 

April 12.—Tenderness on pressure over third right rib. 

April 23.—Friction rub felt at base of left lung. 

May 8.—Severe attack of dyspncea. Physical examination showed marked dull- 
ness over right upper lobe; breath sounds over this area feeble; tactile fremitus 
diminished. Area of movable dullness at left base. Hard subcutaneous nodule in 
region of right anterior axillary fold. Circumference of left thigh 22 cm. greater 
than that of right. 

May 10.—Death followed severe attack of dyspnea. Throughout period of obser- 
vation, temperature was of a markedly remittent type, reaching at times an elevation 
of 39.2°, but never falling to normal. Treatment apart from administration of Fow- 
ler’s solution was entirely symptomatic. 

Necropsy (eighteen hours after death).—Body slightly emaciated; lower extremities 
somewhat cedematous. The pial vessels rather prominent; otherwise the brain and 
its coverings show no noteworthy abnormality. The small subcutaneous nodule, 
in axillary fold found on section to be a solid tumor resembling growths about to be 
described in other portions of body. Left pleural cavity contains 1,000 c. c. of serous 
fluid. Right pleural cavity is obliterated by firm adhesions. Heart is rather pale 
and flabby, but otherwise pericardium and its contents are normal. The surface of 
the left lung presents a number of button-shaped elevations, firm and of a yellowish- 
white color, the largest of which are 2 em. in diameter. On section these growths 
exhibit a roughly hemispherical form, the flattened surface being in contact with 
the chest wall. Their substance is of fairly firm consistence, color ranging through 
various shades of white, pink, and yellow. On section this lung presents a number 
of growths similar in structure to those described on the surface except as to their 
more rounded form. The lower lobe contains a large tumor, ovoid in form, maxi- 
mum diameter being 7 cm.; shows evidence of degenerative changes. The largest 
growth in the upper lobe measures 4 cm. in diameter. The right lung is more 
extensively involved by the morbid process than the left, its entire apex being 
replaced by tumor. This growth is of firm semicartilaginous consistence, and shows 
but slight macroscopic evidence of degeneration. Its maximum diameter measures 
8.5 cm. Numerous nodules of various sizes are scattered throughout this lung, some 
of which show degenerative changes. Both pleural membranes are involved as well 
as the right third rib in a position corresponding on the surface of the body to the 
subcutaneous nodule previously mentioned. The abdominal viscera, normal; abdomi- 
nal lymph nodes, enlarged, some of which attain the size of a hen’s egg and on sec- 
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tion show appearances similar to the previously described pulmonary growths. The 
upper portion of the left thigh is the seat of a fusiform enlargement. On incision 
beneath the sartorius a large new growth of the femur is exposed. Externally 
this tumor is surrounded by avery thin layer of fairly dense osseous tissue, the 
tumor substance within being composed of a dark-red semipulpy mass containing a 
sparse amount of calcareous material. 

DMs 


GLANDULAR CARCINOMA. 


T. R.; aged 22 years; nativity, Mississippi; admitted to the United States Marine 
Hospital, St. Louis, Mo., June 21; died July 22, 1899. 

Mstory.—W hen the patient came to this hospital he complained of pain in his left 
leg. This leg was very much swollen, pitted upon pressure, and had a small ulcer 
on its inner aspect. The patient stated a quantity of water had escaped from the leg 
when the skin ruptured three days before. The right leg was also swollen, but not 
as much as the left. His legs had been in this condition three weeks, previous to 
which time he said he had never been sick. The patient was a man of weak intel- 
lect, and would say ‘‘ yes’”’ to nearly every question asked, so very little dependence 
could be placed in his statements. The other patients informed me that he was a 
hard drinker, practically lived on whisky, as he ate or drank very little else. The 
physical examination showed that there was dullness over apices of both lungs; the 
respiratory murmur was harsh and rough on the left side, and moist crackling rales 
were heard on the right side. Heart normal, and liver not enlarged. Sp. gr. of 
urine, 1.009; small quantity of albumen and numerous hyaline and epithelial casts 
present. Temperature 38, pulse 94. His temperature returned to normal the next 
day and remained so until June 28. During this time he did not appear to suffer 
any pain, and the only symptom which attracted attention was his entire loss of 
appetite. He would eat nothing butea little soup and drink a small quantity of milk. 
On June 30 he had an involuntary movement of his bowels while asleep, and the 
next day his bowels were loose, passing a quantity of dark yellowish matter. He 
had no vomiting or pain in his stomach, and was walking around the ward most of 
the day. That evening his temperature was 38.2. The next morning at la. m. he 
had a severe hemorrhage from his bowels, passing 400 or 500 c. c. of blood, and 
when I saw him a few minutes afterwards he was in a state of collapse; pulse 100, 
hardly perceptible at wrist; skin cold; respiration sighing, 30 to the minute. Under 
proper stimulation he recovered and rested well the rest of the night. At 9 a.m. his 
pulse was 114, full and strong at the wrist; respiration 32, irregular and of a labored, 
jerky character; abdomen tympanitic; temperature normal. The patient paid no 
attention to anything around him, but would answer questions when aroused. At 
11 a. m. he had another severe hemorrhage, and he died in a few minutes. 

Necropsy (twenty hours after death).—Body well formed and tissue well nourished, 
reddish fluid exuding from mouth. Height, 156cm. Scalp firmly attached to skull. 
Occipital portion of skull 1 cm. thick, frontal $ cm. thick. Weight of brain, 1,270 
grams; length, 193 em.; width, 153 cm.; thickness, 8 cm.; tissue of a gray color, no 
punctata vasculosa evident. Cerebullum, width from side to side 105 cm.; from 
before backward, 54 cm.; most of the substance of the cerebellum is formed by the 
arbor vite, the central white matter being small in quantity. Abdominal walls 13 
cm. thick; they contain a small amount of fat; intestines filled with gas; color, dark 
gray. A tumor as large as an orange found in the epigastric region attached to the 
sheath of the aorta and the branches of the cceliac axis. The pyloric end of the 
stomach, the duodenum, and the head of the pancreas are attached to the tumor. 
Pericardial sac contains 90 c. c. of cherry-colored fluid. Heart pale, flabby, grayish 
color; weight, 230 grams; base to apex 10 cm., diameter at base 9 cm. Left ventricle 
empty, valves normal, wall 1 mm. thick. Right ventricle, valves normal, wall 5 
mm. thick. 330 c. e. of chocolate-colored fluid taken from the right pleural 
cavity. Seventy c. c. of dark chocolate-colored fluid drawn from the left pleu- 
ral cavity. Right lung bound down posteriorly, weight 350 grams, 31 by 11 by 

4 cm.; tissue soft, crepitant, mottled grayish-black color externally, internally of a 
darkish grayish color with small white cancerous deposits in apex. Left lung 
bound down posteriorly and at apex, weight 585 grams, 21 by 13 by 23 cm., apex 
much torn in extracting lung, the tissue on section shows a number of small, grayish- 
white cancerous deposits which are generally disseminated throughout the lung. 
Spleen, weight 245 grams, 15 by 10 by 23 cm.; externally, slate color, internally tuscan 
red. Left kidney, weight 175 grams, 12 by 6 by 35 cm., surrounded by a great quan- 
tity of fat, color grayish white, pelvis filled with fat; the pyramidal portion is difficult 
to distinguish from the cortical portion; the pyramids are of a white color with a slight 
pinkish tinge; the cortical substance is 14 cm. thick between the pyramids in places, 
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and from the base of the pyramids to the periphery of the organ it is 5 mm. thick. 
The color of the cortical portion is yellowish gray. The right kidney weighs 172 
grams, and measures 10 by 7 by 23 cm., the tissue found to be in the same condition 
as in the other kidney. The mucous membrane of the stomach is of a pale gray 
color; it is covered with a dark chocolate viscid fluid. Small intestines filled with a 
viscid tarry fluid, mucous membranes of a reddish-brown color throughout. The 
whole intestine was searched for ulceration but nothing was found. The mucous 
membrane of the duodenum was carefully examined but the ruptured vessel was not 
discovered. The tissues of the duodenum were hard and indurated and very much 
changed from their normal condition. No lesions of blood vessels in the lower 
abdomen. Mesenteric glands enlarged, hard, and on section are found to be of a glis- 
tening white color. Liver: weight, 1,320 grams; 36 by 21 by 6 cm.; yellowish color 
externally, internally deep yellow color; tissue of a soft putty-like consistency. 


W. Git. 
SQUAMOUS CARCINOMA. 


New growth, malignant. 


T. G.; aged 45 years; nativity, Germany; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., December 7, 1899, and died May 20, 
1900. 

History.—Family history negative. Patient stated that six months previously he 
had had a tumor removed from the lower lip and one from beneath the chin. 
Secondary deposits afterwards appeared; one on the left side of the face, extending 
from the lower lobe of the ear to 6 cm. below the angle of the jaw. 1t was rounded 
in outline, indurated, adherent to the skin and underlying structures, and painful. 
A similar mass of smaller size was located ovér larynx, but apparently did not 
involve that organ. No further deposits in body could be discovered. Microscopie 
pans of tumor showed it to be carcinoma. Patient otherwise seemed in good 

ealth. 

December 16.—Patient had a cough, dysphagia, and pain in tumors, also a head- 
ache which, he said, antedated the surgical affection. 

January 15, 1900.—The tumors had grown to attain the following proportions: 
The entire submaxillary region was involved on both sides, extending posteriorly to 
the ear on the left side and downward to the upper border of the clavicle. There 
was an ulcerated area on the right side near ramus of jaw, and a sinus from which 
an offensive pus escaped. There were also two ulcerated areas near the chin, under 
which latter there was fluctuation. Induration presented in all other parts of tumor. 
Patient had considerable difficulty in swallowing, and articulation was indistinct. 
The progress of the disease had been comparatively rapid, and now the tumor was 
of large size. 

January 81.—The cancerous mass continued breaking down, and the discharge 
was very offensive. The features were badly distorted by the growth, the superior 
maxillary region on the right side being encroached upon, and the whole upper lip 
was much swollen. Patient complained of pain and had to be confined to liquid 
diet on account of inability to masticate solid food. The ulcers were kept cleansed 
antiseptically and dressed with iodoform. 

February 24.—One ¢. ¢. injections of protonuclein—a solution of 0.3 gram in 4c. ¢. 
of sterile water made into the periphery of the tumor each alternate days. A rise 
of temperature to 39° C. after a severe chill usually followed the treatment. The 
discharge from the tumor also increased, and a destructive metamorphosis seemed 
to have been induced in the immediate vicinity of the injections. 

March 15.—The discharge was of a most offensive character, necessitating the 
removal of the patient to a separate room. The mouth could not be opened more 
than half an inch, and saliva escaped continually. Articulation was difficult and 
indistinct, and patient each day complained of pain to the medical attendant. Only 
morphine subdued it. A zone of redness appeared after each injection in immediate 
vicinity, and the reaction continued to occur, although less pronounced. The tumor 
was more irregular in contour, evidently due to the softening and breaking down 
which had occurred in places. 

April 11.—Involvement of the right tempero-maxillary articulation, itself, caused 
further immobilization of the jaw. The injections were discontinued for a time, as 
the reaction had become very severe. A fluctuating area on left cheek ruptured, 
discharging fetid pus. Patient weighed but 135 pounds, being considerably emaciated. 

April 25.—Patient was very cachectic, and his appearance revolting. The odor of 
his room was exceedingly nauseating and intolerable to others, being not unlike that 
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of decaying flesh. The injections resumed were not attended by so much reaction, 
which was more delayed. Originally they came on usually in about two hours; now 
they were more tardy and often ill-defined. 

May 5.—Patient had required the use of hypnotics and occasional anodynes at 
night for the past two or three months. 

May 10.—There has been considerable vomiting for several days. 

May 15.—The tumor had attained an enormous size, involving the entire cervical 
region, and obstructing the circulation in the great vessels and also the respiration. 
An aortic regurgitant murmur developed. Patient weak and confined to his bed. 
Albumen and epithelial and granular casts were present in the urine. 

May 20.—Patient got out of bed and fell as he was about to leave the room. He 
was raised from the floor unconscious by an attendant. When seen shortly after- 
wards the pulse was very feeble and breathing rapid and shallow. The whole face 
was of a livid hue. During the preceding forty-eight hours an cedema of the left side 
of the face had developed, involving and nearly closing theeyelids. The upper lip was 
enormously swollen and saliva escaped from the mouth. Patient took little notice 
of his surroundings, but did not seem to bein pain. Hedied of exhaustion at 3 p.m. 

The location of the cancerous growth upon the carotids on admission was a contra- 
indication to surgical interference. The measures employed then were for the most 
part expectant or symptomatic. The protonuclein injections seemed for a time to 
exercise a retarding influence upon the growth and lead to a reduction in its size, 
apparently by its thermotaxic effect. But the patient suffered from the beginning 
of the local ulceration, from a bad form of mixed infection, and the absorption of 
the toxic products thereof seriously damaged his general system, leading up to the 
cachexia which was a conspicuous feature in the terminal stage of the disease. For 
the relief of pain and to secure needed rest, morphia had to be administered nightly 
for the last three months with considerable regularity. _Magendie’s solution was 
usually given, and in 8-minim doses. Antiseptic applications were used locally and 
the mouth kept disinfected to the limited extent possible with listerine. As deodor- 
izers externally, acid carbolic, 2 per cent; euphormol, 10 per cent; lysol, 10 per cent; 
and iodoform and other powders were used, but all to little avail. Strychnine sul- 
phate and whisky were employed as stimulants and sulphonal as a hypnotic in 
l-gram doses given at supper time in warm draft. The accompanying photograph 
was taken two months before the fatal issue, but immediately prior to that time the 
tumor presented much greater prominence and was very uneven on the surface. 

The temperature chart presented no feature of importance other than that above 
mentioned. 

Necropsy (twenty hours after death).—Body that of white adult male, well devel- 
oped, but much emaciated. Abdomen deeply retracted; chest prominent, making 
a striking unevenness in anterior surface of body. Post mortem staining slight over 
pendent portions of body, and also about clavicles. Post-mortem rigidity present. 
Finger nails grown out to an extreme degree, completely covering the finger tips. 
An enormous tumor occupies the right submaxillary region and entire left side of 
face and neck. Itis hard and nodular. There is a large sinus opening on right side 
of chin from which offensive pus escaped. The upper lip was three times its natural 
thickness; the left eye was closed by an oedematous swelling, which also occupied 
the left cheek. Trunk: Median incision shows entire absence of subcutaneous fat 
over entire surface of body. Pleuritic adhesions present over half of left lung pos- 
teriorly. Heart: The pericardium contains 100. c. of straw-colored serum; the aortic 
valve shows slight incompetency, failing to support a column of water. The coron- 
ary arteries, aortic and mitral valves, and all the large vessels show atheroma. The 
incompetency at aortic orifice is due to a calcarous deposition on the central segment 
of the valve, causing its deformity. The musculi pectinati and wall of left ventricle 
are much hypertrophied. The heart weighs 365 grams. Lungs: The left weighs 
540 grams and the right 550 grams. Conspicuous absence of pigment in the left. 
Bases of both are congested. The right lung tears on removal from adhesions to 
chest wall. The middle and lower lobes are adherent to one another. The lungs 
are crepitant throughout. Kidneys: The right weighs 170 grams; the left 185 grams. 
Both organs show marked parenchymatous change; the cortical portions are streaked 
with fat. Capsules are nonadherent. Spleen weighs 155 grams and is small and 
dark. Liver weighs 1,440 grams; surface slightly mottled; no nodules present. 
Gall bladder filled with dark fluid bile; duct patulous. Pancreas weighs 90 grams 
and is normal. Intestines normal. The appendix is 4 inches long and patulous 
throughout. The pelvic peritoneum presents prominent vessels over surface and is 
ofa dusky hue. The same condition prevails throughout the whole abdominal cay- 
ity. The bladder contains 20 c. c. of albuminous urine. The walls are thick; organ 
contracted and cavity very smal:. The brain weighs 1,515 grams, shows a marked 
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increase in the cerebro-spinal fluid, and the lateral ventricles are greatly dilated by 
an excessive amount of fluid. Brain otherwise normal. 

Microscopic report.—The tumor shows well-defined masses of large epithelial cells 
arranged concentrically in nests and surrounded by bands of firm fibrous tissue. The 
cells themselves are large and flat, and resemble in all respects the stratified, squamous 
epithelium of the skin. The liver presents areas of metastasis scattered among th- 
normal structure. The former consists of masses of small epithelial cells embedded 
in meshes of a loose reticula of fibrous tissue. These areas are fairly well defined from 
the surrounding liver structure, which is perfectly normal. In the kidneys the 
epithelium is entirely destroyed in many places, and having disappeared leaves only 
the supporting fibrous meshw am Where it is still present the cells are much degen- 
erated and refractive, their nuclei have disappeared, and fatty change is plainly 
apparent. 

The blood vessels are slightly engorged—acute parenchymatous nephritis. 


Shy 


sow 
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SCIRRHOUS CARCINOMA OF STOMACH. 


C. L.; aged 39; nativity, Norway; admitted to the United States Marine Hospital, 
New Orleans, La., January 6, 1900; died April 30, 1900. 

History.—Patient says he has always had good health until a year ago. He was 
then treated for three months in the United States marine ward of St. Mary’s 
Infirmary at Galveston, Tex. During that time he suffered from anorexia, pain in 
epigastrium after eating, nausea, and vomiting, the vomited matter occasionally con- 
taining blood. Feeling much improved, he left the hospital, but in a couple of weeks 
returned, this time staying three weeks in the wards. At the expiration of this time 
he shipped on an ocean steamer. He was out at sea six months, and during this 
time he was in good health. He was able to do hard work and to eat and digest 
ordinary food. Only occasionally, he says, did he have any pain after eating. His 
old trouble returned, and a month later he entered this hospital, having grown 
rapidly worse. On admission he presented the following symptoms: Great weak- 
ness, complete anorexia, constant nausea, vomiting of food or drink soon after taking, 
obstinate constipation, a constant burning pain in epigastrium, worse after eating, 
and insomnia dependent on this pain. 

Physical exanination.—Patient is small in stature and shows emaciation; the skin 
is muddy in color; the mucous membranes show anzemia; the tongue is pale and 
anemic looking; the finger ends clubbed, as is usual in chronic wasting diseases; 
the ribs are marked; the abdomen is flat, and a well-marked pulsation is visible in 
the epigastrium; tenderness is elicited by pressure over the pylorus. The abdominal 
walls are very rigid, but a tumor is vaguely felt in the median line about 13 inches 
below the ensiform cartilage. This tumor is apparently about 2 inches in diameter. 
It is strongly pulsating. This pulsation is thought to be transmitted, because it is 
not expansile in all directions, and when patient “assumed the genu- -pectoral position 
the pulsation became very faint. No bruit could be heard in front or behind. For 
these reasons aneurism of the aorta and new growths of its wall were set aside and 
the diagnosis of malignant disease of the stomach was made. The patient grew 
steadily worse in spite of treatment. On March 15 large hemorrhoids appeared, 
which persisted until death. On April 10 a test breakfast was given. An hour later 
it was carefully withdrawn by a soft-rubber stomach tube. The motile power of the 
stomach was deficient, and the contents were expelled with difficulty. Chemical 
examination of these contents revealed a complete absence of hydrochloric acid. 
Microscopic examination showed a few red blood cells, numerous pus cells, but no 
epithelial tissue or the bacillus geniculatus, which is said to be pathognomonic of 
malignant disease of the stomach. A few days later the obstinate constipation gave 
way to a colliquative diarrhea, which was only partially held in check by large doses 
of opium. He became delirious on the 27th, and died at 2 p.m. April 30, 1900. 

Necropsy (two hours later).—Body of a white male, apparently aged about 50; 
stature small, much emaciated; color pale, skin muddy; rigor mortis of extremities. 
On incision the muscular wall was found to be very thin and all the tissues were 
bloodless; omental adhesions to the anterior abdominal wall from the liver above to 
the right iliac fossa below. A new growth irregular in outline noticed in median 
line, partly covered by left lobe of liver; stomach and intestines contracted and 
empty. Difficulty was experienced in removal of the sternum, because of the par- 
tial ossification of all the costal cartilages. The heart was small and contracted; 
weight of heart 270 grams. Dense adhesions over apex of right lung; also adherent 
to the pleuree over its entire external, posterior, and inferior surfaces. A few oid 
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adhesions at the apex of the left lung. Stomach, together with tumor, was removed 
with difficulty; very strong adhesions to lower surface of right lobe of liver, separa- 
tion of which caused a tear of the adherent stomach wall. The growth was adherent 
below to the head of the pancreas. It was also adherent to the aorta and cceliac axis, 
which accounts for its marked pulsation. On opening the stomach the cancer was 
found to be situated at its antero-inferior surface; at the pyloric end of the stomach 
it extended to within a half inch of the pylorus, but did not involve it. The growth 

~ was rounded in outline and about 4 inches in diameter; the base was covered by 
sloughing necrotic material; the edges of the ulcer are heaped up and greatly thick- 
ened; outside of this the stomach wall is free from growth, but seems thin and 
atrophic. The weight of stomach, with tumor, was 395 grams. The liver was adher- 
ent above; weight 1,150 grams and a little cirrhotic. The gall bladder was partially 
filled with inspissated bile; spleen was also a little cirrhotic, weight 152 grams. 
Kidneys normal; weight of right kidney 132 grams. The mesenteric glands were 
enlarged. The large amount of dense fibrous tissue about the cancer no doubt 
accounted for the freedom from growth of the rest of the stomach, the absence of 
secondary growths, and for the long period in which the growth seems to have been 
quiescent and nature had attempted a self-cure by throwing a wall of dense fibrous 
tissue about it. 
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CARCINOMA OF THE LIVER. 
Scirrhus; perforating ulcer of the stomach. 


J. W.; age, 31; nativity, Germany; admitted to the United States Marine Hos- 
pital, Chicago, Ill., January 19; died January 26, 1900. 

History.—Patient had been drinking heavily for several weeks and complained of 
severe pain in the back. 

Physical examination.—Patient very much emaciated; skin slightly yellow; con- 
junctivee tinged slightly with yellow; chest negative; spleen enlarged; large nodular 
liver extending below the umbilicus to within 2 inches of the crest of the ilium. 

January 22.—Patient vomited several times this morning between 6 and 9 a. m. 
Diarrhea continues; stools like tar in appearance; abdomen distended with fluid; pain 
present in the region of the liver. 

January 28.—Abdomen aspirated, and about 500 c. c. of amber-colored fluid 
removed, followed by relief from the pain. 

January 25.—Vomiting continues; complains of pain over the abdomen; some 
tenderness on pressure; passed a restless night; slept very little. 

January 26.—Temperature, which heretofore has been normal, is now 38° C. 
Patient failing rapidly. Death at 9.20 a. m. 

Necropsy (tive hours after death).—Body very much emaciated; post-mortem rigidity 
and lividity present. The heart after opening weighed 350 grams; appearance nor- 
mal. Weight of left lung, 300 grams; right, 480 grams, both normal in appear- 
ance. Liver: Weight, 5,427 grams; extends below the umbilicus to within 2 inches 
of the right iliac crest, and the left lobe entirely obscures the stomach; surface 
covered with hard, white nodules; gall bladder very small. On section the entire 
organ was found to beinvolved by the carcinomatous nodules. The stomach was ofthe 
average size. On its posterior surface a perforating ulcer was found, funnel shaped; 
internal diameter, 14 inches; external diameter, linch. The substance of thestomach 
immediately surrounding the ulcer for a distance of nearly 2 inches was markedly 
indurated and somewhat thickened. The spleen weighed 420 grams, the tissue 
firm. The pancreas weighed 70 grams, the right kidney 220 grams, the left 210 
grams, and were normal in appearance. The intestines, great nerve trunks, and 
blood vessels also appeared to be normal. ~ 
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CHRONIC CIRRHOSIS OF LIVER. 


J. A.; age, 50; native of Ireland; admitted to the United States Marine Hospital, 
Kyvansville, Ind., July 2, 1898; died August 9, 1899. .- 

Previous history.—Patient had been discharged from the Navy on account of having 
liver trouble. Has had several acute exacerbations of the disease previous to enter- 
ing the hospital. Patient had been a hard drinker. 
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Clinical history.—On admission he complained of pain in abdomen. Abdomen 
was enlarged and tympanitic. He had been passing blood by intestines and had been 
vomiting blood also. The liver area was enlarged. Case was diagnosed as hyper- 
trophic cirrhosis of the liver. Later it was determined that he had the atrophic 
form. The liver area grew smaller. He had profuse discharge of blood from the 
bowels and stomach. Colic pains aggravated him all the time and required morphine 
for relief. All kinds of diet were tried. Potassium iodide was given for a long time. 
Various drugs were given to relieve the immediate symptoms. He had to be tapped 
eight times during the last two months. 

Necropsy (16 hours after death).—Pupils dilated; rigor mortis marked; body poorly 
nourished; tissues cedematous. Brain and meninges normal; brain weight, 1,435 
grams. Heart normal; weight, 330 grams. Lungs normal; slight amount of conges- 
tion; weight of right lung, 1,025 grams; left lung weight, 920 grams. Abdominal 
cavity contained considerable amount of fluid. Liver, weight, 1,630 grams; small; 
. tough; presented hobnailed appearance on external surface. Three small bile stones 
were found in the substance of the liver. Spleen was enlarged and tough. It 
weighed 940 grams. Right kidney, 175 grams, normal; left kidney, 170 grams, 
normal. Peritoneal covering of intestines was thickened; other organs and tissues 


normal. 
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INFLAMMATION OF LIVER, CHRONIC. 
Hobnail liver; Anasarca. 


A. §.; age 50 years; nativity, Finland; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., January 5, and died January 28, 1900. 

Fistory.—The patient stated that his mother died of apoplexy. Otherwise his 
family history was negative. He denied all venereal history and said he had never 
suffered any serious disease before his present trouble began. Hehad been suffering 
about eleven months prior to coming to this hospital, and his initial symptoms were 
apparently only loss of appetite and diarrhea, soon followed by swelling around the 
ankles. The diarrhea continued and he later developed some abdominal dropsy, with 
swelling of the legs, and grew gradually weaker. Examination showed the patient 
to be of a pale, muddy complexion; the face and arms in a state of very poor nutri- 
tion; the abdomen distended, containing fluid, and its walls cedematous; the feet, 
legs, and especially the sorotum, markedly cedematous. The hepatic dull area was 
apparently diminished, but of this it was hard to be certain on account of the dis- 
tention of the abdomen. The heart sounds were clear, without any murmur. The 
skin was pale and dry. Throughout his stay in hospital the patient suffered period- 
ically from retention of urine, and had occasionally to be catheterized. The amount 
of urine passed in twenty-four hours was considerably less than normal, and it fre: 
quently, but not constantly, contained a small amount of albumen, and occasionally 
some granular casts. On January 13 the patient first suffered from incontinence of 
feces, asymptom which remained with him until his death. On January 14 he had 
two attacks of convulsions, beginning with clonic spasms and ending with rigidity 
and cessation of respiration. He rallied from both of them, however, after artificial 
respiration and free hypodermic stimulation. Soon after this rales became audible 
all over the chest, and at the base of each lung posteriorly an area of percussion dull- 
ness developed. The patient grew steadily weaker, and toward the end could not 
even sit up in bed without assistance. He died quietly at 3a. m. January 28, 1900. 

Treatment consisted in free purgation, the use of diuretics (as Basham’s mixture 
and spirits of nitrous ether), pilocarpine, and physical means to induce free perspira- 
tion, with milk diet, and toward the end, as the patient began to grow weak, the 
administration of strychnine and whisky. 

Necropsy (twelve hours after death).—The body is that of a well-developed, anzemie, 
adult white male. Post-mortem staining in dependent portions of the body is 
marked. On opening the abdomen the subcutaneous tissues are found cedematous. 
The abdomen is filled to distention, containing 1,500 c. c. of clear, serous fluid. The 
omentum is shrunken and itsfat absorbed. The diaphragm is pushed up to the level 
of the fifth md. The pleural cavities both contain a large amount of serous fluid. 
There are no adhesions on either side. The right costal pleura contains a few tuber- 
cles. The left lung weighs 355 grams, is light in color and crepitant, except for a 
small portion at the base, where there is edema. There are a few small tubercles 
scattered in its substance. The right lung weighs 387 grams, is light in color, and 
shows no cedema. The pericardium contains fluid in excess, but has no adhesions. 
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. The aorta 
The left 
Section 


Its peri-renal fat is 


Its capsule is adherent. 


Its valves are all normal. 


The spleen weighs 55 grams, is small and pale. 


kidney weighs 125 grams and has no peri-renal fat. 
and is normal. 


size of a walnut, with calcareous walls, containing a gelatinoid sub- 


shows the kidney to be ina state of extensive cystic degeneration; the largest cyst 
The right kidney weighs 175 grams 


The heart weighs 210 grams, is small and fatty.. 
being about the 


shows some atheroma. 
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TUBERCLE OF LUNGS. 


J. R. C.; aged 22 years; nativity, Balearic Isles; arrived at the Brunswick quaran- 
tine June 23, 1900; died there June 24, 3 a. m., and the body was received on board 
the vessel, remanded from that station at the South Atlantic Quarantine station June 
25 a. m.”’ 

History, as received from the medical officer in charge of the Brunswick quaran- 
tine, is ‘‘I have remanded to your station the Spanish ship Palamos, 61 days from 
Barcelona, Spain. This vessel arrived at this station yesterday evening at 6 p. m. 
with one man in a dying condition, having been sick about forty-eight hours; phys- 
_ical signs as follows: Pulse, 140; temperament, 39; respiration, 35 per minute; dysp- 
ncea, dullness over lower lobe of left lung, mucous and sibilant rales on ausculta- 
tion, cough with mucous and frothy expectoration. He complained of pain in his 
left hypochondriac region, extending as far as fifth rib. The patient died this morn- 
ing at 3 a. m. 

The vessel’s history is a good one; she left Brunswick for Barcelona direct, dis- 
charged cargo, and returned with clean sand ballast for Brunswick direct, and a close 


questioning of master and crew separately elicits no sickness during the 61 days out, - 


save colds and the present case. In Barcelona, eight of the old crew were discharged 
and eight men shipped. Among them was the present case, about whose antecedents 
it can only be learned that he came from the Balearic Isles. All hands unite in say- 
ing that he had a cough when he shipped, several saying he looked like a consump- 
tive, that the trip was a very hard, wet one, and that he grew worse after a severe 
exposure, but reported as before described. 

Necropsy (about thirty-three hours after reported time of death).—The body is that of 
aman about 165 to 170 cm. in height; weight 50 kilograms; body slight; abdomen 
distended. Thereare no signs of any eruption nor discoloration on the skin. No 
enlarged lymphatic glands can be felt in the post-auricular, cervical axillary, epitroch- 
lear, inguinal, nor femoral regions. Upon incision the abdominal wail is found mod- 
erately thin, but with some little fat. The intestines are distended, as is the stomach, 
only normal contents noted; the bladder normal, containing about 25 cc. of urine. 
The liver is small, pale in color, and presents evidence of chronic degeneration; 
weight about 1,500 grams. Gall bladderabout empty. Thespleen was rather below 
normal in size and the notches were very marked. It was of rather a paler slate 
color than is usually seen, save the upper extremity, in which post-mortem change 
had apparently begun. No abnormality in either kidney nor supra-renal capsule 
noticed. No enlarged lymphatic glands found in the abdominal cavity after a care- 
ful search. Upon opening the thoracic cavity both lungs were found firmly adherent 
to the chest wall and diaphragm posteriorly and inferiorly, and the left lung was 
adherent throughout, the adhesions being old organized ones. <A large cavity was 
found in the left lung, which contained pus and blood. Both lungs were so friable 
that it was found impossible to take them out of the cavity. In the rest of the lower 
lobe of the left lung consolidation (tubercle) was found, while the upper lobe in 
its lower portion was in the beginning stage of hepatization. The apex showed 
tubercles. The right lung was not adherent in front; there was no serum, bloody 
or otherwise, found in the pleural cavity; its lower lobe was in a state of congestion, 
there being much bloody, frothy exudation upon pressure. Both lungs were so 
friable it was impracticable to get a satisfactory specimen. The skull was not 
opened. 

ES. C2 


F. A. (negro); aged 22; admitted to Mercy Hospital, Pittsburg, Pa., September 6, 
1899; died October 6, 1899. 

The patient was sent to the hospital in the ambulance. He complained of a severe 
cough, which he had had all spring and summer. The cough was worse in the 
morning on first waking, when he would expectorate profusely. Healso gave ahistory 
of several hemorrhages, of night sweats, and of recent loss of weight. Physical 
examination disclosed the signs of advanced tubercle of lung, anzemia, emaciation, 
clubbed fingers, and very rapid respiration. On percussion there was marked dull- 
ness over the right side of the chest below the clavicle. Tactile fremitus here was 
exaggerated. Auscultation revealed bronchial breathing over the upper part of the 
right lung, with numerous rales. The tubercle bacilli were found. The patient’s 
chief treatment was that with strychnine and creosote, the dose of the latter drug 
being increased a drop daily. He continued to lose we'ght and to become weaker 
and weaker; was confined to his bed the last ten days. Finally he died from 
exhaustion on the morning of October 6, 1899, at 8 o’ clock. 

Necropsy.—Body greatly emaciated. Rigor mortis present. Incision from the 
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chin to the symphysis pubis shows very little subcutaneous fat. Thorax: It is with 
difficulty that the thoracic cavity is entered because of the adhesion of the pleuras, 
chiefly on the right side. There is but little fluid in the cavity. On opening the 
pericardium, about 25 cc. of a straw-colored fluid isfound. The heart is pale and con- 
tracted. The right auricle and ventricle contain 50 cc. of blood. The left are empty. 
The valves are apparently normal. Weight of heart, 250 grams. The right lung 
is strongly adherent to the chest wall. It is of a slatish-gray color and seems to be 
somewhat collapsed about the apex. Incision into the apex shows it to bein a state 
of consolidation. Numerous tuberclescan beseen. In the middle lobe asmall cavity 
is seen, partly filled with broken down necrotic tissue. The lower lobe of the right 
lung is infiltrated with tubercles. There area few also in the left lung. Both lungs 
are blackened, and in places contain nodules of carboniferous material which have 
become encysted. The right lung weighs 615 grams and the left 580 grams. Abdo- 
men: On section, the liver is seen to be somewhat congested. No tubercles can be 
found. The weight is 1,600 grams. The capsules are easily removed from the kid- 
neys. The right weighs 150, the left 154 grams. The bladder is almost empty. 
The spleen is, to all appearances, normal. The stomach and intestines present 
nothing worthy of note. 
Laem OBR Gy 


J. B.; aged 26; nativity, Cape de Verde Islands; was admitted to the United States 
ee Hospital, port of San Francisco, Cal., December 7, 1899, and died January 11, 
1900. 

History.—Patient said he caught a bad cold four days previous to admission and 
coughed a good deal, but had no pain, and raised considerable sputum. Two days 
previously he raised some blood ina bad fit of coughing, and vomited. Has been 
re _ during the last three weeks. Appetite poor. Some night sweats, but 
slept well. 

Physical ecamination.—Inspection: Patient well developed and fairly well nour- 
ished. Both sides of chest moved equally. Palpation: Vocal fremitus slightly 
decreased near apex on left side; apex beat felt near the fifth interspace, about 2 cm. 
to right of median line. Percussion: Slight dullness on and above left clavicle 
and in the left supra-scapular fossa. Area of liver and splenic dullness normal. 
Auscultation: First sound at apex not clear; second sound is accentuated. Vocal 
resonance is decreased above and just below left clavicle. No rdles heard. On Decem- 
ber 9 a moderate hzeemorrhage began, which gradually decreased until December 15, 
when it ceased. The treatment was supportive and symptomatic, fluid extract of 
ergot and gallic acid being used to control the haemorrhages. He slowly grew weaker 
until 7.30 a. m. January 11, 1900, when he died. 

Necropsy (four hours after death).—The body is that of a fairly well developed and 
nourished adult mulatto male. Panniculus adiposus moderate, lividity absent, 
rigor mortis begun. Intestines are moderately distended with gas. Great omentum 
well developed, and contains a moderate amount of fat. Omental glands are not 
enlarged. Mesenteric and retro-peritoneal glands are uniiormly enlarged. Bladder 
slightly distended. Anterior mediastinum normal. The parietal and visceral layers 
of the pericardium are normal. The heart is apparently enlarged, and has stopped 
in diastole; it shows marked signs of fatty change. The right heart is filled with 
clot and fluid blood. The left auricle contains a post-mortem clot, and the left 
ventricle is filled with semifluid blood, also white and red clot. The wall of the 
left ventricle is thickened and slightly paler than normal. Aortic valves normal. 
The segments of the mitral valve show signs of sclerosis, and at the end of the large 
segment is an area of calcareous change which is well marked. The pulmonary and 
' tricuspid valves are normal. The heart weighs 348 grams. The left lung weighs 
1,152 grams; it is adherent posteriorly to the chest wall by strong fibrous bands. 
The bronchial glands are enlarged and caseous. The visceral layer of the pleura is 
smooth and glistening, through which can be felt a general infiltration of the lung 
with nodules. On section the lung in its entirety is honeycombed with innumera- 
ble small cavities, between which is a general tubercular infiltration and large amount 
of caseous substance. The cavities are filled with a thick yellow pus. Mucous mem- 
brane of the bronchial tubes thickened and hyperzemic, on which is a thick, viscid, 
mucous exudate. The right lung weighs 905 grams, and is in a similar condition, 
but to a less extent; both present the signs of a comparatively rapid process. The 
spleen weighs 160 grams; its capsule is smooth and glistening. On cut section its 
surface presents a mottled appearance; its substance is soft and paler than normal. 
The left kidney weighs 155 grams, and is well embedded in fat; its capsule strips 
easily, leaving a pale, smooth surface which is marked by slight injections of a few 
of the capillaries. Its cut surface is paler than normal and shows no signs of tubercle. 
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The gall bladder is moderately distended with bile. 
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Kidneys, spleen, ete. 


C. V. (negro); aged, 19 years; nativity, West Indies; ‘admitted to the United States 
Marine Hospital at Baltimore, Md., November 20, 1899; died December 11, 1899. 

History.—Patient thinks that his father died from consumption. Last spring he 
was troubled with a slight cough accompanied with some expectoration, followed 
later by profuse expectoration of thick, yellowish sputum. 

Physical examination.—On admission was greatly emaciated; the clavicles and ribs 
stand out prominently; depressions of the intercostal spaces and supra and infra cla- 
vicular regions are very noticeable. There is slight dyspnoea; facies anxious; eyes 
bright and sunken. Cough is present, with expectoration of mucopurulent material. 
Percussion gives dullness over the apex of the left lung and a cracked-pot sound in 
the region of the apex of the right lung, which, with pectoriloquy and other general 
symptoms of chills and sweats, indicate the presence of a cavity. Bronchial breath- 
ing is distinct over the anterior chest wall. There are moist bubbling rales and 
coarse crepitant rales over the middle and inferior lobes of the right lung; rough 
pleuritic sounds are heard on both sides of the chest. The temperature rises to 39° C. 
and 40° C. in the early evening, and night sweats are severe. His pulse is weak and 
rapid. Microscopical examination detected tubercle bacilli inthesputum. Respira- 
tion became more rapid, fever and night sweats persisted, and exhaustion was rapidly 
succeeded by death. 

Necropsy (nine hours after death) .—Rigormortisslight; general nourishment very bad. 
The heart weighs 315 grams; valves competent; walls soft and flabby. The right 
lung was torn while being removed, and part of the adherent pleura was torn away 
and removed with the lung; weight of right lung, 455 grams. The apex of the right 
lung contained a cavity filled with broken-down tubercles, and the lung was filled 
throughout with miliary tubercles. The left lung weighs 905 grams, was difficult 
to remove on account of numerous adhesions, and was filled with tubercles. The 
liver weighs 1,900 gramsand was congested. Gall bladder full. The pancreas weighs 
25 grams. The left kidney was enlarged; somewhat congested, lobulated, and con- 
tained tubercles scattered through the cortex. Theright kidney weighs 260 grams; 
is somewhat congested; contains tubercles scattered through the cortex; its pelvis 
contained several small cysts. The spleen weighs 470 grams and contains tubercle 
here and there. The membranes of the brain were edematous. Between the dura 
mater and pia mater was a collection of about 50 c. c. of thin, straw-colored fluid. 
- The brain weighs 1,260 grams. evate 
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P. J.; aged 60 years; nativity, Norway; admitted to the Sanitary Ranch at Fort 
Stanton, N. Mex., December 29, 1899; died June 4, 1900. 

History.—(This is taken from clinical. notes furnished from the medical officer in 
command at Galveston, Tex.) Family history negative. Has been sick for about 
twenty years suffering from shortness of breath. Has had a cough for fifteen years, 
being much worse in winter. Has gradually lost weight for the last twelve years 
and at present weighs about 127 pounds. On inspection, is found that the clavicular 
fossee are depressed, with diminished expansion on both sides in upper two-thirds of 
chest. Chest much flattened and lower margin not drawn in on deep inspiration. 
Percussion shows dullness at both apices and extends down to third interspace. 
Dullness slightly more on left side. Vocal fremitus increased over upper third of 
both lungs. Mucus rales heard on deep inspiration over both apices and slightly 
in infraclavicular fosse. Harsh breathing extending down from clavicle to base, 
which is hard over right lung near sternum.—C. T. P. 

The condition of the patient when admitted was noted as follows: Aged 60; nativ- 
ity, Norway; light complexion; blue eyes; 5 feet 9 inches in height; weighs 127 
pounds; admitted to the sanitarium December 29, 1899. (For previous history see 
clinical notes from Galveston. ) 

Present condition.—Eyes are bright and skin good color. The skin of chest is 
wrinkled, showing premature aging. Is short-winded and has been so for years. 
Body fairly well nourished. Heart is fairly strong, and there seems to be very little 
atheroma. Left lung has large deposit at apex and extensive foci throughout the 
lowerlobe. Behind, between the scapula and spine, there is an extensive deposit and 
considerable pleurisy. There is tubercular breathing and mucus rales throughout. 
The right lung is worse than the left, there being a more compact deposit at the apex, 
which is quite flat on percussion. There is no vesicular breathing in this portion of 
the lung. There are extensive foci throughout the other portions of the lung. 
Behind, between the scapula and spine, there is a large solid deposit, with adhesions. 
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The patient has heaving breathing, lifting thechest with the diaphragm. Expectorates 
only a moderate quantity of sputum. Has dry cough, which gives him considerable 
trouble at night. Sleeps fairly well. Appetite fair. Bowels regular. After the 
patient had been here a few days the peculiar bronzing of the skin was noticed. He 
claims that this has existed for a long time; and as he got about so much and seemed 
so well, no further attention was paid to the condition. At the time of the physical 
examination the discrepancy between the physical signs found here and at Galves- 
ton were noticed, but it was thought to be an error in copying. The findings of the 
post-mortem would seem to show that both examiners were radically wrong in find- 
ing extensive deposits in either apex. The necropsy showed that there were a few 
tubercles throughout both lungs, but none of these had softened, and they were so 
small that they could not have caused the physical signs which each of the examin- 
ers thought he got. The explanation of the signs is that it is probable that there was 
a marked passive congestion at the sites mentioned and that this gave the physical 
phenomena noted. The patient gotalong nicely up to January 23, when the follow- 
ing note was made: Patient has a very enlarged liver, probably cirrhosis. There is 
some fluid in the abdominal cavity and dropsy of the legs. No albumin was found. 
The urine was darkened by nitric acid and boiling. After that time the urine was 
repeatedly examined for casts and albumin, but always with negative results. The 
only thing found in excess or abnormal was a trace of indican and an increase of 
urates, which was probably due to small amount of urine passed daily, viz, 750 ¢. ce. 
After treatment of a week the cedema of the legs had nearly disappeared and he was 
passing about 1,500 c. c. in twenty-four hours. The patient’s sputum could not be 
examined at the time of his admission, as the stains had been spoiled. By the time 
the stains were again ready for use he had ceased to expectorate except a very little 
bit in the mornings. His sputum was repeatedly examined and only once (Feb- 
ruary 8) was a typical bacillus found. 

One of the queer things about this case was the fact that his hemoglobin never 
fell below 95 and continued this high to his death. Every care was exercised to 
exclude error in this examination. 

During the month of April the patient grew worse rapidly and was very soon drop- 
sied, the abdomen, legs, and scrotum being enormously enlarged. I tried to examine 
him May 20, but there was so great a commotion in his chest that the physical signs 
were very much confused. He continued to grow worse and died from exhaustion. 

Necropsy (twenty-two hours after death).—The body was enormously swollen and 
pitted on pressure wherever pressure was made. There were no scars except a good 
vaccination and the marks left from an old bubo. 

Great quantities of fluid escaped from incisions through the skin. The body was 
water-logged; rigor mortis not well marked; no discolorations. The brain was not 
examined, because the station is not yet prepared for such an examination. 

The thorax was opened, and the pleura on the right side and the pericardium were 
adherent to the anterior chest wall. In the anterior and middle mediastinum several 
tubercular glands were found. The right pleura was firmly adherent throughout. 
The right lung was dissected out and, much to every one’s surprise, was only congested 
and contained here and there tubercles which were hard and firmly encapsulated. 
The left pleura was free, and the left lung only contained a few tubercles similar to 
those on the right side. It was considered strange that with the enormous dropsy 
there should be no fluid in either pleural cavity. The pericardium was firmly adher- 
ent to the adjacent pleure, chest wall, etc., and contained a small quantity of fluid, 
which was not sufficient to cause any trouble. The heart was slightly enlarged, and 
the right ventricle was dilated. There were no thrombi and only a little fluid blood 
in the ventricles. The mitral was partly destroyed, and one leaflet was buttonholed. 
One leaflet of the tricuspid had been entirely destroyed, allowing regurgitation. Endo- 
arteritis commenced in the aorta at the mitral and extended, probably, throughout 
the entire body, or, as was shown by examination of some of the systemic arteries, 
the endothelium of the thoracic aorta was destroyed and the internal coat of the 
aorta was covered with small calcareous flakes. The aorta was distended to about 3 
inches in diameter from the heart to the descending portion. None of the coats were 
broken, and the condition was a true aneurism. The innominate, carotids, and left 
coronaries were dilated, and the internal coat contained deposits of lime in small 
flakes. The middle mediastinum contained several large tubercular glands. 

The spleen was small, and friable and the tissue was very dark. The capsule was 
thickened and shiny. The right kidney was contracted, and there were four small 
cysts Just under the capsule. The capsule was not adherent. On section the tissue 
cut hard. The cortical substance was badly damaged by scar tissue, which ran 
through it instreaks. Only two normal medullary pyramids could be found. Where 
the pyramids should have been was filled in with connective tissue. The left kid- 
ney was similar to the right, except that there were no cysts. The right suprarenal 
capsule was thickened and cut very hard. The left was lost in getting out the kid- 
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ney. The stomach was congested. The gall ducts were nearly occluded. The gall 
bladder was very small and contained a small amount of thin, yellowish fluid. The 
communications between the bladder and the common ducts were nearly obliterated. 
The liver was slightly enlarged. The liver capsule was thickened, firmly adherent 
to the liver substance. Running across the right lobe, horizontally, was a thickened 
band, which on section was found to extend down into the liver substance. This 
band caused a ridge to form here. The liver cut hard in several places and looked 
to be syphilitic. Near where Glisson’s capsule enters with the blood vessels much 
of the liver substance had been replaced with connective tissue. This extended into 
different portions, and often a set of vessels had been destroyed and the canal filled 
in with sear tissue which could be traced in its ramifications. The head of the pan- 
creas was hardened and firmly fixed to the duodenum. It was very difficult to dis- 
sect it out. Itcut very hard on section. The vessels of the mesentery were engorged 
and the mesentery was water-logged. 

The appendix contained two spicules of fish bones and a hard fecal concretion. 
The omentum, urinary bladder, organs of generation, rectum, duodenum, small 
intestines, and large intestines were normal. aay: 


H. B.; aged 56 years; nativity, Germany; admitted to the United States Marine 
Hospital, port of San Francisco, Cal., February 22, 1899, and died January 22, 1900. 
History.—W hen admitted he denied all previous illness, but complained of a bad 
cough which he had contracted about six months previously. Since then he has 
been losing in weight and strength, and suffers from insomnia, due to a distressing 
and persistent cough, accompanied with an abundant amount of expectoration loaded 
with tubercle bacilli; he also complained of night sweats and anorexia. Hxamina- 
tion showed the patient to be fairly well developed, but poorly nourished. Inspec- 
tion showed no expansion on the right side of the chest. Dullness of right apex 
extending to the second rib; hyper-resonance on the left side. Rales of all kinds 
were heard over the right thorax. On April 8, 1899, examination by the Reentgen 
ray showed that the apex of the right lung cast a darker shadow than that of the 
leit. Below this shadow on the right side were two light areas each about 4 centi- 
meters in circumference; no shadows were seen in the left lung. On January 2, 
1900, patient became so weak he was confined to bed until January 22, 1900, when 
he died at 6 p.m. from exhaustion. The treatment consisted of stimulants and 
tonics with an abundance of milk and eggs, codeine being used in small and repeated 
doses to control the cough. His temperature chart presents no feature of interest. 
Vecropsy (eighteen hours after death).—The body is that of a poorly developed and 
poorly nourished white male. Rigor mortis and post-mortem lividity well marked. 
The mediastinal glands are enlarged and pigmented. Pleuritic adhesions on the 
right side; adhesions limited to the apex on the left side. The pericardium con- 
tains 60 ¢. c. of a straw-colored fluid. The anterior free border of the heart presents 
a gelatinous deposit. The large vessels at the base of the heart are filled with white 
firm fibrous and gelatinous dark clot. The heart weighs 345 grams. The left ven- 
tricle contains a mixed clot. On one of the segments of the aortic valve is seen a large 
deposit of calcareous matter. The aorta presents an alligator-hide appearance. There 
is some thickening of the tricuspid valve. The coronary arteries are prominent and 
tortuous. The left lung weighs 950 grams. The upper two-thirdsof the lung is solidi- 
fied, and it is crepitant at the base. Its inner margin is emphysematous. Find a 
foreign fibrous deposit at theapex. The wholelungismuch pigmented. On section 
the lung presents a degenerated appearance, with a large cavity at the apex filled 
with a purulent material; also cavities throughout the upper lobe; pus escapes from 
a large bronchi. The right lung is so cxtensively degenerated and adherent that 
removal is impossible. Cut section shows the lung to be broken down and exca- 
vated. Miliary tubercles are scattered throughout the mesentery and omentum. 
The spleen weighs 165 grams; it is small, pale, and firm; its capsule strips easily. 
Left kidney weighs 130 grams; its capsule strips easily. On section the cortical zone 
is narrow, pale, and is slightly infiltrated with fat. The right kidney weighs 117 
grams, is slightly pale in color, and shows a small amount of fatty infiltration on its cut 
surface. The liver weighs 1,225 grams; it presents a small area of perihepatitis above 
and posteriorly. It is normal in color and firm and resistant to the touch. The gall 
bladder is filled with bile and is normal. Pancreas weighs 67 grams and is normal. 
The stomach is normal. At the end of the jejunum is a round deep ulcer 2 cm. in 
diameter; also two small, round, circumscribed ulcers in the cecum. The appendix 
is free from ulceration. The genito-urinary tract appears normal. The brain is 
decidedly cedematous. The vessels on its surface are very prominent; a large quan- 
tity of serum is seen along the base. It weighs 1,177 grams. 
WL fs. 
J. WG. 
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cavity below left clavicle; moist rdles ever both sides of chest; pleuritic friction, 
both audible and palpable over lower part of left lung. The hepatic and splenic 
dull areas were normal. The apex beat of the heart wasin the fifth interspace about 
2 em. to the right of the left mammary line. There was no cardiac murmur, but the 
heart sounds were rapid and the aortic second sound accentuated. For a few days 
after admission patient had occasional slight attacks of hemoptysis. On the third 
day of his stay in the hospital he complained of diarrhea, which continued, only 
partially controlled by treatment, tili his death, which occurred at 2.30 p. m. 
December 25, 1899. Treatment consisted in nourishing diet with a mixture of cod- 
fiver oil, maltine, and whisky; fluid extract of ergot and gallic acid to control 
hemoptysis; camphorated tincture of opium for his diarrhea, and local applications 
to the chest for the relief of pain. 

Necropsy (twenty hours after death) .—The body is that of a small fairly well-devel- 
oped, but much emaciated, adult Japanese male. The fat on the abdominal wall is 
extremely thin. The parietal peritoneum is normal. The omentum is very pooriy 
developed, and the intestines moderately distended with gas. The mesenteric and 
retrc-peritoneal glands are uniformly enlarged. The fat in the anterior mediastinum 
is poorly developed, and the lymphatic glands are found in general caseation. There 
are extensive old firm adhesions between pericardium and both lungs. Both lungs 
are filled with nodular masses. The intcrior of the pericardium appears normal on 
both its surfaces and contains 25 c. c. of clear fluid. The heart shows marked evi- 
dence of extensive fatty change and is in diastole. The right auricle is filled with a 
red clot, and the right ventricle with a mixed clot. The left auricle and left ven- 
trice are both filled with red clot. There are extensive adhesions between the left 
lung and the thoracic wall. The left lung weighs 1,060 grams. The lower lobe is 
consolidated; the upper is partially so and very friable, being easily torn while being 
removed. The adhesions at the apex are more markedly firm than at the other 
points. Onsection the upper lobe is found honeycombed with cavities, which are filled 
with purulent matter. The lower lobe contains a number of small cavities, and the 
intervening substance is in the stage of caseation. The right lung weighs 860 grams. 
There is a large cavity at the apex and numerous smaller cavities scattered through- 
out the lung. Its substance is in the same condition as that of the left lung. ‘The 
spleen weighs 150 grams. It is normal to the touch, cuts with normal resistance, 
and its cut surface and capsule-stripped surface are normal. The left kidney weighs 
155 grams. Externally it is a little paler than normal. The fat about the pelvis is 
well developed. Its cut surface is pale and its capsule strips easily, leaving a pale 
surface. The right kidney weighs 137 grams, and is similar to the left. The liver 
weighs 1,460 grams, and is normal. The stomach is markedly dilated and its 
mucous membrane shows evidence of chronic gastritis. There is one small ulcer in 
the jejunum, and numerous other ulcers, about 0.5 cm. in diameter, scattered along the 
ileum. All of these ulcers are typically tubercular. The brain weighs 1,350 grams. 
There is an excess of fluid at the base and a slight effusion beneath the pia mater, 
but no tubercle are to be seen. 

W. M. W. 
Be AGS. 
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G. M., aged, 30 years; nativity, Missouri; colored; admitted to the United States 
Marine Hospital, St. Louis, Mo., June 30, 1899, and died October 11, 1899. 

History.—Comes to this hospital for rachialgia of five months’ duration, never had 
a pain in back before. Makes water 5 or 6 times a night, not so often during day. 
Had swelling in one foot and ankle one year ago, which remained for six months, 
now entirely disappeared for last month. Never hada discharge from penis. Water 
burned some time ago, but not now. . Makes water freely. Had a soreon back with 
pain in sides. Had sore on penis, hard, pretty painful, short duration, slight dis- 
charge. Never hada bubo. Has had sore throat, pains in bones. Glands in neck 
enlarged. At one time two years ago lasted nearly a yearand broke down. Internal 
treatment. Bowels loose. Ordinary diet. Mixedtreatment5dc.c.,t.i.d. Systolic. 
murmur at apex over heart. Pus of a tubercular nature exuding from holes in back | 
on level with umbilicus. Probing discovered a sinus which ran forward and outward 
on left side, 4 inches deep. Tubercle bacilli found in discharge June 25, 1899. Base 
of upper lobe of left lung consolidated. Movement of chest slight. Dyspncea. 
Heart normal. In injecting sinus and pus cavity with H,O, patient coughs and spits 
up froth, caused by peroxide. 

June 21.—Stop hydrocyanic cough mixture and mixed treatment. Begin cod liver 
oil, malt, and whisky. 

July 15.—Connection between abscess and lung destroyed. 
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July 25.—Doing better, but still has high fevers. _ 

August 10.—Area of consolidation in upper lobe left lung breaking down. Ex/pec- 
toration purulent. Never has had bloody sputum. Bronchial and cavernous respira- 
tion with moist rales over upper part of left lung. Tubercle bacilli present. Guaiacol 
0.48 gram't. i. d. given September 11. Increased 9.06 gram daily. 

September 30.—Patient always had good appetite. Always feels ‘‘tolerable well.’’ 
Seems comfortable, and seldom complains. 

October ?.—Guaiacol discontinued. Ordered ichthyol and distilled water, equal 
parts, 0.06 gram t.i.d. administered in about a half glass of water. Increased grad- 
ually up to 0.60 gram per dose. 

October 11.—At 4.30 a. m. night nurse found patient sleeping quietly (he always 
slept soundly). At 5 a.m. night nurse entered single room in which the patient 
was isolated, and found him on the floor, dead, as the result of a profuse, pulmonary 
hemorrhage. 

Necropsy (eleven hours after death).—Rigor mortis well marked; body emaciated; 
old scars on both sides of neck, of wounds from suppurating lymph glands. Length 
of body, 184 cm. Sinus of post lumbar region discharging purulent material. Cal- 
varium, three-fourths cm. thick. Brain: Weight, 1,250 grams, 20 by 14% by 7 cm; 
normal. Left lung: Adhesions about apex; weight, 895 grams; 24 by 19 by 6 cm.; 
color, blueish black; cavity size of plum in center, filled with fluid blood. Miliary 
tubercles scattered throughout the lung; interstitial tissue thickened. Right lung: 
Weight, 580 grams; 24 by 22% by 93 cm.; adhesions over anterior surface of apex. 
This lung is seat of areas of pigmentary degeneration. Heart: Weight, 300 grams; 
144 by 9 by 63 cm.; thickness of wall of left ventricle, 2} cm.; thickness of wall of 
right ventricle, 1 cm. Heart normal. Spleen: Weight, 100 grams; 113 by 83 by 43 
em.; normal. Right kidney: Weight, 250 grams; 15 by 8 by 4 cm.; capsule peels 
readily; cortex, 1 cm. thick; norma:. Left kidney: Weight, 220 grams; 133 by 8 by 
42cm; normal. Liver: Weight, 1,750 grams; 293 by 22% by 82 cm.; normal. Abdom- 
inal walls, 1 cm. thick. Appendix normal. Old sinus of lumbar region laid open, 
disclosing necrosis of left illum about the crest and posterior superior spinous process. 
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P. P., aged 20 years; nativity, Alabama; admitted to United States Marine Hos- 
pital, Louisville, Ky., June 22, 1899; died August 13, 1899. 

History.—Nothing is known of his family history. Says he has always enjoyed 
good health up to a few weeks ago, when he began to have night sweats, cough, and 
progressive emaciation. About this time he injured his back while at work. For 
past few days has had diarrhea, several watery movements daily, accompanied by 
pain but no tenesmus. His stools contain neither blood nor pus. Examination 
shows patient emaciated, a few mucous rales over apex of right lung. Some enlarge- 
ment of spleen. Tenderness over whole abdomen; no rose spots. Blood examina- 
tion shows a great increase in the number of leucocytes. Urine examinations: Sp. 
er. 1.005; color, clear pale straw; reaction acid, no albumen or sugar. Temperature 
ranges between 37° and 39°; once it rose to 40°. Pulse between 72 and 76 beats per 
minute; a little over 100 beats per minute during the last three days of life. 

Treatment.—Diet: Stimulants, opium, and bismuth. The diarrhea improved, but 
the patient gradually grew weaker until 9.30 p. m., August 13, when he died. 

Necropsy (seventeen hours after death).—Body that of a slightly built, very much 
emaciated, young negro man. Rigor mortis totally absent, no scars or discolora- 
tions on body. Abdomen retracted. Usual incision made over vault of cranium, no 
blood escaped. Skull opened and brain removed. Superficial veins filled with blood; 
sinuses at base in same condition. No exudates on brain surface. Convolutions of 
cerebrum poorly marked. Three c. c. of a clear fluid in lateral ventricle. Cut sur- 
face abnormally moist. White matter studded with minute hemorrhagic spots that 
disappear when a moist sponge is passed over them.. Long median incision made 
from chin to pubes. No blood on knife, muscles dry and pale, subcutaneous fat has 
entirely disappeared. Margin of right lobe of liver retracted beneath costal border. 
Position of other abdominal organs normal. Appendix vermiformis normal and 
pointing toward true pelvis. Peritoneal coats of intestines very moist; color of intes- 
tinesnormal. About 6c. c. of a straw-colored, clear fluid in pelvis. Large intestines 
collapsed. Omentum poor in fat, mesenteric glands slightly enlarged. Thorax opened 
in usual manner; left lung collapses, right is prevented from doing so by adhesions 
about apex of upper lobe. Both lungs retract to juncture of ribs and cartilages. No 
fluid in thorax. Pericardium opened, contains 4 ¢c. c. of a clear, straw-colored fluid. 
One ‘‘ milk spot”? on heart. Coronary veins very much distended with blood. 
Heart the size of the individual’s fist; weight, 170 grams; fat has almost disappeared 


=F 


MARINE-HOSPITAL SERVIOE. (ZI 


from its surface. Left ventricle contains asmall amount of dark fluid blood. Right 
ventricle contains fluid blood of a brighter red color and a quantity of gas. Left 
auricle contains dark and fibrinous clots. Right auricle contains only fibrinous clots. 
Heart muscle soft and flabby, no signs of fatty change; endocardium and valves 
normal; surface of aorta normal. Right lung: Pleura normal, except over upper 
half of upper lobe; when it has lost its luster, is red and adherent to chest wall; 
adhesions soft and easily detached, exposing a cavity 1 inch in diameter, filled with 
pus; opens into a bronchi; incision made through lung from apex to base; upper 
half of upper lobe presents on its cut surface numerous points from which pus exudes; 
these points are found to be cavities varying in size from that of a large pin head to the 
one just described. Lung surface between cavities is of a dark-red color, and scattered 
over it area few tubercles; no tubercles along bronchi; on pressure, blood, pus, and a 
little air exudes. The rest of lung presents a normal appearance, except a moderate 
degree of hypostatic congestion at base. Left lung normal except the signs of a hypo- 
static congestion at base. Weight of left lung, 300 grams. Weight of right lung 480 
grams. Spleen adherent to diaphragm, slightly enlarged, firm, bluish red; capsule 
very wrinkled; cuts very firmly; cut surface moderately rich in blood; connective tis- 
sue increased; pulp not bulging, weight 200 grams. Left kidney very much enlarged; 
fat capsule has entirely disappeared. Fibrous capsule strips off very easily, except in 
one small area that is so adherent to kidney substance that it tears the latter off with it. 
Color cream white, with a few scattered bluish red areas. Surface smooth, vena stel- 
lata well marked. Consistency very soft and tears easily. Cut surface shows the con- 
trast between cortex and medulla has disappeared; cut surface of a uniform yellowish 
whitecolor. Malpigian bodies prominent. Pelvis, normal; weight220grams. Right 
kidney same as left; weight, 200 grams. Bladder not opened. Stomach collapsed; 
contains only a small amount of a clear odorless fluid. Mucoussurface covered with 
a tenacious mucus. When latter is removed, a pale mucous membrane is exposed, 
which is of normal appearance, except for a few submucous hemorrhages scattered 
here and there. Intestines are next opened. A thin, brownish bile passes into 
duodenum when gall bladder is pressed upon. Mucous surface of intestines from 
lower half of duodenum to transverse colon presents a deeply congested surface, with 
here and there numerous small submucous hemorrhages. No ulceration and no 
enlargement of lymphoid tissue. Descending colon normal, except for areas of pig- 
mentation presenting the shaven beard appearance. Intestinal coats not thickened. 
Liver, weight 2,200 grams. Capsules thickened and opaque in places. Color of 
external surface yellowish white, and areas of brownish red. Cut surface moderately 
rich in blood. Cuts abnormally easy. Color same as external surface, the areas of 
cream color predominating over normal areas. Connective tissue apparently not 
eons Gall bladder normal and filled with a thin, brownish, yellow-colored 
ile. 

Anatomical diagnosis.—(1) Chronic ulcerative pulmonary tuberculosis; (2) acute 
catarrhal enteritis; (3) diffuse toxic nephritis, with fatty change; (4) fatty degen- 
eration of liver; (5) acute pensplenitis. . Causes of death: Exhaustion from enteritis, 
together with poisoning from tubercle toxines, and, at the end, venal insufficiency 
from the extensive fatty degeneration of kidneys. 

D: H.-C, 


J. McM. 


J. B.; age, 23 years; nativity, Samoan Islands; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., March 26, and died June 5, 1900. 

History.—Patient had been ill six months when he applied for admission. Began 
with a cough, which continued up to the time of his death. About two months 
prior to admission suffered from dyspnoea and vomiting. Also complained of night 
sweats and great pain in chest for the fifteen days before admission. Had lost weight 
rapidly since illness began. Weight, March 26, 1900, 145 pounds. 

Physical examination.—Inspection: Great emaciation; chest flat; clavicles promi- 
nent; forced breathing, and deficient chest expansion. Palpation: Apex beat felt 
at left nipple; pulsation in third left interspace; vocal fremitis increased over both 
apices. Percussion: Tympanitic note in left clavicular region, dullness below this 
extending into axillary region of same side, dullness over right apex anteriorly, and 
over both posteriorly. Auscultation: Amphoric breathing over left apex anteriorly 
and posteriorly; crepitant rales over right apex; bronchial breathing over bases, 
vocal resonance increased over right apex. The diagnosis of tubercle was made, the 
bacillus having been found March 28, 1900, and the patient was put on the usual 
treatment of creosote and cod liver oil. The disease continued to progress rapidly, 
involving the larynx and middle ear on both sides, causing complete deafness; the 
physical signs increased in intensity; vomiting was so severe that all medicinal treat- 
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ment was discontinued and supportive treatment begun. Patient continued to lose 
weight, weighing, May 5,118 pounds. Larynx so involved that speech became unin- 
telligible; suffered greatly from dyspnoea, and on June 5 died from exhaustion. 


Necropsy (twenty-one hours after death).—Body that of 2 young mulatto, adult, male, 


well developed but poorly nourished; rigor mortis present. Stained areas over 
thorax and small vesicles above and below clavicles; subcutaneous fat scanty; abdo- 
men retracted. Anterior mediastinum normal; extensive pleuritic adhesions over 
both lungs. Lungs so adherent to chest wall and so badly degenerated as to pro- 
hibit removal. Section showed caseous areas throughout. Pericardium contained 
about 100 c. ¢. of serous fluid. Heart: Weight, 350 grams; muscle flabby; cavities 
filled with firm fibrinuous clots; valves competent; a few atheromatous plaques in 
ascending aorta and coronary arteries. Posterior bronchial glands greatly enlarged 
and caseating. Kidneys: Left, weight 180 grams; right, 175 grams; absence of fat about 
capsules; capsules nonadherent; the kidneys themselves show parenchymatous 
changes. Liver: Weight, 1,710 grams; resistent on section; cut surface mottled; cen- 
ters of labules purple and depressed. Spleen: Weight, 220 grams; consistency firm; 
outer surface purple and studded with tubercle. Mesentery glands much enlarged. 
Intestines: Tubercular ulcers in mucous and muscular coats and extending down to 
serous coat. Brain: Cerebro-spinal fluid in excess, otherwise normal. Petrous por- 
tion of temporal bone found filled with caseous matter. 

Microscopical report.—Lungs show well-defined areas with caseated centers consist- 
ing of a granular material with broken-down cells and nuclear débris; surrounding 
this is a zone of epitheleoid cells and lymphocytes. The surrounding lung tissue is 
more or less hyperoemic, and the alveoli filled with a granular material which is 
coagulated albuminous exudate. Liver: Through substance of the organ are seen 
small, well-defined areas with crenated centers and a periphery of lymphocytes and 
epitheleoid cells. Many show giant cells. The intralobular veins are filled with 
coagulated blood, and the liver cells are small, granular, and atrophic; the connective 
tissue is normal. The picture is one of beginning tuberculosis and cyanotic atrophy. 
Kidneys: Glomeruli, descending limb of Henle’s loop, and conducting tubules are 
normal; the spiral and convoluted tubules, also the ascending limbs of Henle’s loops, 
are broken down and degenerated. The celis are finely granular and grayish in 
color; their nuclei do not take the stain. Specimen shows one small, well-decircular 
area, which consists of a mass of lymphocytes, epitheleoid cells and nuclear débris. 
Interstitial cellular tissue is normal. A parenchymatous nephritis and beginning 
tuberculosis. Spleen: Trabeculee fairly normal, loose, and flocculent in structure. 
Malpighian bodies irregular in outline, and lightly packed Malpighian vessels show 
a thickened intima. Pulp is hyperemic and full of well-defined patches consisting 
of a central. caseating portion with well-defined surrounding zone of lymphocytes 
and epitheleoid cells, also giant cells in the caseated area. Tuberculosis and hype- 
remia. Small intestine: Mucous membrane atrophic; villi small; Lieberkuhng’ 
crypts short and illy defined. In submucosa is a thickened area consisting of lym- 
phocytes, plasma cells, epitheleoid cells, and nuclear débris; muscular and serous 
coats normal. Tuberculosis of small intestine. 

A. MEM, 
J. MG: 


T. McE.; aged 29; nativity, Maryland; admitted to Sanitary Ranch at Fort Stan- 
ton, N. Mex., April 14, 1900. 

History (taken from clinical notes of the medical officer in command, New York, N. Y.).— 
Family history: Mother died of tuberculosis; previous history negative. Present 
sickness dated from October, 1899, with cold, and later cough and expectoration, loss 
of weight, and dyspnea. Physical examination showed emaciation, diminished 
expansion of left chest, fullness in lower part of same, and numerous crepitant rales 
in entire lung, with tubular breathing and prolonged expiration; heart negative; in 
right lung tubular breathing but no rales; tubercle bacilli in sputum. (Signed) 
CL Wet 

Physical examination.—W hen admitted to Fort Stanton Sanitarium, showed emaci- 
ation, characreristic chest, nails, and gums, diminished movements of left chest; very 
peculiar respiratory moyvements—a short inspiration and expiration followed by a 
long and deep inspiration; dullness in left apex and base; numerous crackling rales 
throughout left lung; occasional rales in right lung; prolonged expiratory murmur 
superiorly; great dyspnoea; tubercle bacilli found in sputum; pulse rapid, but heart 
seemed normal as to valvular sounds, size, and position. Died April 27, 1900. 

Necropsy (twenty-two hours after death).—Inspection of body: Brown eyes, black 
hair, red-brown moustache. Emaciation; post-mortem lividity and rigor mortis well 
marked. Calvarium removed; the skull cap, brain case, sinuses, vessels, the brain, 
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and its membranes in normal condition. Thorax: Anterior mediastinum normal. 
Heart itself normal as to size and condition of cardiac muscle, and all the valves were 
normal when given the water test. Pericardium contained about 125 c. ec. of light, 
yellowish serous fluid, but was not thickened and did not show any adhesions. 
Lungs: The left lung showed consolidation in apex, with several small cavities 
containing muco-purulent matter. Many small tubercular foci were distributed 
throughout the left lung, especially at its base posteriorly. The right lung had a 
small cavity in its apex and a few small tubercles scattered throughout. Pleuree: 
The left pleura was adherent about the apex and to the diaphragm. The right 
pleura was in normal condition, as were also the great vessels and nerve trunks. The 
diaphragm was adherent to the base of the left lung. Abdomen: The omentum, 
spleen, right kidney, and suprarenal capsules were normal. The capsule of the left 
kidney was partially adherent, otherwise the organ was normal. The urinary blad- 
der was empty; the organs of generation were normal. The rectum contained semi- 
liquid feces; the duodenum was normal. The stomach contained undigested milk, 
and its mucous membrane was congested and ecchymatic. The gall ducts, liver, 
pancreas, solar plexus, mezentery, small intestines, large intestines, vermiform 
appendix, and the great vessels were normal. The spinal cord was not examined, 
because nothing in the history implied disease in that organ. a 


J. O. C. 


F. L. (white); male; age, 39; nativity, France; admitted to the United States 
Marine Hospital, Mobile, Ala., October 31, 1899, and died May 12, 1900, from tubercle 
of the lung. 

On admission patient had a severe cough, which he claimed to have had since 
February, 1899, and it had been getting worse ever since. He had lost 20 pounds 
in weight; dullness at the apex of both lungs. Patient had slight pains in side; was 
suffering from shortness of breath and night sweats. Temperature usualiy about 
37.2° C. Tubercle bacilli were found in sputa. 

Necropsy (eight hours after death).—Body of a medium white male, very much ema- 
_ ciated; rigor mortis not well marked; no lividity observable; pupils dilated. The 
body is opened by the usual long incision, reaching from the chin to the symphysis 
pubis inthe median line of the body. The muscles are somewhat pale; the intestines 
are distended. The arch of the diaphragm is between the fifth and sixthribs. The 
pleura is almost obliterated by adhesions; what is leftis thickened intoa mass. The 
lungs are infiltrated with tubercle and contain numerous cavities, but little :ung tissue 
remains, and this is bound down by adhesions so that it is impossible to remove it 
except in small pieces. The pericardium contains a dark blood-colored fluid, about 
50 ¢.¢c. The heart weighs 550 grams. On section the left ventricle is hypertrophied, 
pale, and flabby, but the valves competent. Thereisno fluid in the abdominal cavity; 
position of parts normal. The gall bladder is distended with bile; the spleen contains 
a few old hemorrhagic infarcts, and weighs 260. The left kidney weighs 210 grams; 
capsule peels readily; the line between cortical and medullary substance is well 
marked. The right kidney same in appearance as left, and weighs 180 grams. The 
right suprarenal capsule is normal, and weighs 15 grams. The leit suprarenal cap- 
sule is slightly atrophied, and weighs 10 grams. The liver is granular in appearance, 
and bleeds freely on section; weight, 1,750 grams; color, dark brown. ‘The stomach 
isempty. The soft parts covering the skull are divided by an incision carried trans- 
versely across the head and reflected back. The skull cap is very much thinner 
apparently than usual. The meninges are somewhat congested, otherwise normal. 
Brain is anemic. The weight of large brain is 1,180 grams; small brain, 200 grams. 
On section brain is found to be normal. ase 


W. P. Mcl. 


A. H. (colored); male; age, 62; anative of Maryland; admitted to the United States 
Marine Hospital, Mobile, Ala., November 12, 1896; was discharged November 26, 
1896, as ‘‘not improved;’’ was readmitted to the hospital November 27, 1896, and 
died April 6, 1900, from tubercle of the lung. 

History.—On admission patient was nervous, debilitated, and had a harrassing 
cough, with profuse expectoration of lumps of mucus in a frothy solution. Patient 
stated that he had had good health during his entire life, the only illness being an 
occasional bad cold and chills and fever. He was exposed to severe weather during 
the month of March, 1896, from which he contracted a ‘‘severe cold,’’ followed by 
loss of appetite, chilliness, and debility. On or about May 1, 1896, he began to 
cough with rather a peculiar expectoration, with an occasional pain in left side, loss 


174 MARINE-HOSPITAL SERVICE. 


of weight, with slight remissions for about ten days before admission, when he suf- 
fered with shortness of breath and night sweats. Patient had some dullness over 
apex of right lung; over other portions of the lungs the percussion note was not 
changed from normal. Auscultation showed subcrepitant rales over the entire chest, 
mixed with moist mucous rales. There was also the cracked-pot note at the apex of 
right lung, showing the formation of a cavity. At this time no examination was 
made of sputa, but later the examination showed tubercle bacilli in large quantities. 
Patient on admission had a temperature of 40° C. 

Necropsy (eleven hours after death).—Body of a tall, yellow negro; male; very much 
emaciated; rigor mortis well marked; no lividity observable; about one pint of yel- 
low fluid escaped from mouth; no discharge from nose or ears; pupils dilated; feet 
swollen; skin over skullcap is very tightly adhered. The body is opened by the 
usual long incision, reaching from chin to symphysis pubis in the median line of the 
body. Muscles are somewhat pale; the intestines are somewhat distended; the arch 
of the diaphragm is between the fifth and sixth ribs. The right lung is almost 
entirely obliterated and is a mass of broken-down and fibrous tissue and can not be 
removed. The left lung weighs 1,100 grams, is edematous, and some emphysema 
in posterior portion. The pleura is almost obliterated by adhesions and filled with 
pus. Pericardium filled with dark clotted blood, otherwise normal. Heart weighs 
300 grams; valves were competent, heart muscle thickened, position of parts normal. 
No fluid in abdominal cavity; gall bladder distended and full of bile; the spleen con- 
tains hemorrhagic infarcts under capsule; weighs 170 grams. The right kidney 
weighs 110 grams; on section was hard and granular and slightly congested. The 
line between the cortical and medullary substance is ill defined. The left kidney 
weighs 150 grams; on section it is the same as right. Capsule of both kidneys 
peeled readily. The right suprarenal capsule is normal; weighs 15 grams. The leit 
is normal and weighs 10 grams. The liver is granular and sclerotic and bleeds freely 
on section; blood vessels do not close when cut; weighs 1,210 grams. The soft parts 
covering the skull are divided by an incision carried transversely across the head 
and reflected back. The skullcap is narrow and very thick; on opening dura mater 
the membranes are found to be normal; on section the brain appears to be normal 
and there is no fluid in the ventricles; brain weighs 1,080 grams; small brain, 210 
grams. The brain appears smaller than usual. ay a 


W.sP Mel 


G. C., age 20 years; nativity, California; was admitted to the United States Marine 
Hospital port of San Francisco, Cal., December 26, 1899, and died March 20, 1900. 

Mstory.—The patient’s mother, two brothers, and one sister died of tubercle. The 
patient had the usual diseases of childhood, but since that time had not suffered from 
any serious illness until the present. He denied all venereal history. His trouble 
began about a month before coming to hospital, with the following symptoms: Dry 
cough, worse at night; insomnia; anorexia; progressive loss in weight and strength; 
and slight constipation. He had night sweats. Physical examination showed him 
well developed, but very poorly nourished, very pale, the hands cyanosed, voice 
hoarse. There was more motion on left than right side of chest. Vocal fremitus 
was increased near right apex. Moist rales were heard over upper portions of both 
lungs, but no areas of dullness were found. The patient seemed to improve some- 
what under treatment at first, but examination a month later showed markedly dull 
areas at both apices, below left clavicle, over all the right upper lobe posteriorly and 
in left supra-scapular region. Vocal fremitus was increased over both lungs. Bron- 
chophony was audible all over right upper lobe anteriorly, where also the respiratory 
murmur was suppressed. There were moist rales over lower portion of right lung 
and blowing respiration near the base. On the left side there were bronchial breath- 
ing over upper lobe, crackling, and moist rales, and diminished respiratory murmur 
below. The heart’s action was rapid, but without murmur. 

In spite of the increase of trouble in his lungs the patient gained a trifle in weight 
until early in March, 1900, when he began to decline very rapidly and was forced 
to keep to his bed. His cough became more troublesome and obstinate, and he suf- 
fered accutely from pain in both feetand ankles. No cedema or other marked change 
could be noted, however. The hoarseness of his voice increased greatly, and he suf- 
fered much from night sweats. On the 8th of the month tubercle bacilli were found 
in his sputum for the first time, though frequent examinations had previously been 
made. The patient grew weaker very rapidly and died March 20, 1900, at 11 p.m. 
His mind remained clear until a few hours before death. 

Treatment consisted of high nutritive diet, creosote, a mixture of equal parts of 
maltine, whisky, and cod-liver oil, arsenic and iron as tonics, atropin and aromatic 
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sulphuric acid to relieve night sweats, and Dobel’s solution and compound tincture 


of benzoin locally to the throat. 
Necropsy (fourteen hours after death) .—The body is that of a fairly well-developed, 
much emaciated, young, adult, white male. Post-mortem rigidity marked; post- 
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[United States Marine Hospital, port of San ae Cal. Name, G. C.; age, 20 years; disease, 
tubercle 


mortem staining slight. The abdomen is tense, but not unduly prominent. Abdomi- 
nal and omental fat is scanty. The intestines contain some gas. The diaphragm 
has its arch on a level with the fourth rib. The left pleura shows some adhesions 
near the apex. The right pleura contain numerous firm adhesions over the two 
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[United States Marine Hospital, port of San oe Cal. Name, G. C.; age, 20 years; disease, 
tubercle 


upper lobes on all surfaces. There is no fluid in either pleura. Theanterior and all 
mediastinal glands are much enlarged. The pericardium contains about 100 c. c. of 
clear serous fluids. The right auricle contains a small chicken-fat clot. The right 
ventricle contains fluid blood and a few small red clots. The left auricle is filled 
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with fluid blood. The left ventricle is in systole and empty. The heart is small, 
weighing only 235 grams. All its valves are normal in appearance. On section the 
heart muscle is pale, but firm. There is no evidence of tubercle anywhere in the 
heart. The aorta is small and of slight caliber. The left lung weighs 750 grams. 
In the apex is a cavity about the size of a walnut, containing caseous material. There 
are numerous small cavities throughout the upper lobe, and the whole of the lung 
substance is thickly studded with tubercle. The base of the lower lobe is in a con- 
dition of atelectasis, and gives no crepitation on palpation. The right lung contains 
a cavity involving nearly the whole of the upper lobe, containing some caseous mat- 
ter and some fluid. The lung asa whole is so degenerated that it can not be removed 
entire. The middle lobe is very thickly studded with tubercles and has some small 
cavities. The lower lobe also contains tubercles, but is in better condition than the 
rest of the lungs. There are some firm adhesions between the liver and the dia- 
phragm, and between thc liver and the small intestines. The gall bladder is mod- 
erately distended with bilc. The liver weighs 1,750 grams. Its upper surface is 
normal. The under surface shows some palc patches. On section there is evidence 
of passive congestion. There are no tubercles present, either on the surface or in the 
substance. The left kidney weighs 200 grams. Its capsule strips easily. The sub- 
stance is pale. There is no evidence of tubercle. The right kidney weighs 200 
grams and is similar to the left. The spleen weighs 205 grams and is pale and flabby. 
Its capsule isadherent. On section it is of a ight-brown color, soft, but not brittle. 
The intestines show, in the ileum and ascending colon, numerous tubercles. These 
are thickest in the lower part of the ileum, and here are also found a number of well- 
marked ulcers. The brain weighs 1,450 grams and shows evidence of congestion; 
otherwise normal. 
. Rohe W 
J. M.-G; 


R. S8., aged 27 years; nativity, Illinois; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., March 19, and died March 23, 1900. 

History.—Patient had been treated in this hospital from December 28, 1899, to 
January 3, 1900, at which time the following history and symptons were secured: 
_ Parents alive and well; one brother died of typhoid fever; two brothers and one sis- 
ter now living. His present disease began with a cold about three years ago. For 
some time past has coughed much at night and early morning; has been having night 
‘sweats and free expectoration. For the last six months has been losing in weight 
and strength and having dyspnoea on exertion. About two years ago coughed up 
some blood. Appetite good; some diarrhea; insomnia. Pulse rapid, being as high 
as 136 on December 29. Temperature normal. Physical examination showed patient 
fairly well nourished. Dyspncea marked; chest expansion slight. The apices of 
both lungs are found flat on percussion. Below third rib both lungs are slightly 
hyperresonant. Bronchial breathing is heard at both apices as low down as fourth 
rib. Expiration ismarkedly prolonged. There is indication of a cavity at the apex. 
Heart’s action is somewhat irregular. On cxamination of the sputum tubercle bacilli 
are not found, but tubercle of lung is clearly diagnosed by physical signs. Exami- 
nation of urine negative. Patient discharged, improved, January 3, 1900, at his own 
request. Later he applied at the out-patient office for treatment. March 19, 1900, 
was brought to hospital in theambulance. He was very weak and much emaciated. 
The lungs showed extension of the tubercular process. The larynx had been 
involved for some time so that he could swallow only liquid food. Some diarrhea 
present. Pulse rapid and weak. On examination of the sputum, tubercle bacilli 
were found in large numbers. Somealbumen and pus corpuscles found in the urine. 
Temperature slightly subnormal except for a slight rise March 21. March 22 there 
was marked cyanosis; pulse rapid (140) and very weak. There was no complaint 
of pain. Death came quietly at 2 a.m. March 23. 

Necropsy (twelve hours after death.)—The body is that of a poorly developed, 
emaciated white adult male. Post-mortem rigidity slight. Abdominal fat is scanty. 
Anterior mediastinal glands are much enlarged. Pericardium contains 175 c¢. c. of 
straw-colored fluid. The right auricle contains a large chicken-fat clot; the right 
ventricle is full of fluid blood. The left auricle is also full of fluid blood, while the 
left ventricle contains a mixed clot. The heart weighs 340 grams. Its muscle is 
pale; fat, fair in amount; valves competent; no evidence of tubercle or atheroma. 
The right and left visceral pleura are adherent to the chest walls throughout. The 
left lung has cavity the size of a small lemon in its upper lobe. A small cavity is 
also present in the lower lobe. Both lobes are extensively infiltrated with tubercle. 


tvi 
grams; 


The liver contains 


Liver surface rather dark and mot- 


The left kidney weighs 195 grams; 
Right kidney weighs 17 


SERVICE. 


MARINE-HOSPITAL 


The right lung contains many small cavities and is also thickly infiltrated with 
The omental fat is normal in amount. 


some firm adhesions on its posterior surface. 
tled; section normal; weight, 1,650 grams. 
capsule adherent; section pale and flabby. 


tuberculous material. 
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H. K.; aged 56; nativity, Illinois; admitted to the United States Marine Hospital, 
St. Louis, Mo., December 7, 1899; died January 1, 1900. 

History.—One year ago he developed a slight cough and began to lose flesh and 
strength. His health failed graduaily, and in April, 1899, he commenced to have 
night sweats. There has been no pulmonary hemorrhage. On admission he com- 
plains of a profuse watery diarrhea, of cough, worse in the morning, and expectora- 
tion of thick, greenish sputum. Of late his feet have been swollen, and a dull lum- 
bar pain has also developed. On examination he is found to be highly anzemic 
and emaciated. The chest is flattened antero-posteriorly and sunken above and 
below the clavicles; the tactile fremitus is increased over the upper portions of both 
lungs; resonance is poor in these localities, and the breathing is semibronchial, with 
numerous moist rdles. The heart is weak and the pulse rapid and compressible. 
The liver extends below the costal margin; the legs are highly cedematous. The 
urine shows one-half per cent of albumen and epithelial casts, the amount in twenty- 
four hours averaging about 800 c. c. The sputum contains tubercle bacilli. The 
patient steadily declined; the temperature was hectic, rising at times to 394° C.; 
the diarrhea continued, but he never had hemoptysis. He died from exhaustion on 
January 1, 1900. 

Necropsy (fifty-nine hours after death).—Body of a highly emaciated white man, 
weighing about 85 pounds. There is no post-mortem lividity, but rigor mortis is 
marked. The skullisnormal; the soft meninges show slight grayish infiltration over 
the sulci on the convex surface of the brain. The brain itself shows no gross changes. 
The anterior mediastinum is negative. The pericardium is much thickened on the 
left side and densely adherent to the pleura, but there are no adhesions between the 
.parietal and visceral pericardial layers; the sac contains about 10c. c. of a clear straw- 
colored fluid. The heart weighs only 278 grams and is pale, flabby, and fatty; its 
surface shows a small milk spot. The right heart chambers are filled with a chicken- 
fat clot; the pulmonary valves are normal, the tricuspid leaflets, however, showing 
slight thickening. The heart muscle is pale and a trifle yellow. The mitral valve 
shows decided thickening and opacity. Both aortic and pulmonary valves respond 
to the hydrostatic test, although the former are slightly sclerotic. There are several 
small whitish patches on the intima of the aorta, and it also presents a large number 
of fine whitish lines radiating upward and outward and present arborescent appear- 
ance. The pleura on the left side is densely adherent, and the lung has to be torn 
away from the chest wall; the two lobes are tightly bound together; the surface 
is highly anthracotic; on section, the lower lobe is found congested and fibrous, 
while the upper lobe is grayish in color, infiltrated with tubercular nodules, and near 
the apex shows a cavity 5 cm. in diameter and containing thick grayish yellow pus. 
The right pleura is less adherent than its fellow on the opposite side. The lung 
surface is mottled and anthracotic, the lobes being firmly adherent. The lower lobe 


is reddish and crepitates well, but shows a few scattered tubercles. The middle | 


and upper lobes are hard, diffusely infiltrated, grayish in color, with a marked 
excess of fibrous tissue and numerous small cavities, averaging about 1 cm. in diam- 
eter. The bronchial glands are enlarged and hard. The abdominal viscera are in 
normal position, and intestines are pale and not distended. The spleen weighs 
195 grams, is hard and of reddish slate color. The left kidney weighs 167 grams; 
the capsule strips readily; shows furrows remaining from embryonic lobulation; the 
cortex is slightly pale and there is an excess of fat about the pelvis. The left supra- 
renal body is normal. Right kidney weighs 190 grams, is paler and more fatty 
than its fellow; right suprarenal body normal. The peritoneal fluid is small in 
amount and there are no adhesions. Great omentum only 8 cm. long. The mesen- 
tery is much thickened and contains many hard enlarged lymphatic glands. There 
is one small tubercle on the peritoneal surface of the small intestine. Stomach is 
small and practically empty. The small intestine presents one tuberculous ulcer 
about 1 by 2 cm., elevated, grayish, with its long axis transverse and situated on the 
free border of the intestine. Appendix is thin and about 5 cm. long and has no adhe- 
sions. The large intestine is normal except for some hemorrhoids. Liver weighs 
1,310 grams; is pale, denser than normal, and has several fibrous bands running 
across its surface. The gall bladder holds 38 ¢. c. of grumous, mucoid, and yellowish 
fluid, and also contains one sacculated gallstone, which is black externally, friable, 
light, measuring 1} cm. in diameter. The bladder and generative organs show no 
deposit of tubercle. The prostate is quite small and soft. 
E. R. E. 
Ws Gas, 
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Pulmonary cedema. 


J. M., aged 41 years; nativity, Illinois; color, white; admitted to United States 
Marine Hospital, Detroit, Mich., October 2, 1899; died October 12, 1899. 

History.—Enteric fever during childhood. On admission was suffering from effects 
of fall, which occurred three days previous. On examination found face cut slightly 
in several places, left arm paralyzed, and left leg partially paralyzed, tactile sensi- 
bility lessened, and areas of anesthesia could be demonstrated. Complained of much 
pain in left shoulder, but no fracture could be found, the parts all occupying their 
proper positions. Patient had been drinking heavily and was considerably under 
the influence of liquor; tongue coated; bowels constipated; marked nervousness, 
passing into delerium; retention of urine; marked dyspnoea accompanied with ina- 
bility to swallow; quick decline, followed by death, which occurred October 12, 1899, 
12.25 a. m. 

Necropsy (fourteen hours after death).—Rigor mortis marked. Post-mortem lividity 
over dependent portions. On opening the cranial cavity could find no fracture of 
the skull. Brain weighed 1,400 grams, was hyperemic and congested. The dura 
was congested and adherent along the vertical portion of longitudinal sinus. Lungs 
were dark in color and distinctly cedematous, small tubercular areas were found in 
the apicies. Weight of right lung, 775 grams; left lung, 650 grams. The pleura 
was adherent throughout the greater part of its extent on both sides. Heart nor- 
mal; all valves sufficient; ante-mortem clot in right ventricle; weight, 307 grams. 
Liver dark in color and much congested; weight, 1,500 grams; gall-bladder con- 
tained about 50 c. c. of dark liquid. Left kidney appeared normal; weight, 270 
grams; right kidney was not in its usual position, but was found higher up and situated 
near the spinal column, on posterior wall of the abdominal cavity. It was rudi- 
mentary in character; the cortical portion could be distinguished, but the medullary 
portion was entirely wanting. Spleen dark blue in color, cedematous; weight, 120 
grams. All other organs normal. 

IG. 


Tuberculosis, pleura and intestines. 


- ©. H.; aged 26 years; nativity, Scotland; admitted to United States Marine 
Hospital, Portland, Me., December 17, 1898; died December 30, 1899. 
History.—Early symptoms noted were simply those of bronchitis. During the 

spring of 1899 he improved and gained greatly in flesh. Again there was a return of 
cough and debility and progressive loss of flesh. In June tubercle bacilli were 
reported in sputa. In July a small effusion was detected in right pleura. Later this 
increased, and in August the right chest was aspirated and 1,600 c. c. of pus with- 
drawn. Physical examination had shown no evidence of disease in left lung. A few 
days later, under ether, an incision was made in right midaxilla over seventh rib, a 
portion of which was removed to allow free drainage. One thousand five hundred 
c. c. of pus was removed. The pleura was irrigated, and drainage tubes inserted. 
Previous to operation the sputum was examined several times for tubercle bacilli 
with negative results, but the pus from pleural cavity was found to contain the bacilli 
in profusion. Efforts were made to help the compressed right lung to expand and 
to keep the pleura free from pus. Fora while the abscess cavity contracted in size, 
and the discharge of pus lessened. Some improvement in general condition accom- 
panied. Fluroscopic examination of chest corresponded with physical signs in 
indicating that left lung was not diseased; but improvement was only temporary, 
and he wasted slowly. Diarrhea became a prominent symptom toward the end, but 
sputum, after opening right pleura, was well-nigh absent and, although frequently 
examined, never was found to contain tubercle bacilli. 

Necropsy (four hours after death).—Body emaciated. Slight rigidity. dema of 
lower extremities. An opening exists, 6 cm. long, into right pleura and part of sev- 
enth rib is wanting, the posterior end visible, necrosed. Skull cap, membranes, and 
brain negative. Weight of brain, 1,500 grams. Right lung compressed into small 
area. No adhesions except at root of lung. A little pus in right pleura. Pleura 
thick; 40 c. c. of clear fluid in left pleural cavity. Adhesion at left apex. Weight 
of left lung, 500 grams. Bronchial glands enlarged. No excess of fluid in pericar- 
dium. Heart weighed 285 grams. Valves normal. One atheromatous area in tho- 
racic aorta. Spleen weighed 400 grams. Section has the appearance of numerous 
translucent masses. Weight of left kidney, 350 grams; of right, 300 grams. Capsules 
not adherent. Section pale. Ureters, adrenals, testicles, urethra negative. Small 
intestines quite red on mucous surface; contain no feces. Redness increases toward 
cecum. A few ulcersare scattered through ileum; in rectum asmall number. Omen- 
tum and mesentery negative. Bile ducts patulous. Liver negative externally; sec- 
tion chocolate, dotted with white points; weight, 1,675 grams. Retroperitoneal 
glands enlarged. Mucous membrane of stomach quite red. 

Sy. Dicks. 
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Tubercle of lungs and mesenteric glands. 


R. H. McL. (white); aged 55 years; single; occupation, sailor. 

Family history.—Mother died of consumption when he was quite young; father 
negative; no other member of family was so affected, so far as he knew. 

Personal history.—Nine years ago, while at sea, he contracted a severe cold, which 
settled upon his lungs. He received treatment, and cough and expectoration ceased 
for a while, but returned later. These periods of remission would soon be followed 
by aggravated symptoms of cough, expectoration, etc., each time lasting longer. In 
1896 he was treated in this hospital, and left here considerably improved, sailing for 
Brazil, where he remained one year. In 1898 he was treated again for same trouble 
in marine hospital at Staten Island, New York. 

He was admitted to this hospital November 2, 1899, and at that time presented 
unmistakable signs and symptoms of the last stages of tubercle of lung. His general 
physical condition was that of a complete wreck. Emaciation very marked, pec- 
toriloquy, night sweats occasionally. Physical examination showed that both lungs 
were completely invaded, and all signs of cavities were easily detected. Treatment, 
supportive. Stimulants were freely given, alcohol and strychnine. Most nutritious 
diet. Patient failed rapidly, and death occurred on November 19. 

Necropsy.—Post mortem lividity in dependent portions of body. General nour- 
ishment very poor; pupils moderately dilated; rigor mortis sight. On removing the 
calvarium the membranes of the brain were considerably injected. The brain also 
injected; otherwise normal in appearance; weight, 1,240 grams. Upon opening the 
abdominal cavity it was found to contain a considerable quantity of fluid. Great 
omentum markedly congested. Thoracic cavity: Plure congested and containing 
some fluid. Pericardial sac was normal in appearance and contained about 10 ¢. e¢. 
of fluid. Heart fatty, all valves competent, but edges of mitral and tricuspid valves 
somewhat thickened; small ante mortem clot in right auricle; weignt of heart after 
opening, 300 grams. Right lung congested and indurated; cavities and tubercles 
throughout; weight, 1,055 grams. Left lung same as right; weight, 1,040 grams. 
Larynx and trachea normal in appearance. Contents of abdominal cavity: Stomach 
small and empty; small intestines contained gas and small amount of fluid; mesen- 
teric glands enlarged and filled with tubercles. Large intestine and rectum were 
normal in appearance. Liver pale, but otherwise normal in appearance; small con- 
cretion in right lobe; gall bladder and ducts distended; weight of liver, 1,510 grams. 
Left kidney large, slightly lobulated; tubercles in cortex; weight, 190 grams. Right 
kidney same as left; weight, 185 grams. Spleen friable and congested; capsule 
adherent; weight, 185 grams. Bladder empty; walls thickened. Prostate much 


enlarged. 
Gs MCG, 
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Lumbar abscess—tubercle of lung—necrosis of vertebre. 


W. C. (colored); aged 23 years; nativity, Tennessee; admitted to the United States 
Marine Hospital, St. Louis, Mo., August 25, 1899, and died October 8, 1899. 

fHfistory.—Kight months ago patient began to be troubled with pain in lumbar 
region, on either side of vertebral column. Suffered this way for six months before 
consulting a physician, then had an abscess opened on each side. These wounds 
are still open and discharging pus. Has lost 50 pounds in weight. Four months 
ago began to have pain in left side of chest; also some cough. Has diarrhea now. 
Appetite is good; ‘‘cannot get enough to eat.’’ Cough is dry, expectoration scanty. 
Tubercle baccilli demonstrated. Examination of left lung reveals bronchial and 
cavernous respiration over apex and upper portion, with moist rales. Right lung: 
Areas of consolidation with bronchial and broncho-vesicular respiration over upper 
and middle lobe. Given guaiacol, m. viii, t. i. d., increasing m. i daily until discon- 
tinued. Anodyne cough mixture 4 gramsp.r.n. Mild intestinal antiseptics admin- 
istered to antagonize but not absolutely check the diarrhea. Sinus irrigated and 
dressed daily. 

September 5, 1899.—Complains for first time of anorexia. 

September 25, 1899.—Complains of excessive weakness of back (lumbar region). 
Retains guaiacol. No nausea. Ordered tr. nux vomica 0.30 gram and tr. gentian 
compositus 4 grams t.i.d., one-half h.a.e. 

October 4, 1899.—Guaiacol reduced one half. Has remained in bed for last few 
days. Expectoration greatly increased. Cavity in left apex becoming larger. 
Almost clear pus expectorated. Tubercle bacilli abundant. Diarrhoea continues. 
Spts. frumenti 16 grams t.i.d. 
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October 7.—Confused mentally. Gives irrelevant answers. Spts. frumenti 16 
grams t. i. d. 

October 8, 1899.—Died at 9 a.m. 

Necropsy (seven hours after death).—Rigor mortis well marked. Body much emaci- 
ated; length, 184 em. Brain, 25 by 23 by 7 cm.; weight, 1,150 grams. Calvarium 
three-fourths em. thick. Brain undersized, otherwise normal. Abdominal wall 1.5 
em. thick. Abdominal cavity contained 150 c.c. of free fluid. Right lung totally 
adherent; weight, 670 grams; dimensions, 22.5 by 15 by 7 cem.; apex and upper lobe 
filled with mutiple pus foci, varying in size from a pin head to a split pea. Left 
lung not removed on account firm adhesions and rupture of lung substance and 
abscess cavity of apex while attempting to break up adhesions. Probably 75 e. e. 
free pus escaped from abscess cavity. Lung seat of extensive tubercular changes. 
Heart, 9 by 14 by 5 cm.; weight, 250 grams. Thickness of left ventricle wall, 1.75 
em.; of right ventricle wall, 0.50 em. Attached to the colon along its entire length is 
a fringe of gelatinous nodules, varying in size from a pea to a lima bean. Intestines 
pale and normal. Right kidney, 12 by 7 by 3 cm.; weight, 150 grams. Cortex 0.75 
em. thick. Congested. <A few tubercular nodules scattered throughout kidney sub- 
stance. Left kidney, 12.5 by 8 by 4 cm.; weight, 160 grams. Cortex 0.75 cm. thick. 
In similar condition to right kidney. Spleen, 11 by 8 by 4cm.; weight, 150 grams; 
normal. Liver, 25 by 19 by 9cm.; weight 1,370 grams; normal. Sinuses in lumbar 
region still discharging. Incision down to vertebral column shows caries of lumbar 
vertebree. 

J iG ER 


Fusiform aneurism of the ascending aorta. 


W.J.; aged 68 years; nativity, Maryland; admitted into the United States Marine 
Hospital, Baltimore, Md., April 27, 1899; died December 21, 1899. 

History.—Had been ill for about eighteen months. When admitted to hospital 
complained of a very troublesome cough with white, frothy expectoration. Palpa- 
tion detects an increase of tactile fromitus over both lungs and, together with 
inspection, shows a deficiency in expansion of the chest on the right side. Percussion - 
located a dull area at the base of the right lung anteriorly, also at the apex of the 
same. Auscultation revealed subcrepitant rales at the base of the right lung and sono- 
rous rales at the base of the left lung. Microscopical examination proved the pres- 
ence of tubercle bacilli in the sputum. 

May 15.—Had a severe chill, followed by a rapid rise of temperature; the follow- 
ing day there was an intermission, succeeded on the next day by another seemingly 
malarial paroxysm. <A blood examination demonstrated the existence of the mala- 
rial organism in the circulation. The administration of quinine controlled the mala- 
rial attacks after a short course of treatment. The tubercular infection progressed 
slowly, the cough becoming more distressing, with the occasional appearance of blood 
in the sputum. Hemorrhoids developed, and later prolapsus of the rectum. The 
patient was compelled to remain in bed during the last few months of his illness. 

Necropsy (five hours after death).—External appearance: Body 6 feet in height, of 
large frame, and greatly emaciated. Post-mortem lividity, slight; skin exceedingly 
smooth and white, free from blemish. Pericordium normal. Heart somewhat 
dilated and contains soft dark clot. There is some excess of fat deposited along the 
interventricular and auriculo-ventricular borders. The aortic valves are smooth and 
competent, although the aortic orifice is enlarged. The heart weighs 360 grams. 
The aorta, ascending, is greatly dilated with all coats intact and perfectly smooth, 
forming a small fusiform or tubulated aneurism. The pulmonary arteries were also 
dilated somewhat. The left pleura was adherent to the lung in several places. The 
left lung was removed with difficulty because of adhesions. Weight of left lung, 518 
grams. The right lung could not be removed except in small pieces on account of 
general adhesions to the adjacent structures and the disintegrated condition of the 
lung tissue. Both lungs were tubercular. The liver was enlarged, pale in color, 
irregularly nodular in shape with rounded edges, and cut with considerable resist- 
ance; weight, 2,650 grams. The gall bladder was distended. The right kidney 
weighs 155 grams; cortex firm; there exuded on pressure from the orifices of the cut 
uriniferous tubules a very fine white gritty deposit. The renal calyx contained small 
deposits of deep orange-colored fat. The left kidney weighed 135 grams and _ pre- 
sented much the same appearance as did the right. The spleen was indurated and 
weighed 75 grams. The membranes of the brain were cedematous and firmly adhe- 
rent at the occiput to the surface of the brain. The brain weighed 1,370 grams. 
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H. W.; age, 52; nativity, Norway; admitted to the United States Marine Hospital, 
Stapleton, Staten Island, N ovember 16, 1899; died December 16, 1899. 

Family history.—N egative. 

Previous history. —Has always been healthy, excepting in 1873, when in West 
Indies, he had ‘‘an attack of venereal disease.”’ 

Present illness.—Began three weeks ago with headache and pains over entire body. 
Has pain over entire body, and chilly sensations. Cold sweats in morning. Has 
dry cough and vomits occasionally. Appetite poor. Can take nothing but milk as 
nourishment. Tongue coated. Bowels active. 

Physical ecamination.—Inspection: On exertion has some dyspneea. Chest expands 
equally. Expansion good. Abdomen flat. Supraclavicular depression marked. 
Auscultation: Lungs negative. Second heart sound accentuated. Palpation: Abdo- 
men tender; tenderness most marked over liver and apices Percussion: Lungs 
negative. Liver, dullness increased downward. 

Treatment. —Magnesium sulphate 20. Sig., at night. 

November 17.—Bowels moved freely; feeling somewhat better; a cough mixture 
prescribed, and calomel and soda bicarbonate for disordered stomach. Temperature, 
38.2°. Quinine sulphate 1.3 three times a day. Patient continued to improve until 
night of November 22, when he again had sweats and chills. 

November 23.—He was put on Warburgs tincture and improved on this treatment. 

November 24.—He was put on elixir ferri, quinine, and strychnine. 

November 25.—Had fever in afternoon and evening. 

November 26.—Had attack of vomiting several hours after eating. 

November 28.—Patient had another attack of vomiting half hour after eating. 

November 80.—Feeling bad. Appetite poor. 

December 1.—Has cough with mucopurulent expectoration. Hzemoptysis, tongue 
dry and coated. 

December 3.—General condition poor; slightly jaundiced. Expectoration more 
profuse. Bowels diarrhetic. 

December 5.—Complaining of sore throat. Put on creosote and oleum thyline in 
vaporizing lamp for inhalation. 

December 9.—Throat worse. General condition unimproved. 

December 11.—Coughing considerably. Throat very sore. Extremely weak. Vom- 
iting and diarrhea. All medicines discontinued excepting atomizer. 


December 12.—Diarrhea same. Opii pulv. 0.386; plumbi subacetate 1.08; Mft. pil 


No. 12. Sig., one three times a day. 

December 2D —Throat same. Diarrhea less. 

December 15.—Diarrhea ceased. Patient extremely weak. Buccal mucous mem- 
brane dry and harsh. Some mucus iu larynx, causing obstruction to respiration. 

December 16, 9 a. m.—Respiration of suffocative character. Spasmodie action of 
epiglottis. Pulse small and intermittent. Condition growing worse. 

12 noon.—Condition much worse. Covered with cold perspiration. Pulse extremely 
feeble. Strychnine hypodermatically. 

4 p.m.—Patient sinking. Pulse imperceptible at wrist. Hot-water bottles applied 
to trunk and extremities. 

6p. m.—Sinking rapidly. Strychnine hypodermatically every hour. 

& p. m.—Patient moribund. 

10.30 p. m.—Patient died. ; 

Necropsy (sixteen hours after death).—Body, male; white; greatly emaciated; sug- 
gillations well marked; rigor mortis prominent. Incision from symphysis of jaw to 
pubic symphysis. Sternum removed. Subcutaneous fat small in'amount. Anterior 
mediastinum negative. Remains of thymus gland negative. Pericardium normal. 
Heart small, but position normal. Coronary veins enlarged. Left ventricle con- 
tracted, containing small amount of clotted blood. Right ventricle normal, containing 
small amount of dark fluid blood. Right auricle containing dark- clotted’ blood, also 
chicken-fat clot. Left auricle containing chicken-fat clot. Mitral valves show cal- 
careous changes. Tri-cuspid valve normal. Organized clot found in right auricular 
appendix. Aortic semilunar valves normal. Pulmonary valves also normal. Heart 
muscle shows fatty changes. Weight of heart is 305 grams. The great vessels nor- 
mal. Sinuses of valsalva distinct. Coronary arteries patent. Lungs: Right lung 
bound by adhesions to pleura; pleura adherent throughout its entire extent; adhe- 
sions especially well marked at apex; on section, lung tissue shows marked tuber- 
cularcondition; tuberclesespecially well marked in apex; lower lobe shows congestion; 
weight, 1,160 grams; crepitates, floats. Left lung: Pleura adherent to lung; lower lobe 
shows pheumonic process in stage of red hepatization; on section, lung also shows 
general tubercular condition; weight, 1,320 grams. Both pleureze very much thick- 


ened and presenting rough surfaces. Diaphragm normal. Liver: External appear- 
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ance of ‘‘nutmeg-liver”’ variety; on section the organ shows fatty and fibroid changes; 
vessels show some atheroma; weight, 1,690 grams. Spleen: Color, slate; on section 
shows normal splenic pulp; weight, 240 grams. Kidneys: Right kidney—pyramids 
plainly marked; line of demarcation between medulla and cortex well marked; 
size, normal; weight, 155 grams. Left kidney—capsule nonadherent; markings very 
distinct; size normal; weight, 170 grams. Pancreas: Normal in position and size; 
weight, 75 grams. Stomach: Position normal, containing small amount of mucus. 
Rugee well marked. Mucous membrane slightly injected. Intestinal canal does not 
show anything worthy of note. Abdominal vessels normal. Bladder normal, con- 
taining small quantity of fluid. Urethra normal, presenting nothing of interest. 


C.. Wa. 


Asthma spasmodic. 


A. P.; age, 25; nativity, Norway; admitted to United States Marine Hospital, port 
of New York, August 4, 1899; died August 10, 1899. 

Family history.—Negative. ’ 

? Previous history.k—Had gonorrhea and chancroids seven years ago. Smokes and 
rinks. 

Present history.—Says he has been under treatment for asthma for two years past 
and that he has taken all kinds of medicine. At present appetite is poor, bowels 
costive; has headache, and general condition is poor. These symptoms have been 
present more or less during illness. His dyspnoea distressed him a great deal, but he 
continued at work until one week ago, when he had to give up. During the past two 
weeks condition has been much aggravated. Says two years ago had bronchitis, and 
that the asthma followed it. Extent or degree of his dyspnoea varies. At times he 
was not able to lie flat on his back, and again would have paroxysms, during which 
he would have to rush to window to get air. Has cough, with considerable muco- 
purulent expectoration. 

Physical examination.—Inspection: Pupils react, tongue coated, dyspncea extreme, 
respiratory efforts labored, has macular copper-colored spots on back, chest somewhat 
barrel shaped, degree of expansion small. Palpation: Fremitus marked over both 
lungs. Percussion: Hyperesonant note over both sides. Auscultation: Fine and 
large mucous rales heard over both lungs. Inspiratory sound loud and harsh. 
Expiration prolonged. Temperature, 38; pulse, 100; respiration, 22. 

Treatment.—Given hypodermic of morphia 0.015 after admission and it was repeated 
during evening. 

August 5.—Slept after hypodermic, but had paroxysms of extreme dyspneea at 
different intervals during night. Appetite poor, bowels costive, normal quantity of 
urine passed in twenty-four hours. Potassa iodide, 1.32 t. i. d.; Morph sulph., 0.3; 
tr. belladonna tr. lobelia, a. a. 0.4 aqua ad q.s.—l00. M. Sig., 5 c. c. every three 
hours. Milk diet; cathartics. Temperature, 37.8; pulse around 100; respiration, 24. 

August 6.—Dyspncea considerably relieved. Has severe cough and profuse muco- 
purulent expectoration. Bowels active. Temperature normal and pulse around 94. 
Ammonium chloride, ammonium carbonate, ammonium iodide, a. a. 7, aqua ad— 
100. M. Sig., 5c. ec. every four hours. 

August 7.—Dyspncea less this morning; coughing considerably; expectoration less. 
Given nitroglycerine 0.001 every three hours. Temperature, about normal; pulse, 
around 90. 

- August 8.—Dyspneea much relieved, coughing considerably with muco-purulent 
expectoration. Appetite poor. 

August 8, p. m.—General condition much worse. Somewhat delirious. Wanders 
about ward in a confused way; says he feels nervous. 

August 9.—Coughing less than he did. Stop nitroglycerine. General condition 
unimproved this evening. Give sulfonal, 1. 

August 10.—Delirium continues. Dyspnoea became marked during the night; 
pulse feeble; respiratiou slow and shallow; finger tips and lips cyanosed. Physical 
examination shows pulmonary cedema. Condition became worse rapidly, and he 
died at 5a. m. August 10. 

Necropsy (ten hours after death).—Body of male, apparently aged 30; body well 
nourished. Suggillation in dependent portions of body well marked. Rigor mortis 
well developed; pupils dilated. No external marks of violence. Brain case small; 
skullcap thick; sinuses, negative; membranes, congestive; brain, small; weight, 1,000; 
otherwise apparently normal. Incision from suprasternal notch to symphysis pubis. 
Small amount subcutaneous fat. Pericardium, smooth, glistening, and contains about 
50 c. c. of clear yellowish fluid. Heart weighs 310; left ventricle firm, adherent in 
systole; muscles normal in thickness. Left lung markedly emphysematious; weighs 
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980; external services pigmented; lobes adherent to each other; crepitates and 
floats; upper lobe has two cavities about size of English walnut, containing broken- 
down caseous material; also, several caseating nodules present; middle lobe con- 
tains several caseating nodules; lower lobe ‘shows considerable serous exudate 
on cut section; bronchial tubes thickened, contain mucus and pus. Left lung: 
With its fellow it extends over heart anteriorly, almost covering it. External 
surfaces markedly pigmented. Adherent to pleura. Weighs 1,260. Crepitates 
and floats. Cut section shows considerable frothy exudate. Bronchial walls are 
thickened, congested, and contains purulent exudate. Lower lobe solid, does 
not crepitate, cedematous, breaks down easily, and is reddish yellow in color. 
Pleura: Both sides show extensive adhesions throughout. Internal surfaces are 
thick and rough. Great vessels and nerve trunks normal. Diaphragm adherent to 
right lobe of liver. Omentum normal. Spleen: Large, weighs 450 grams, deeply 
congested, of soft and friable consistence. Right kidney: Position normal, weighs 
185 grams, capsule nonadherent, color and consistency normal, markings distinct; 
malpigians pyramids pale, somewhat fatty in appearance. Left kidney: Position 
normal, weight 210 grams, capsule nonadherent, markings distinct, cortex somewhat 
pale and yellow in appearance, suprarenal capsules negative. Urinary biadder mod- 
erately distended with urine. Walls negative. Seminal vesicles negative. Prostate 
gland normal. Testicles: Had hydrocele in left tunica testinales. Penis and urethra 
normal. Rectum normal. Stomach normal. Duodenum normal. Gall ducts pat- 
ent and normal. Liver: Adherent to diaphragm over right lobe, large, weighs 2,300 
erams, right lobe large and has nutmeg appearance, gall bladder normal. Pancreas 
normal. Solar plexus not examined. Mesentery normal. Small and large intes- 
tines normal. Great vessels normal. 
J. Meek. 
G. W.S. 


C. O., aged 24; nativity, Sweden; was admitted to the United States Marine Hos- 
pital, Baltimore, 'Md., March 6, 1900, and died March 8, 1900, at 9 p. m. ? 

FNistory. —Family history good. Present illness began two and one-half months 
ago with a lancinating pain over cardia and left side of chest, accompanied by cough 
with a tenacious, yellowish expectoration, tinged with blood. Patient has lost con- 
siderable flesh. 

Physical examination.—Chest barrel-shaped, bulging more prominent on right side 
at the base; lateral diameter of chest increased; respirations quickened and labored, 
accessory muscles of respiration being actively brought into play; slight degree of 
cyanosis present. On palpation a distinct fremitus felt during inspiration over the 
entire chest; areas of dullness at apex of left lung and over right lung, especially in 
mammary region, with adjacent areas of hyper-resonance, on percussion. Moist rales, 
large and small, heard over the entire chest, with some pleuritic friction sounds over 
the left lung. Microscopical examination of the sputum showed the tubercle bacilli 
to be present. On admission the patient was suffering from dyspnoea; temperature, 
36.6° at 10 a. m.; 38.2° at 6 p. m.; pulse, 104; respiration, 36. On the evening of 
March 7 temperature was 38.6°; pulse, 128: respiration, 32; cyanosis well marked; 
dyspnoea augmented; grew steadily worse, and died at 9 p- m. March 8, 1900. 

Necropsy ( ‘fourteen. hours after death).—Body fairly well nourished; rigor mortis 
well marked; post-mortem lividity in all dependent parts, especially buttocks and 
scrotum; faceand neck dusky; pupils moderately dilated. Pericardial sac contained 
about 75 c..c. of a clear, amber-colored fluid; bands of adhesions between left pleura 
and parietal pericardium. Heart weighed 350 grams; walls normal; valves compe- 
tent; right chamber of heart contained ‘“chicken-fat clot,’’ mixed with dark clotted 
blood. Pleural cavities empty; pleura adherent at apex of left lung; few fibrinous 
adhesions at base of left lung. Left lung weighed 900 grams; right lung, 1,200 
grams; surface slightly pigmented; hard nodules of various sizes could be felt through- 
out the tissue of both lungs; on section the cut surface was studded with white and 
yellowish tubercles, especially grouped around the bronchioles, from which a yel- 
low, mucopurulent exudate could be expressed; lower lobe of the right lung had the 
appearance of gray hepatization. Spleen normal; weight, 193 grams. Stomach con- 
tained 825 c. c. of fluid; vessels of the mucous membrane injected with dark venous 
blood, giving a mottled appearance; rugee partially obliterated. Liver weighed 
2,285. grams; “congested; consistency more “dense than normal. Intestines distended 
with gas. Kidneys normal; left weighed 159 grams; right, 152 grams. Calvarium 
removed, brain weighed 1 320 grams; dura mater adherent to brain along the lon- 
eitudinal sinus; normal amount of fluid in the lateral ventricles. 
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P. O.; aged 21 years; nativity, Norway; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., November 11, 1899, and died at 2 p. m. Feb- 
ruary 7, 1900. 

History.—On entrance he complained of a cough which began about forty days 
previously, with abundant expectoration; pain on the left side of chest near the 
nipple, which later extended over lower part of the sternum; night sweats: slight 
fever; loss of weight and strength, and a very poor appetite. Bowels were regular. 
He sometimes vomited after a hard spell of coughing, and on one occasion ejected a 
round red mass about 8 inches in length, resembling a worm. Physical examination 
showed the patient to be poorly developed and nourished, with marked protrusion 
of the lower costal cartilages. On percussion both apices elicited a dull note, over 
which vocal fremitus was increased. The heart sounds were clear but rapid, the 
second sound being somewhat accentuated. Microscopic examination of the sputum 
showed the presence of tubercle bacilli in large numbers. On November 30 patient 
complained of diarrhea, having three to four stools daily with severe abdominal 
cramps, which were controlled by an opiate. On December 15 physical examination 
showed dullness over the entire chest, increased vocal fremitus, bronchial breathing 
and extensive moist rales; dyspncea was marked, expectoration profuse, and rapid 
progressive emaciation noticed? January 25, 1900, pain in abdomen was severe, 
requiring the use of anodynes. The abdominal wall was retracted and the thighs 
flexed upon the trunk. At times he had difficulty in urinating. Patient failed 
rapidly from this time. 

Necropsy (twenty-three hours after death).—Body is that of a young adult white male, 
greatly emaciated. Post-mortem rigidity slight; no post-mortem staining. Subcu- 
taneous fat absorbed. On opening the abdomen a fetid order is noticeable. The 
bladder is distended with urine. The intestinesare filled with gas. There are bands 
of adhesions extending over abdomen through the peritoneal cavity in all directions, 
resembling bass viol strings, several being attached to bladder wall. Omental fat is 
absent. The presence of lymphatic glands is indicated by large masses of tubercular 
tissue. The peritoneum is studded with tubercles. The anterior mediastinum shows 
pleuritic adhesions to the sternum. There are also adhesionsover the entire surface of 
both lungs. The lungs themselves are degenerated tubercular masses and can not 
be removed intact. The pericardium is normal. The heart is small, weighing 165 
grams; its valves are competent. In the aorta there is one small atheromatous 
plaque. The spleen weighs 165 grams and shows evidence of perisplenitis. The left 
kidney weighs 120 grams; its capsule strips easily. The pelvis is distended with 
urine; otherwise it is normal. The right kidney weighs 108 grams, and shows 
evidence of a fatty degeneration. Its pelvis also is distended with urine; the capsule 
strips easily; urethra admits sound to bladder. The intestines show tubercular ulcera- 
tions through their entire length, the ulcers in places almost extending through the 
outer coat. The lhver weighs 1,065 grams, is adherent to the diaphragm and chest 
walls, and is pale. Lhe pancreas weighs 50 grams, and isnormal. The diaphragm 
is on a level with the fifth rib. The brain weighs 930 grams, and is wet; cerebro- 
spinal fluid in excess. 
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Microscopic report.—Tubercles. Scattered through the lung were large, irregular 
masses of cheesy material, consisting of cellular detritus and nuclear débris. These 
were surrounded by a fairly well-defined area which was infiltrated with lympho- 
cytes. No giant cells were observed, and epithelial cells were scarce. The surround- 
ing ne tissue was very hypereemic, all the blood vessels being distended with 
blood. 

The alveoli were filled with leucocytes, red blood corpuscles, with white and 
cheesy material. 


| ea etd 
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E. G. (colored); age, 43 years; nativity, Kentucky; admitted to United States 
Marine Hospital, Evansville, Ind., December 28, 1899; died March 28, 1900. 

fistory.—Patient had been gradually losing in weight the past few months previous 
to admission, also complained of pains in chest, with cough, expectoration, and 
night sweats. Physical examination revealed dullness in both apices, also in the 
subclavicular region of each side. The breathing is bronchial. Coarse rales are 
heard in ausculting both lungs. Microscopical examination of the sputum showed 
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tubercle bacilli in large numbers. The treatment was expectant and supporting. 
The patient gradually declined and died from exhaustion. 

Necropsy (thirty hours after death).—Body is that of a greatly emaciated adult colored 
male. Rigor mortis well marked. Calvarium removed. Brain substance somewhat 
softened, especially about the corpus callosum. Ventricles filled with fluid. Weight 
of brain, 1,200 grams. Thorax: Heart and pericardium normal. Heart weighs 480 
grams. The lungs showed extensive pleural adhesions and the lobes are studded 
with tubercles. On section there are a few broken-down foci. Left lung weighs 
1,400 grams. Right lung weighs 1,200 grams. The great vessels, nerve trunks, and 
diaphragm are apparently normal. Abdomen: Omentum is very thin and contains 
but little fat. Spleen small, bluish in color; weighs 100 grams. Kidneys normal; 
each weighs 240 grams. Suprarenal capsulesnormal. The liver on section presented 
anutmeg appearance. <A few mesentric glands were enlarged. The remaining organs, 
intestines, and great vessels were apparently normal. ‘The spinal cord was not 
examined. 

W heKe 


L. B. (colored); seaman; age, 29; nativity, North Carolina; was admitted to the 
United States Marine Hospital, Cincinnati, Ohio, July 20, 1899; died September 
b, 1899: 

History.—Present illness began last March, when patient first noticed pain in chest, 
cough, night sweats, and general weakness. Was treated in this hospital for second- 
ary syphilis seven years ago. 

Family history.—Father died of phthisis; mother dead, cause unknown; one brother 
died of phthisis; three brothers living and well. 

Physical ecamination.—Body very poorly nourished; emaciation extreme; clavicu- 
lar spaces decidedly marked. Right lung: Defective expansion at apex; marked 
dullness over apex; vocal and tactile fremitus increased; broncho-vesicular breathing 
best heard posteriorly at base; no rales elicited. Left lung: Expansion defective; 
slight dullness over apex; broncho-vesicular breathing. Sputum showed bacilli in 
large numbers. Temperature 38.4. Patient showed little Improvement and gradu- 
ally grew weaker. The looseness of the bowels was the most troublesome symptom. 
Died September 7, 6.45 p. m. 

Necropsy (fifteen hours after death).—Body that of an extremely emaciated colored 
man. Rigor mortis present. Brain and its membranes normal; weight 1,241 grams. 
Chest: Right pleura adherent to chest wall throughout; right lung broken down, 
containing three large cavities; weight 450 grams; left pleura slightly adherent to 
chest wall posteriorly; left lung covered with tubercles and contained several caseous 
masses; weight 540 grams. Heart: Pericardium contained about 150 c. c. of fluid; 
heart normal; valves competent; weight 300 grams. Abdomen: Liver and spleen 
normal apparently; weights, 1,080 grams and 120 grams, respectively; peritoneum 
found thickened and fairly studded with tubercles; mesenteric glands enlarged; kid- 
neys normal; right 156; left 180; bladder empty. 
ES: 
J-WESS: 


Acute pulmonary tuberculosis and tubercles in liver, spleen, kidney, etc. 


S. M. (negro); age, 36; nativity, North Carolina; admitted to the United States 
Marine Hospital, Baltimore, Md., November 28, 1899. 
Family history.—Good so far as known. 


Personal history.—About three months ago a slight cough developed, which was ~ 


associated with some expectoration; was most troublesome in the early morning and 
was attended with much pain in the right side during deep inspiration. His condi- 
tion grew worse daily; his abdomen became swollen and painful, and he was com- 
pelled to seek hospital relief. Upon admission to hospital his facial expression indi- 
cated pain and suffering; his pulse was rapid and weak; temperature 39° C., and he 
complained of pain in the right side and abdomen, also of constipation. 

Physical ecamination.—Emaciation marked. There isasmall enlarged gland in the 
axilla, abdomen painful and distended with gas; percussion gives dullness over both 
lungs; auscultation revealed some bronchial breathing general in character, also 
moist rales at the base of the right lung; fine crepitant rdles and crackling sounds 
were heard at the bases of the lungs anteriorly and posteriorly. Microscopical 
examination of the sputum showed the presence of tubercle bacilli. 

Treatment.—The patient was placed in the ward set aside for tuberculous cases. 
Creosote, cod-liver oil, and malt extract were administered. Warm fomentations 
were applied to the abdomen and opiates given to control the pain. The diet con- 
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sisted of selected, easily digested articles, such as oysters, eggs, milk, and rare beef. 
Weakness and emaciation increased steadily and kept the patient confined in bed. 
Whisky, in the form of eggnog and milk punch, was administered, and strychnia 
sulphate given hypodermically as indicated. Death occurred December 10, 1899, at 
2.30 p. m. 

Necropsy (twenty-one hours after death).—Body that of a negro of slight frame and 
very poorly nourished. Post-mortem rigidity moderate. Pericardial sac contains 
about 30 c. c. of clear, thin, yellowish fluid, but seemed otherwise normal. The 
heart is small, its tissue pale and soft; weight, 200 grams. The right auricle contains 
a chicken-fat clot about as large as an average-sized hen’s egg. The heart valves are 
competent. The left pleural cavity is obliterated by adhesions which bind firmly 
together the corresponding lung pleura and diaphragm. The left lung weighs 480 
grams and is filled throughout with tubercle. The right pleural cavity contained 
250 c. c. of serosanguinous fluid. The right lung, right pleura, and diaphragm are 
adherent. The right lung is infiltrated with purulent material, and is filled with 
tubercles; weight, 620 grams. The liver is adherent to the diaphragm, weighs 1,500 
grams, and contains tubercles scattered through it. The left kidney weighs 125 
grams; its capsule separates readily; its cortex 1s pale and contains a few scattered 
tubercles. The right kidney weighs 145 grams and presents much the same appear- 
ance as the left. The spleen weighs 400 grams; its substance is of a deep maroon 
color and contains numerous tubercles. The upper surface of the spleen was adher- 
ent to the diaphragm. The calvarium is exceedingly thin. The membranes of the 
brain are anzemic and somewhat cedematous. The lateral ventricles contain about 
15 c. ce. of thin straw-colored fluid. The brain weighs 1,260 grams and is slightly 
anemic. The peritoneum is firmly adherent to the omentum and intestines, bind- 
ing them into an inseparable mass infiltrated with tubercles. . 

oD. gers 
Geak: 


General niliary tuberculosis. 


G. W. T.; admitted to Marine Hospital, Baltimore, Md., on July 17, 1899, with 
diagnosis of valvular disease of the heart and phthisis; died September 18, 1899. 

History.—Was treated in this hospital from March 23, 1899, to June 27, 1899, for 
inflammation of connective tissue of face, and discharged recovered except for great 
weakness which was noticed on slight exertion. After leaving hospital he contracted 
a cough, and grew weaker and w eaker until unable to work. He was readmitted on 
July 17, 1899, with the following symptoms: A constant, harassing cough, with copi- 
ous, thick, tenacious, yellow expectoration, in which tubercle bacilli were found in 
great numbers. Temperature, 39.6; pulse, fast, weak, and irregular; feet and ankles 
swollen, pit on pressure; bowels constipated. 

Physical signs.—Inspection: Clavicles prominent and intercostal spaces retracted; 
dyspnoea, accessory muscles of respiration being brought into use; apex beat of heart 
to leftand lowerthannormal. Palpation: Skin hotand dry; apex beat diffuse. Per- 
cussion: Area of heart dullness increased, extending farther to left and below; dull- 
ness over both lungs. Auscultation: Bronchial breathing very pronounced over both 
lungs; broncophony; moist rales abundant; a diastolic. murmer heard at apex of 
heart. Examination of urine shows an abundance of albumin. Under treatment 
the patient improved for a time, and then got steadily weaker until the end. 

Necropsy (performed nine hours after death).—Body about 5 feet 9 inches in height. 
Emaciation extreme. Rigor mortis slight. No cadaveric lividity. On abdominal 
section abdominal muscles very thin, and no subcutaneous fat. Spleen: Weight, 
105 grams; dark in color; consistency about normal; surface studded with small, 
white elevations about one line in Jength; nothing abnormal noticeable on cut surface. 
Microscopical examination: Numerous areas containing giant cells scattered about 
the splenic substance. These tubercles were very small, and the center of some 
showed evidence of degeneration, the nuclei taking the stain poorly or not at all. 
Left kidney: Weight, 203 grams; very large, regular in outline, pale, decreased in 
consistency, capsule not adherent; on section a large cyst containing about 60 c. c. of 
clear fluid was cut into; cortex and medulla pale and encroached upon by cyst; 
malphigian bodies not prominent. Right kidney: Weight, 140 grams; smaller than 
left kidney, but containing no cyst; otherwise resembling right. Microscopical exam- 
ination: In places the nuclei of the cells lining the convoluted tubules take the stain 
poorly or are absent and the tubules filled with a hyaline material. The glomeruli 
also show evidence of degenerative change, some of them being entirely replaced by 
amyloid material. There is also an intertubular round cell infiltration and some 
overgrowth of connective tissue around the blood vessels. No evidence of tubercu- 
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losis. Intestines: Clay colored, coats thinned, mucous membrane smooth and shin- 
ing. Within a foot of the ileocecal valve the walls were thickened, the mucous 
membrane rough, and the vessels markedly injected. No ulcers present. Mesenteric 
glands much enlarged, some twice the size of a large pea. The microscope showed 
the gland examined to be tubercular throughout. The center was made up of a 
caseous mass and surrounding this a number of giant cells in more or less advanced 
stages of degeneration. At the periphery was a thin zone of round cells. Stomach 
normal. Pancreas: Weight, 80 grams; normal macroscopically and microscopically. 
Liver: Weight, 1,200 grams; congested; somewhat increased in consistency; nothing 
noticeable on cut surface. Gall bladder fulland duct patulous. Microscopical exam- 
ination of liver shows the presence of a number of areas of round cells, most of them 
containing giant cells, scattered about among the liver cells. Some of these miliary 
tubercles are beginning to undergo degeneration. There is also an increase in the 
interlobular connective. The hepatic cells stain well. Pericardium much thickened, 
of a grayish-white color, and covered with numerous little villous projections, which 
give it a very rough appearance. Pericardial sac contains an excess of bloody fluid. 
The microscope shows the thickening to be due to a large accumulation of round 
cells with some tendency to organization. Giant cells are plentiful and areas of 
caseous degeneration may be seen. Heart: Weight, 350 grams; light colored; some 
increase in size; ventricles contracted and contain white clots which extend some 


distance into large vessels; valves normal, with the exception of a very few small » 


areas of calcification on edge of aortic valves. Microscope shows striations absent, 
slight increase of connective tissue between fibers, and a deposition of yellow gran- 
ules in the fibers around the poles of the nuclei. Lungs: The right lung was closely 
adherent to the chest walls and was extensively involved in the tubercular process. 
All through it presented evidence of caseation, liquefaction, necrosis, and cavity for- 
mation. A microscopical examination was not made. The left lung was not so far 
advanced, but was riddled with little hard masses about the size of a millet seed. 
Microscopical examination proved these to be typical miliary tubercles. The inter- 
vening lung tissue was comparatively healthy except for slight dilatation of the air 
cells. 
& ©. F. 
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C.8.; age, 28 years; nativity, Switzerland; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., February 4, 1899, and died August 
21, 1899. 

Eistory.—The present illness dates from a cold contracted six months ago, since 
which time cough, with expectoration of thick, viscid sputum, gradually increasing 
emaciation and weakness, night sweats, dyspnoea on exertion and sometimes on 
lying down, also constant elevation of temperature, have been prominent symptoms. 
Physical signs were dullness over the apices of the lungs extending below the second 
rib; loud amphoric breathing heard over the entire right lung, also large and small 
mucous rales; rales were also heard over the left lung. Voice sounds were trans- 
mitted loudly to the right lung. On April 17, 1899, further examination showed 
increased area of dullness on percussion over the apices of the lungs, while ausculta- 
tion revealed numerous bubbling rales over the apex of the left lung, also both bub- 
bling and subcrepitant rales posteriorly in the scapular region of both sides. The 
expiratory murmur was prolonged over the superior lobe of the right lung, and there 
were bronchial breathing and numerous rales. Signs of cavity formation in the apex 
of the left lung were prominent. May 17, 1899, there was some bloody expectora- 
tion. August 13, about 5 p. m., the patient had an attack of hemoptysis and lost 
about 500 ¢c. c. of blood. The patient’s temperature ranged between 36° C. in the 
morning and 39° C. in the evening, and he continued to grow weaker daily, with all 
evidences of septicaemia, due to the suppurative processes in the lungs, and finally 
succumbed at 2.30 p. m., August 21, 1899. 

The usual hygienic and supportive measures were instituted throughout the man- 
agement of the case. The medicinal treatment consisted in the administration of 
creosote, ichthyol, nux vomica, and Fowler’s solution of arsenic, hypodermatic 
administration of vaseline, and inhalation of formol, 5 per cent spray. Occasionally 
an antipyretic was given, and when the hemorrhage came on turpentine and ergot 
were given, followed by subcutaneous administration of normal salt solution. A full 
diet was constantly urged. 

Necropsy (twenty-three hours after death).—Body that of a much emaciated adult 
white male. Rigor mortiswell marked. General view of abdominal cavity shows no 
abnormality. Left pleural cavityempty. Moderately firmadhesionsexistat the apex; 
otherwise free. Right pleural cavity contains no fluid. Thereareadhesions somewhat 
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external to the apex and at the base externally, the apex itself being free. Pericar- 
dial sac contains a moderate amount of serous fluid. The pericardium presents a nor- 
mal appearance, save that the parietal portion, where it is in relation with the ascend- 
ing aorta, shows a few hard glistening white nodules, perhaps tubercular. The heart 
weighs 280 grams. The rightauricle is extended. On opening it is found to contain 
a large ante-mortem clot. “The right ventricle contains a small, very firmly adherent 
ante-mortem clot. The left auricle is contracted and contains a small post-mortem 
clot. Theleft ventricle contains a small, firm, adherent ante-mortem clot. The heart 
substance is extremely flabby and is apparently the seat of an unusual degree of 
fatty degeneration. The anterior wall of the right ventricle is apparently largely 
composed of fatty tissue. The mitral, tricuspid, and pulmonary valves are normal. 
The leaflets of the aortic valve are slightly thickened and opaque, but seemingly com- 
petent. The ascending aorta shows a number of small atheromatous patches. The 
left lung weighs 970 grams. The lobes are agglutinated by adhesions. The apex of 
the lung is entirely occupied by a cavity about the size of a large orange; its wallsare 
for the most part composed of the pleura only. It contains a considerable quantity 
of grumous fluid resembling anchovy sauce. The remaining portion of the lung is 
studded, save the anterior border (where it is emphysematous), with tubercles, almost 
all of which are far advanced in caseation and many are already broken down, form- 
ing small cavities. Here and there is evidence of a broncho-pneumonia; but for the 
most part the lung tissue between the tubercles float. The peribronchial glands are 
pigmented, apparently not caseate, but much enlarged. The right lung weighs 870 
grams. It is much less involved than the left. It is markedly emphysematous, par- 
ticularly along the right border and base. It contains no cavities, but numerous 
caseated tubercles are scattered through it from apex to base. The spleen weighs 180 
grams. The capsule is pale, smooth, and nonadherent. The splenic substance is 
rather pale in color and of firmer consistence than normal. It does not give the amy- 
loid reaction with iodine. The left adrenal is apparently normal. The left kidney 
weighs 155 grams, somewhat pale, but otherwise normal. The right adrenal is appar- 
ently normal. The right kidney weighs 140 grams and resembles the left. The 
liver weighs 1,975 grams and, with the stomach and pancreas, is normal. The brain 
weighs 1,327 grams. The membranes, sinuses, and vessels are apparently normal. 

2 BSP: 
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Microscopical report.—Lung: Characteristic lesions of tubercle. Tubercle bacilli 
demonstrated in section by Gabbet’s method. 
Daw: 


Tuberculosis, right lung. 


P. D.; aged 60 years; nativity, Ireland. Admitted to United States Marine Hospi- 
tal (Stapleton), port of New York, N. Y., May’22, 1900, and died May 22, 1900. 

Family history.—Father and mother died when patient was quite young; cause of 
either death unknown. 

Previous history.—Had venereal disease when a young man; no syphilis; had fever 
and ague about ten years ago; says he had chronic Bright’s disease in 1898, and has 
been in this hospital for above disease three times, last time from February 1 to 
March 31, 1900. Left hospital, feeling very much improved, and has been doing 
light work since. Chews, drinks, and smokes. 

Present illness.—Chief complaint, shortness of breath and bad cold. Felt very well 
until last Saturday, when he got soaking wet and caught a severe cold; coughs con- 
siderably; expectoration scanty, white and frothy; took several drinks; is quite short 
of breath; complains of no particular pain. 

Examination.—General appearance bad; dissipated; color of face dark red, present- 
ing very much of a cyanosed appearance; respirations are shallow, labored, and 
quite fast. On admission respiration 52, pulse 80, temperature 38.8; tongue slightly 
coated white. Auscultation: Heart irregular, but can detect no murmur; generally 
over whole surface of lungs are heard moist rales. Palpation: Lower edge of liver 
palpable; no abdominal tenderness. Percussion: No marked dullness over lungs; 
area of liver dullness increased. 

Treatment: H%. Pulvis Doveri—.1. Sig. At once. I. Magnesia sulph.—25. Sig. 
At once. 6p. m.: General condition of patient about the same; is sleeping; tem- 
perature and pulse the same as on admission, but respirations down to 44, and con- 
tinue shallow. FR. Strychnia sulph.—.002 given hypodermatically every three 
hours. 

Patient gradually grew worse and died at 7.35 p. m. 
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Necropsy (sixteen hours after death).—Rigor mortis well developed; body that of a 
male, apparently 60 years old; weight about 180 pounds; first and second toés of 
right foot missing. Lividity of dependent portions of body; no cedema of ankles; 
cornea glazed; pupils not dilated; considerable subcutaneous fat; skeletal muscles 
normal; sternum normal; remains thymus gland absent; pericardium smooth, glist- 
ening, and contains 25 c.c. of clearserum. Heart: Considerably enlarged; weight, 
600 grams; all cavities contain post-mortem clot; myocardium friable; walls of left 
ventricle very thick; aortic valve contains calcareous deposits, but is competent; tri- 


cuspid the same; the other valves competent. Left pleura adherent to chest wall © 


and pericardium. Left lung: Weight, 850 grams; crepitates, floats, does not cut 
easily, congested, especially in lower lobe; cedematous, especially in upper lobe. 
Lower lobe friable; lobes adherent to each other. Right pleura: Not so generally 
adherent to chest wall as on left side; adherent to diaphragm. Right lung: Upper 
lobe crepitates, and lower crepitates in few places; upper lobe contains two tubercular 
cavities; cedematous; lower lobe much congested. Weight, 1,150 grams. Post 
mediastinal glands enlarged. Omentum, normal. Spleen: Weight, 170 grams; cut 
surface has fatty appearance; capsule, normal. Left kidney: Weight, 215 grams; 
capsule, nonadherent; organ pale on cut surface, tears easily, markings distinct; cyst 
on surface; cortex and medulla enlarged; granular fatty changes in cortex; fibrous 
changes in medulla. Right kidney: Weight, 165 grams; same as left except no cyst; 
bladder, normal; genital organs, normal; stomach, normal; duodenum, normal. 
Liver: Weight, 1,850 grams; external surface grooved by the ribs; pale on cut sur- 
face; marked fatty changes; pancreas normal. 

BB. BG: 
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Kidneys and testes. 


W. W.; aged 30; nativity, Tennessee; admitted to United States Marine Hospital, 
Memphis, Tenn., May 7, 1900; died May 26, 1900. ; 

History.—Patient stated his urine had been thick and of a whitish color for about 
four months. He attributed this condition to the passage of an instrument into the 
bladder, as it appeared about a week afterwards. Said also he had had a severe diar- 
rhea for three weeks previous to coming to hospital, which was accompanied with 
high fever and delirium. Examination on admission showed the patient to be greatly 
emaciated and quite weak; dullness and bronchial breathing over apex of left lung; 
tenderness on deep pressure in lumbar region on either side of middle line; left tes- 
ticle greatly enlarged and softened; right small and firmer than left; slight hydro- 
cele on right side; urine was of a greenish white color and had a very offensive odor; 
reaction strongly alkaline; small quantity of albumin present. Microscopical 
examination showed large numbers of the micrococus ures, mucus, and pus cells 
and crystals of the triple phosphate, but no tubercle bacilli or tube casts. The tem- 
perature curve was irregular, ranging between 36° C.and 39.5° C. The treatment 
consisted in daily irrigation of bladder with antiseptic solutions and measures to 
control the diarrhea combined with general tonic treatment, but patient declined 
rapidly, and died about three weeks after his admission to hospital. 

Necropsy (eight hours after death).—Body greatly emaciated; rigor mortis slight; 
upon dissecting back the skin and muscles on front of chest there is seen a hole in 
the fourth costal cartilage near the costal extremity of same; the hole was about 1.5 
cm. in diameter; the edges were smooth and a membrane covered it posteriorly. 
It was evidently a malformation, as there was no scar in the overlying integument; 
pericardium contained the normal amount of fluid; heart weighed 212 grams and 
was normal; left lung consolidated at apex and small nodules were disseminated 
throughout the whole lung; right pleura adherent posteriorly; right lung also con- 
tained numerous tubercles; weight of left lung, 235 grams; right, 330; liver weighed 
1,530 grams and appeared normal. Left kidney was nothing but a large sac filled 
with thick pus, the odor of which was not offensive; hardly any trace of normal 
kidney structure could be detected; weight, 440 grams; right kidney weighed 240 
grams; pelvis full of pus, but rest of kidney appeared normal; mesentery glands 
enlarged; pancreas weighed 55 grams and was normal; spleen normal, weight, 160 
grams; stomach and intestines showed evidence of chronic congestion, but were other- 
wise normal; bladder contained several ounces of offensive pus; mucous membrane 
roughened and thickened; left testicle contained about 50 c. ¢. of thick, yellowish, 
cheesy material and normal tissue almost completely destroyed; small quantity of 
thin straw-colored fluid in right tunica vaginalis; right testicle affected in same man- 
ner as left, but not so extensively; brain weighed 1,300 grams and was normal. 
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Pulmonary hemorrhage. 


W. L.; aged 27 years; nativity, Iowa; admitted to marine ward, St. Vincent’s 
Hospital, Portland, Oreg., May 21, 1900, and died on same date two hours after 
admission. 

Flistory.—No satisfactory history obtainable. Had had a cough for several months, 
and of late sputum had been blood-tinged, but patient had not sought medical 
advice. While at work on day of admission was seized with severe attack of hemop- 
tysis; was removed to hospital in semicomatose condition; the profuse hemor- 
ae was not affected by treatment, and patient died two hours after arrival at 

ospital. 

Necropsy (fifteen hours after death).—Body of a well-nourished adult male. Rigor 
mortis marked. Livor mortis sight. About mouth and issuing from both nares is 
observed clotted blood. Both pleural cavities are largely obliterated by moderately 
firm adhesions. The heart is slightly hypertrophied, but otherwise pericardium and 
contents are normal. Careful examination of the aorta and the large trunks arising 
therefrom shows no abnormality. The intima of these vessels exhibits no evidence 
of atheroma. In the operation of removing left lung a large quantity of bloody fluid 
escapes from the cut bronchus. This lung is quite distended and emphysematous. 
At the apex posteriorly is noted a depression which on section is found to correspond 
to a cavity equal in size to a large walnut. This cavity contains some bloody fluid; 
and apparently the fatal hemorrhage arose from one of the vessels of its wall, though 
the precise source of bleeding is not clearly determined. Scattered throughout the 
upper lobe are numerous small discrete tubercles at various stages of erowth. The 
right lung closely resembles its fellow, the upper lobe containing a number of tuber- 
cles, but no cavity. The peri-bronchial glands are enlarged.- The left adrenal is 
enlarged and nodular. The gall bladder is shrunken and empty. The spleen is 
swollen and the splenic pulp soft. Other organs examined, including kidneys, liver, 
pancreas, stomach, and brain, show no abnormality of interest. 

DM. 
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M. Q.; aged 19 years; nativity, Japan; admitted to United States Marine Hospital, 
port of New York (Stapleton), September 23, 1899; died November 1, 1899. 

Family history.—Mother died of consumption. Sister died from hemorrhage. 
Patient himself had a bad cold when 9 years of age. 

Present illness began one month ago, when he caught cold at sea, coughed and 
first raised white, then yellowish, sputum. Cough was most troublesome in the 
morning. Expectoration was bloody at times, night sweats occurred, and he has lost 
flesh. Percussion reveals dullness over upper lobe, right side most marked imme- 
diately below clavicle. There is also dullness over left apex posteriorly. Auscul- 
tation: Prolonged expiration and increased vocal fremitus found on right side, 
infraclavicular region and tubular breathing at both apices. During the first ten 
daysin hospital patient got along fairly well. The third and fourth day he had high 
fever, temperature 40°; sponge baths were given, and on the 27th temperature 
declined to normal, and after that it seldom rose 1°. 

oe 2,—Patient up and about, but has troublesome cough and some pain in 
chest 

October 20.—Had profuse hemorrhage from nose, which recurred at intervals during 
a period of several days,and he became very weak. Medication was continued with 
nourishing food, sherry, and eggs, and on October 29 he felt much better and was 
able to sit up. 

November 1 (a. m.).—Petechial spots were noticed on extremities, most marked at 
ankles and wrists, also on flexor surfaces at elbows, and there was some bleeding 
from nose and mouth. Feet swollen and cedematous, and at 10.15 a. m. hemorrhage 
from the bowels occurred, about 1,000 ¢. c. dark clotted blood being passed. Patient 
failed rapidly, and died at 2.10 p. m. November 1, 1899. 

Necropsy (twenty-six hours after death).—Body that ofa male fairly well nourished and 
with slight suggillations in dependent portions of body. A small patch also is found 
on abdomen in right hypochondriac region, and on upper extremities, tlexor surface; 
clotted blood in mouth and nose. Calvarium about normal thickness. Brain case, 
fair size; negative. Sinuses and vessels of membranes contain small amount of blood. 
Membranes are paleand anzemicin appearance. Brain weighs1,320grams. External 
surface markedly anzemic; cut section shows brain substance markedly anzemic. 
Incision from supraclavicular notch to symphysis pubis showed subcutaneous fat 
small in amount. Anterior mediastinum: Normal. Remains of Thymus gland 
negative. Heart: 170 grams; small and firmly contracted; floats in pericardial fluid. 
Right ventricle contains a small amount of dark, fluid blood. Left ventricle con- 
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tracted and empty. Pulmonary veins contain dark, fluid blood. Muscle of heart is 
pale and anzemic in appearance. Aortic and mitral openings negative. Tricuspid 
valves thickened around edges. Pulmonary valves normal. Pericardium smooth, 
shining in appearance; no adhesions. Cavity contained about 200 c. c. clear, straw- 
colored fluid. Left lung adherent around apex and upper lobe; weighs 625 grams. 
External surface pigmented. Lower lobes congested and cedematous; floats and 
crepitates; outer surface of upper lobe shows a depression about size of end of thumb 
and contains a cavity holding purulent deposit. Rest of lung one mass of tubercles. 
Right lung: 750 grams. Adherent about apex to pleura, also at base to diaphragm. 
External surface is pigmented. Floats and crepitates. Dependent portions con- 
gested. Upper lobe contains a cavity about size of hazelnut, with purulent débris. 
Rest of lung shows numerous tubercles. Posterior portion of lower lobe shows 
another cavity containing pus. Great vessels and nerve trunks of thorax normal. 
Diaphragm extends to between fourth and fifth ribs; upper surface is rough where it is 
adherent to right lung. Omentum has dirty, reddish-gray appearance with numerous 
petechial hemorrhages into substance. Spleen: Slightly enlarged, especially in 
longer diameter; weighs 220 grams. Cut section shows slight anzemia; amount of 
splenic pulpaboutnormal. Left kidney: 160grams. Normal position; capsule non- 
adherent. External surface is pale and anemic. Markings almost obliterated. 
Medullary and cortical substance is pale, yellowish, and shows anemia. Right kid- 
ney: 145 grams. Smaller than left kidney; normal in position; nonadherent. Cut 
section shows same changes as in right, and cuts hard. Bladder normal. Prostate 
normal. Seminal vessels negative. Uretha and penis normal. ‘Testicles small, 
otherwise negative. Rectum: Mucous membrane is congested and contains dark, 
clotted blood. Duodenum contains dark, clotted blood, and first portion is studded 
with small ulcers. Stomach: Mucous membrane lined with petechial hemorrhages, 
clotted dark blood found around Pylorus. Gall duct patent. Pancreas normal. 
Liver: 1,370 grams; in normal position; cuts easily, but is anzemic; shows fatty 
change throughout. Mesentery is thickened and studded throughout with numerous 
tubercles: Retro-peritoneal glands thickened and tuberculous. Mesentric glands 
are the seat of extensive tuberculous degeneration. Large and small intestines are 
dark purplish in external appearance. Mucous membrane congested and shows 
numerous petechial hemorrhages into its substance; contains dark, fluid blood, also 
dark, clotted blood. Vessels of abdomen negative. ae 
soaker). as 


Cr Woes: 
Tubercle of lungs. 


M. N., aged 26 years; nativity, Norway; was admitted to the United States Marine 
Hospital, Boston, Mass., October 4, 1899; died December 14, 1899. 
- History.—During the past four months the patient has had several chills, pains in 
back, headache, and cough. On admission patient weak, anzemic, constipated; he 
coughs a little and there is considerable expectoration. Pulse rapid and weak, tongue 
slightly coated. Physical examination revealed an erythematous rash over chest and 
abdomen and papules on tongue; dullness over right apex and on auscultation tubu- 
lar breathing. Increased vocal resonance, moist rales over right lung anteriorly. 
Tubercle bacilli present in sputum. On October 26 he complained of severe pain on 
right side of thorax and a more annoying cough. Such stimulants as strychnia, digi- 
talis, and whisky were used in the treatment. 

Necropsy (eight hours after death).—Patient much emaciated. Post-mortem lividity 
absent. Rigor mortis slightly marked. General nourishment poor. Pupils equally 
dilated. Pericardial sac free from adhesions, contains about 20 ¢c. c. of straw-colored 


fluid. Heart weighs 200 grams, is collapsed, pale red in color, soft in consistence, is. 


slightly fatty. ‘‘Chicken-fat’’ clot in both auricles which extends into the chordz 
tendine. Valves are all competent and normal in appearance. The left ventricular 
wall is 2 cm. in thickness; the right ventricular wall is 14 em. in thickness, muscular 
substance pale and anemic. Aorta presents no evidences of arterio-sclerosis. Pleural 
cavities: Left is free from adhesions and contains a moderate amount of yellowish 
serum; right is obliterated by dense adhesions. Lungs: Left weighs 950 grams; 
external appearance mottled gray in color, free from adhesions; upper lobe hard to 
the touch, lower lobe crepitates on pressure. On section, upper lobe is reddish gray 
in color, cut surface shows small abscess cavities varying in size from 0.2 cm. to 1 em. 
in diameter; lower lobe presents conditions similar to upper lobe, but not so marked. 
Right weighs 1,300 grams; externally it is reddish gray in color, free from adhesions, 
soft to the touch. On section, lung is found to be uniformly infiltrated, yellowish- 
gray in color, surface of section shows abscess cavities, varying in size from 0.2 em. to 
2 cm. throughout entire lung, and at apex of upper lobe a large abscess cavity contain- 
ing 30 c. c. of purulent material. On squeezing purulent fluid oozes from the smaller 
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bronchi. The lower lobe is more congested than the upper. Many tuberculous 
nodules are present throughout. Stomach slightly distended with fluids; on section, 
mucous membrane is gray in color. Peritoneum shining in appearance and mesen- 
teric glandsare enlarged. Small intestines normal; large intestines are normal except 
at head of ceecum, which shows a hemorrhagic area about 6 cm. in diameter, prob- 
ably a beginning ulceration. Liver weighs 1,950 grams, is of a bluish-red color, 
moderately firm in consistence, and (except for evidences of passive congestion ) nor- 
mal in external and internal appearance. Gall bladder slightly distended with bile, 
ducts patulous. Pancreasisnormal. Kidneys: Left, weighs 175 grams; color bluish 
red, capsule strips off readily; surface of section, pale red in color; cortex thickened, 
showing evidence of incipient parenchymatous change; right weighs 175 grams and 
presents characteristics similar to its fellow of the opposite side. Bladder urinary 
slightly distended and contains about 50 c. ¢. of urine; walls measure from 1.5 to 2 
em. in thickness. Urethra normal. Prostate normal. Suprarenal bodies: Right 
weighs 12 grams, left weighs 15 grams; both are normal. Spleen weighs 225 grams, 
slightly enlarged, firm to the touch; surface of section bright red in color. Membranes 
of brain normal. Brain weighs 1,270 grams; no tubercular deposits; normal in 
appearance. 
baal bs 


Intestines. 


W.G.; age, 25 years; nativity, New York; was admitted to the United States 
Marine Hospital, port of San Francisco, Cal., March 21, 1900, and died April 12, 1900. 

History.—Patient’s mother died of tubercle at the age of 82 years. His father died 
of cancer at the age of 40. He has one brother and two sisters living and well. His 
present trouble began as a diarrhea a year ago. Following a trip to Manila, he had 
an attack of ‘‘dysentery’’ in June, 1899. He was treated in a local hospital in Sep- 
tember, 1899. For the last five months he has had a cough with free expectoration, 
nausea, and occasional vomiting and diarrhea. He has lost 36 pounds in twelve 
months. 

Physical examination.—Patient emaciated and pale. The chest is flat; clavicles 
prominent; defective expansion, especially below right clavicle. Vocal fremitus 
increased at right base. There was dullness at both apices and right base. Auscul- 
tation showed bronchial breathing, with rales over right apex posteriorly and left 
apex anteriorly. Heart accelerated in action; otherwise normal. Tubercle bacilli 
in abundance in sputum. Patient had been emaciating rapidly before admission to 
the hospital. Vomiting became troublesome and interfered with body nutrition. 
Expectoration was profuse for a time and then ceased. Diarrhea and pain in abdo- 
men persistent; alsoinsomnia. Patient wasted away and died of exhaustion. Tem- 
perature had ranged from 37° C. to 38.5° C. 

Treatment.—Only symptomatic measures proved of any avail. Sulfonal and mor- 
phine were used for insomnia, the latter also for relief of pain. Tincture of nux 
vomica and diluted hydrochloric acid were given for stomach disturbance, with little 
avail. Bismuth subnitrate and Squibb’s diarrhea mixture were administered for 
diarrhea. 

Necropsy (nine hours after death). —Body that of a medium-sized young adult white 
male, fairly developed, but greatly emaciated. Rigor mortis and lividity absent. 
Chest: Adhesions in anterior mediastinum; very firm pleuritic adhesions laterally 
over each lung, reaching down to third ribs. Effusion of 300 c. c. straw-colored fluid 
in left pleural cavity and a corresponding amount in abdominal cavity. Pericardial 
fluid increased to three times its normal amount. Heart flabby; weight, 500 grams; 
atheromatous areas present in aorta; valves normal; white fibrinous clots in each 
ventricle, firmly adherent to walls and musculi pectinati. Upper lobe of left lung 
contains a large cavity; both superior lobes carnified, and there is present a solid area 
in right base. Adhesions to chest wall are so strong as to prevent removal of lung 
except piecemeal. Spleen enlarged, though its gross structure is apparently normal; 
weight, 177 grams. Weight of left kidney, 157 grams; right, 148 grams; bothare pale 
and fatty; the cortical portion is much thickened; capsule nonadherent. Liver: 
Weight, 1,860 grams; enlarged, rather pale on section; fatty. Gall bladder partially 
filled with green fluid bile; duct patulous. All the mesenteric glands are greatly 
enlarged and indurated. Pancreas weighs 90 grams; very pale; otherwise normal. 
Ileum contains a chain of tubercular ulcers, extending in places to serous coat. Sev- 
eral perforations of bowel during manipulation for removal. Bladder partly filled 
with urine; normal. Sections of all affected organs preserved for microscopic study. 
Brain not examined. Ltd 
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Purulent pericarditis. 


J. B.; age, 27; nativity, Alabama; admitted to United States Marine Hospital, 
Memphis, Tenn., December 25, 1899; died January 23, 1{J0. 

History.—Patient on admission gave history of having been taken ill three days 
before his coming to hospital with a chill, followed by fever and cough, with some 
blood in sputum. He was greatly emaciated, but denied having been ill longer 
than a few days. Examination of chest revealed a lobar pneumonia, the entire 
right lung being consolidated. Temperature, 39; pulse, 110; respiration, 45. Patient 
was also suffering from a severe diarrhea, which weakened him greatly. Strychnine 
was freely given hypodermically, and five days after his admission to hospital the 
temperature fell to normal, and resolution of the consolidated lung ensued. The 
temperature remained normal, but the diarrhea continued, and the patient declined 
gradually, and died January 23, 1900. 

Necropsy (eighteen hours after death).—Body is that of a male mulatto and is emaciated 
to an extreme degree. Rigor mortis and post-mortem discoloration are slight. An 
incision is made from chin to pubis, and on opening the abdominal cavity the 
spinal column is first seen, being in contact with the anterior abdomina! wall. The 
pericardial sac filled with about 800 ¢. c. of purulent fluid. The inner surface of 
pericardium is covered by a yellowish, roughened membrane, and is adherent to the 
heart over a portion of left ventricle. The surface of heart presents a granular, 
yellowish appearance. Heart weighs 215 grams. The muscular substance is very 
pale. The valves are normal. Left lung weighs 260 grams and the right 440 grams. 
The lower lobes of both lungs are greatly congested, and hard nodules of various 
sizes are present in both lungs, but more numerous in right. Left pleuro is adher- 
ent over lower portion of chest wall and also to pericardium. Liver weighs 1,560 
grams, is of a very dark red color, and blood oozes from the surface of cut section. 
Gall bladder is distended with about 25 c. c. of bile, which can be forced through 
the ducts by means of pressure on the gall bladder. Spleen weighs 140 grams; 
color of surface, light gray; capsule wrinkled and consistence very firm. Kidneys 
are both smalland hard; capsules easily stripped off; surface has a mottled appearance; 
cut section has a pale color and vertical portion isthinner than normal. Right kidney 
weighs 115 grams, left 120. The mucous membrane of small intestines shows consid- 


erable congestion. The mucous membrane of large intestines presents throughout 


ulcers, most of which are small and have indurated edges. The ulceration is most 
pronounced in the cecum, the mucous membrane of which is almost entirely 
destroyed. Mesenteric glandsenlarged. Brain weighs 1,370 grams and is very pale, 
otherwise normal; a considerable quantity of watery fluid escapes on removing the 
dura mater from brain. 

Dr Rak: 


F. F.; aged 38 years; nativity, Guam; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., November 3, and died December 7, 1899. 

History.—The patient’s family and previous history were not obtainable because 
of his poor knowledge of English; but he had apparently been ill several months 
before entering this hospital. On admission he complained of cough, which caused 
pain beneath the sternum, loss of appetite, and occasional feelings of alternate chilli- 
ness and heat. Further than this the patient could not give his symptoms. 

Physical examination.—He was a very small, poorly developed, and extremely 
emaciated mulatto. The thorax moved considerably more on the left than on right 
side of chest. Signs of a small cavity were present beneath the left clavicle and of 
consolidation beneath right clavicle and at apex of right lung. The apex beat of the 
heart was in the fourth interspace 3 cm. to the right of the mammary line. The 
heart sounds were rapid, but were quite clear. Marked atrophy of the right testicle 
was noted; that organ being about the size of a pea, and quite hard. 

On November 24 the difference in motion between the two sides of the chest had 
become still more marked, and the whole right lung area, posteriorly, was dull on 
percussion. Bronchial breathing was also noted in that region. His pulse was 140, 
and during his stay in the hospital was constantly over 100; but he had no fever. 
Incontinence of urine began on this date; and pain over region of the liver, and sore 
throat were also complained of, both of which continued until death. His sputum, 
though frequently examined, never yielded bacilli of tuberculosis; but they were 
found in large numbers in the urine. Patient grew progressively weaker, and was 
in a semi stupor for the ten days preceding death, which occurred at 10.40 a. m. 
December 7, 1899. Treatment consisted of stimulants, with opium internally, and 
local applications for the relief of pain. Nourishing liquid foods were given at 
regular intervals. 
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auricle contains both fluid and clotted blood. The left auricle contains a very 
small amount of fluid blood. Both ventricles are empty. The heart valves are 


all apparently normal. At the beginning of the aorta are two small patches of - 


beginning atheroma. ‘The left lung weighs 240 grams, and is adherent by bands 
to the thoracic wall anteriorly and posteriorly, and very markedly adherent at 
the apex. The lung is crepitant, but tubercle can be felt scattered over its entire 
area. On section it gives typical evidence of extensive tubercle, the tubercles being 
of a cooked-sago appearance, and uniformly scattered_thickly throughout the entire 
lung. At the apex is a cavity 1 cm. in diameter. The right lung is adherent over 
its entire surface, and so friable that it breaks in the hand on attempt at removal. 
Pieces removed are thickly studded with tubercles similar in appearance to those in 
the left lung. The spleen weighs 120 grams. Beneath its capsule are numerous 
tubercles scattered over its entire surface. Its capsule strips rather easily, leaving 
a granular surface. The substance is fairly firm, but shows immense numbers of 
tubercle on cut section. The left kidney weighs 165 grams. The capsule strips 
easily, leaving a very pale surface, studded with numerous tubercles and marked 
with injection of the small vessels. On its anterior surface is a semiglobular tumor, 
2cm.in diameter. Perpendicular section of the kidney reveals general tubercular 
infiltration. Section of the tumor showed it to be a large tubercular mass extending 
to the pelvis of the kidney, and caseous at its center. The right kidney is very much 
increased in size, being larger than the left, and is lobulated. It fluctuates. The 
ureter cut across, a large amount of tubercular pus flows from the kidney, which on 
section is seen to be the sac of a tubercular abscess, the whole kidney substance 
being destroyed. Both ureters were enlarged, the right more so than the left. 
They are the seat of extensive tubercular process, their entire length being caseous 
internally. The bladder is much contracted and presents tubercular ulceration on 
its inner surface. The seminal vesicles and prostate gland are matted together and 
broken down, forming a tubercular abscess. The urethra is tubercular for 2 cm. 
below the prostate gland. The right testicle and epididymis show evidence of an old 
tubercular process, being much shriveled and hard. The liver weighs 950 grams, and 
its surface is studded with tubercle, on section showing general tubercle. The 
stomach is very small, and its walls are thickened. The mucous membrane is thrown 
into heavy red ridges, between which the mucous membrane is pale. There is 
general enlargement of the mesenteric and retroperitoneal glands. The small intes- 
tine is apparently normal to within 30 cm. of the ileocecal valve. Between that 
point and the valve are several tubercular ulcers of small size. The caocum contains 
a number of large tubercular ulcers. The colon contains large, well-advanced tuber- 
cular ulcers along its entire course. The brain weighs 1,267 grams, and it and its 
membranes are normal in appearance. 
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W. K.; colored seaman; aged 29; nativity, Tennessee; was admitted to the United 
States Marine Hospital April 24, 1899, suffering with cough, night sweats, dysponcea, 
and great weakness. Family history’ negative. 

Physical examination.—Chest fairly well developed, depressions in supra and infra 
clavicular spaces, drooping of right shoulder, expansion lessened on both sides. 
Lungs: Percussion elicits dullness over right apex, with slight over left; bronchial 
breathing on right side; increase of vocal fremitus on right side. Temperature 39.2, 
heart 110. SBacilli found in large numbers. Patient showed very little, if any, 
improvement; gradually grew weaker; emaciation, cough, and night sweats more 
pronounced, and died October 23, 1899, at 3 a. m. 

Necropsy (twelve hours after death). —Body that of an extremely emaciated colored 
man; rigor mortis present. Brain and its membranes normal; weight, 1,450 grams. 
Chest: Both lungs firmly adherent to chest wall throughout: right lung showed 
tubercular deposits at apex, otherwise in fairly healthy condition; weight, 420 grams; 
left lung completely broken down, and was one large cavity, scarcely any lung 
tissue being left, and very friable. ‘Heart: Pericardium contained 200 ¢. c. of fluid; 
valves of heart competent; weight of heart, 240 grams. Mediastinal glands enlarged. 
Abdomen: Liver normal—1,210 grams; spleen normal—150 grams; mesenteric 
glands enlarged; kidneys normal; right, 160 grams; left, 180 grams. Bladder 
empty. 
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Tubercular Phthisis. 


C. E.; white seaman; aged 25 years; nativity, West Virginia; admitted to the 
— Marine Hospital, Cincinnati, Ohio, December 29, 1899; died January 
_ History.—On admission patient complained of cough, loss of voice, dysphagia, night 
sweats, and general weakness. Mother died of ‘‘ stomach trouble;’’ father alive and 
well; three brothers dead, dying of consumption, typhoid, and measles, respectively; 
three living and well; two sisters dead, ‘‘ consumption of the bowels,’’ and typhoid. 
Patient says he was always fairly healthy until six months ago, when he contracted 
a heavy cold, which has never left him. About two months later, loss of voice, but 
not until two weeks ago was any soreness or difficulty in swallowing noticed. Night 
sweats quite profuse. Anorexia, and frequent vomiting after meals. Physical exami- 
nation shows patient quite emaciated and anemic. Chest poorly developed; right 
shoulder droops perceptibly; clavicular spaces very prominent; expansion very slight. 
Percussion elicits a cracked-pot sound over upper portion of right lung, marked dull- 
ness over left apex. Auscultation: Loud moist rales distinctly heard over defective 
area on right side, tubular breathing upon left side. Vocal and tactile fremitus 
increased. Temperature shows decided rise every evening. Sputum: Bacilli found in 
large numbers. Examination of larynx reveals a thickened, infiltrated mucous mem- 
brane and ulceration easily outlined. Patient grew weaker rapidly, the dysphagia 
becoming so marked that nourishment and medicine per rectum and subcutaneously 
was required. Death from asthenia January 10, 1900. 

Necropsy (seven hours after death).—Body that of an extremely emaciated white 
man; rigor mortis present. Chest: Right lung found broken down, upon section 
fairly riddled with small cavities; at apex, medium-sized cavity found; no adhesions 
of pleura to chest wall; weight, 750 grams. Left lung showed tubercular deposits, 
especially at apex; weight, 988 grams. Larynx dissected out. Mucosa very much 
thickened and presenting scattered tubercles and grayish ulcers; considerable loss of 
substance from ulceration. Heart: Pericardium contained about 100. c. of fluid; 
heart normal; weight, 360 grams. Liver and spleen apparently normal; weights, 
1,350 grams and 150 grams. Nothing abnormal about peritoneum or intestines. 
Kidneys normal; weight of each, 150 grams. Urinary bladder contained about 100 
ce. ¢. of normal-colored urine. ba 


J: MB... 
Tubercular Phthisis. 


C. H.; negro; age, 23 years; nativity, South Carolina; admitted to United States 
Marine Hospital, Detroit, Mich., April 30, 1900; died, May 9, 1900. 

History.—Patient states that he has always been well until two months ago, when 
he complained of severe cough, loss of appetite, night sweats, evening exacerbations 
of temperature. These symptoms grew rapidly worse until admission to hospital. 
Physical examinations showed exaggerated resonance of both lungs, moist whistling 
rales. Tubercle bacilli present in sputum in great numbers. Patient failed rapidly 
in spite of vigorous stimulant treatment and dieting, dying of asthenia on May 9. 

Necropsg (eighteen hours after death).—Body greatly emaciated. Rigor mortis 
marked. Pupils dilated. Numerous scars on both knees. Calvarium removed in 
usual way—dura mater of normal appearance. Brain: Weight, 1,770 grams; no 
pathological findings. Thorax: Pericardial adhesions anteriorly and laterally, with 
pleura. Heart: Weight, 300 grams; right heart distended with clotted blood; valves 
and muscles normal. Lungs: Right, adhesions of pleura over entire anterior and 
lateral aspect; weight, 1,300 grams; section of lung shows extensive involvement of 
entire upper lobe; numerous cavities filled with purulent matter and extreme anthra- 
cocis. The lower lobes congested and show marked resistance to cutting. Left 
lung: Adhesions over entire pleura, especially diaphragmatic portion, a part of which 
had to be removed with lung; weight, 900 grams. Section reveals a condition sim- 
ilar to that in the right lungysboth lobes being filled with cavities varying in size 
from a pea to a hazelnut and exuding on section a grayish white, foul-smelling fluid. 
Bronchial glands at root of lung much hypertrophied. Abdominal organs appeared 
normal. Liver: Weight, 1,500 grams. Kidneys: Right—weight, 140 grams; left— 
weight, 135 grams. Bladder, normal. Spleen, weight, 180 grams. ge 
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P. P.; aged 22 years; nativity, Norway; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., September 23, and died September 25, 1899, at 
8.50 p. m. 

HMistory.—On admission the patient gave a history of cough, profuse expectoration, 
night sweats, dyspnoea, loss of weight, and weakness becoming more marked during 
the last month. On physical examination inspection showed the patient to be fairly 
well developed and nourished; the lips and finger tips were cyanotic; there were two 
marked depressions in the supraclavicular regions. On palpation the right side of 
the chest moved slightly more than the left. Vocal fremitus was increased over both 
lungs, especially over the right apex. On percussion a tympanitic note was elicited 
over both apices, the rest of the lungs being dull. On auscultation large moist bub- 
bling rales were heard all over the chest. The breathing was bronchial. The area 
of heart dullness was increased, the apex beat invisible and the heart sounds distant. 
The pulse was rapid, small, and thready. Examination of the sputum showed the 
tubercle bacilli in large numbers. Liver and spleen were normal. The symptoms 
continued unabated until his death. Treatment consisted of arsenic and strychnine 
in small doses, an expectorant mixture with abundance of milk. 

Necropsy (seventeen hours after death).—The body is that of a well-developed, mod- 
erately emaciated, adult white male. Rigor mortis well marked. The skull cap, 
brain case, sinuses, and vessels are normal. The brain and meninges are normal 
and weigh 1,620 grams. The pericardial sac contains 100 c¢. c. of a serous straw- 
colored fluid; the membrane is norma]. The heart weighs 327 grams; the muscles, 
especially those of the left ventricle, are flabby and anzemic; otherwise the heart is 
normal. Theaorta shows commencing atheromatous degeneration. The left pleural 
cavity is entirely obliterated, due to dense fibrous adhesions uniting the parietal and 
visceral layersof the pleura. The right pleural cavity contains little or no fluid, and 
with the exception of a slight adhesion over the apex, posteriorly, is normal. The 
right lung weighs 1,415 grams; cut section reveals three small cavities in the apex; 
the largest is 4 c. m. in diameter and contains a thick cheesy exudate of a yellowish- 
green color. The rest of the lung is consolidated throughout and studded with 
tubercles, some of which have undergone caseation. The left lung weighs 1,245 
grams; on cut section tubercle processes are found throughout its entirety, with 
cavity measuring 5c. m. at the apex containing a cheesy exudate; smaller cavities 
are also found throughout the lung. The omentum is devoid of adipose tissue, and 
contains numerous enlarged glands about the size of a pea. The peritoneum presents 
many adhesions. The spleen is slightly enlarged, weighs 247 grams, is increased in 
consistence, and anemic. Both kidneys are anzemic, otherwise normal. The right 
kidney weighs 167 grams, the left 160 grams. The left supra renal capsule is smaller 
than normal and presents two tubercular nodules on its upper surface. The right 
capsule is normal. Liver weighs 1,650 grams, cut section shows it to be slightly pale 
with some brown induration. The pancreas is normal. The mucous membrane of 
the stomach is pale and anemic, more or less destroyed at its greater curvature. 
The appendix is bound down by adhesions; it measures 14 c. m. in length, its mucous 
membrane is slightly thickened, and the canal shows an irregular diameter and many 
bands of fibrous connective tissue. The intestines show many tubercular ulcers, 
being more numerous in the lower third of the ileum; they vary from 0.5 c. m. to 
2.5 c. m. in diameter. The bladder and the remaining portion of the genito-urinary 
tract is normal. The spinal cord was not examined. 

M. E. S. 


J. M. G. 


Lung and ileum examined. Both show characteristic lesions of tubercle. In the 
intestinal lesions, as well as those of the lung, tubercle bacilla were demonstrated. 


D. M. 


Hypostatic pneumonia. 


H. 8.; aged 22 years; nativity, Illinois; was admitted to the United States Marine 
Hospital, St. Louis, Mo., July 11, and died Septembé@F 13, 1899. 

History. —Had uninterrupted attack of malarial fever lasting six or seven weeks 
when a child. Has had pneumonia following stab wound of left lung. Has been 
jaundiced off and on for the last few years. Had syphilis in 1891; eruption appeared 
two months later. Began treatment two years after infection; then took medicine 
for two or three months. Has been pretty well for last two or three years, with 
exception of periods when jaundiced, and an attack of pleurisy last March. Has 
lost some flesh during last two months. Ankles became weak and swollen, and 
then face began to appear puffy. Since June 4 has noticed dyspneea. Palpation of 
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left side showed absence of fremitis extending from nipple anteriorly to fourth rib 
in mid-axillary line and 1 inch above inferior angle of scapula. Percussion shows 
dullness from this line downward to limit of thorax. Auscultation shows suppressed 
respiratory sounds over whole of left lung, with absence of sounds below line above 
described. Change of posture causes the shifting of all the above signs. Heart 
sounds muffled; impulse weak; nomurmurs. Fluid present in lower part of abdom- 
inal cavity. Liver: Dullness extends width of six fingers below costal border. Firm 
to pressure, but not tender. Feet swollen, pit on pressure. 

July 23, 1899.—1,450 ec. c. serous fluid drawn from the left pleural cavity; urinalysis 
shows albumen and casts. 

July 14.—Patient states to-day that he has had attacks of enteritis for the past year, 
and that he drinks to excess; cascara sagrada 4 gm. at night. 

July 18.—Put on potassium iodide. 

August 15.—Does not improve. Remains in bed most of the time; is beginning to 
complain of cough, dry, worse in the morning; at extreme apex of lungs there is 
beginning consolidation, bronchial breathing and moist rales; expectoration not 
profuse; hydrocyanic cough mixture ordered p. r. n. 

September 1.—Frequently complains of pain in liver region; counterirritants give 
temporary relief. Ascites does not increase nor decrease. Bowels kept active. 

September 10.—Complains of having absolutely no appetite. Given tincture of nux 
vomica 0.33 and compound tincture of gentian 4 t. i. d. a. ¢. 

September 12.—Seemed no worse than usual at evening sick call. 

September 18.-—Died at 12.30 a. m. 

Necropsy (eleven hours after death).—Body poorly nourished, extremities emaciated, 
abdomen distended. Length of body 178em. Calvarium one-half em. thick. Brain: 
Weight, 1,480 grams; 19 by 153 by 83cm. Noanomalies. Right lung: Adherent at 
apex and at lower border posteriorly: weight, 1,050 grams; 24 by 15 by 93 cm. Apex 
consolidated. Lower lobes the seat of hypostatic pneumonia. Miliary tubercles 
scattered throughout the lung. Left lung: Weight, 800 grams; 21 by 17% by 153 cm. 
Apex less consolidated than in other lung. General conditions similar to right lung, 
slightly adherent to pleura all over. Heart: Weight, 500 grams; 15 by 11 by 53 cm. 
Pericardium firmly adherent. Thickness of ieft ventricle walls, 23 cm.; of right ven- 
tricle,1 cm. A beginning calcareous degeneration of the aorta. An ante-mortem clot 
in right auricle. Left kidney: Weight, 350 grams; 15 by 8 by 43 cm., enlarged, con- 
gested, capsule adherent. Numerous minute cheesy spots scattered throughout corti- 
cal portion. Cortical structure 1 cm. thick. Fatty infiltration in and about the 
pelvis. Right kidney: Weight, 360 grams; 14 by 9 by 33 cm. Condition similar to 
left one. Cortical portion 1 cm. thick. Spleen: Weight, 820 grams; 20 by 15 by 63 
cm., enlarged, congested, and friable. Liver: Weight, 3,020 grams, 32 by 30 by 9 em., 
enlarged, pale and tough. Surface smooth. Capsule peels readily. Intestines pale 
and distended with gas. Large amount of fluid in abdominal cavity. 

J Er. 


H. R. MeM., aged 32; nativity, Wisconsin; admitted to hospital at Norfolk, Va., 
September 4, 1899; died September 11, 1899. 

The patient was admitted suffering with profuse diarrhea, fever, and night sweats; 
slight cough, broncho-pneumonia, purulent sputa, and died on the seventh day after 
admittance with symptoms of collapse. 

Necropsy (ten hours after death).—Body: Emaciated, abdomen distended, rigor 
mortis slight. Heart: Endarteritis at aortic valve, some thickening mitral, muscle 
pale, coronaries good. Pericardium normal. Lungs: Left very adherent, large 
cavity at apex involving nearly whole upper lobe, rest of lung light in color (anemic). 
Right, small cavities at apex and in middle lobe, rest of lung light in color and con- 
taining air. Brain: Considerable fluid in meninges, vessels injected, fluid in ven- 
tricles. Peritoneum: Omentum is adherent to pelvis and to abdominal wall and 
intestines, greater cavity filled with purulent fecal fluid, glands elongated and 
caseous, perforation in small gut. Liver and spleen apparently normal. is 


Brain. 


J. R. (white), aged 47; nativity, Maryland; was admitted to the United States 
Marine Hospital, Baltimore, Md., December 28, 1899; died March 21, 1900. 

History.—Family history good. Twenty years ago had pleurisy. In July, 1898, 
first noticed a cough, with slight expectoration, which gradually grew worse. Was 
admitted to this hospital in August, 1899, having lost 60 pounds in weight since the 
January previous. Physical examination at that time: Inspection showed a pigeon- 
breasted chest; marked emaciation; dullness over both lungs, especially in the upper 
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lobes, both anteriorly and posteriorly; bronchial breathing; vocal resonance in- 
creased; broncophony present; right lung revealed the more extensive infiltration. 
- Microscopical examination showed the presence of the tubercle bacillus. Was dis- 
charged December 1, 1899, at his own request, and readmitted December 28, 1899. 
Patient’s cough had become excessive, and the cervical glands on the right side had 
become swollen. On March 1 a complete hemiplegia of the right side was noted, 
previous to which the patient had complained of headaches; tongue was also para- 
lyzed so that he had great difficulty in speaking and swallowing; gradually lost 
strength, and died 2.55 a. m., March 21, 1900. 

Necropsy (nine hours after death).—General nourishment poor, rigor mortis well 
marked; pupils contracted; post-mortem lividity present in neck and back. Heart 
weighed 355 grams; pericardium contained about 200 c. e. of fluid; aortic valves pre- 
sented calcareous deposits, but were competent. The lungs were extensively adhber- 
ent; the right one so soft and tearing so readily as to prevent removal; the left one was 
not so extensively diseased; bronchial tubes filled with a muco-purulent exudate 
extending into the trachea; both lungs presented diffused softened tubercles. Stom- 
ach dilated and full of fluid. Liver weighed 1,660 grams. Kidneys congested; left 
weighed 160 grams, right, 138 grams. Spleen small and firm; weighed 160 grams. 
Calvarium removed. The pia mater and arachnoid were congested and closely adher- 
ent; a deposit of tubercular nodules was found in the pia mater on the left side, the 
infiltration being especially marked in the fissure of Rolando and the adjacent sulci; 
the gray matter in this region was softened and on section showed evidence of 
degeneration. 

M. W.-G. 
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J. McL. (white), aged 34; nativity, Connecticut; was admitted to the United 
States Marine Hospital, Baltimore, Md., August 22, 1899; died March 19, 1900. 

History.—Two sisters died from cancer of the stomach. Patient’s habits intem- 
perate; three years ago contracted syphilis; two years ago had pleurisy of left side. 
He was in the United States Marine Hospital at Boston for five months, beginning 
January, 1898, suffering with severe cold and pain in the right side. After leaving 
that hospital he engaged in his occupation until continuous loss of weight and a 
troublesome cough impelled him to enter the hospital at Philadelphia in May, 1899. 
He remained there two months. Upon admission to this hospital patient was suffer- 
ing from a persistent cough, with profuse expectoration. 

Physical examination.—Emaciation not marked; vocal fremitus increased over right 
lung and apex of left; dullness on percussion, and bronchial breathing over left apex 
and most of the right lung; evidences or cavity formation in right mammary and 
midaxillary regions; area of heart dullness increased to the left; a musical double 
murmur heard over aortic area. The disease made rapid progress, and patient died 
from exhaustion at 11.30 a.m., March 19, 1900. 

Necropsy (eight hours after death).—Emaciation extreme; rigor mortis well marked; 
pupils dilated. Heart weighed 230 grams; flabby; slight stiffening of the aortic 
valves; clot extending about 2 inches into the aorta was found in the left ventricle. 
The lungs were found to be one caseous mass, so softened and adherent as to make 
removal impossible. The stomach normal. The mesenteric glands were enlarged 
and showed evidence of tubercular infiltration; the walls of the intestines displayed 
ulcerations, especially the ileum, of atubercular nature. Liver weighed 1,630 grams. 
Kidneys were anzmie, left one weighing 155 grams, the right one 139. The spleen 
weighed 260 grams and was firm. The calvarium was removed; the brain weighed 
1,300 grams; slightly anzemic, otherwise normal. 

MW Gi: 
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W.R.; aged 28; nativity, West Virginia; was admitted to the United States Marine 
Hospital, Cincinnati, Ohio, April 19, 1900, and died May 19, 1900. 

EMstory.—About four months prior to date of admission first noticed a slight cough. 
This gradually became worse, and at the end of the second month was accompanied 
by a loss of weight and night sweats. On examination, dullness was elicited over 
the apices of both lungs. Tubular breathing was noted on right side. Moist, crack- 
ling rales were found over left apex. There was a slight increase in both vocal and 
tactile fremitus. On microscopic examination of the expectoration, which was not 
profuse and only moderately mucopurulent, tubercle bacilli were found. The treat- 
ment was largely supportive and symptomatic. The patient’s decline was rapid, and 
he died at 1.30 a. m. May 19, 1900. 

Necropsy (twelve hours after death).—Body very much emaciated. Rigor mortis 
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present. Brain: Excessive amount of cerebro-spinal fluid present ;brain otherwise 
normal. Weight of brain, 1,562 grams. Chest: Pericardium normal and contained 
no fluid. Heart valves normal. Was in diastole and filled with dark post-mortem 
clots. Weight of heart, 342 grams. Pleura somewhat thickened with lateral adhe- 
sions of left lung; right lung adherent throughout. There was a marked cedema of 
the posterior portion of the left lung; it containedseveral large pus cavities and was 
studded with tubercles. Weight of left iung, 918 grams. The right lung contained 
two extremely large pus cavities and was also studded with tubercles. Weight of 
right lung, 1,306 grams. A diffuse bronchitis was also found. Abdomen: Mesenteric 
glands enlarged. Stomach normal and contracted. The intestines were congested 
throughout. Glisson’s capsule somewhat thickened; liver otherwise normal. Weight 
of liver, 1,991 grams. Spleennormal; weight, 233 grams. Kidneysnormal. Weight 
of right kidney, 187 grams; weight of left kidney, 187 grams. Remainder of genito- 
urinary tract apparently normal. 

J. ME: 
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W. W.; transferred from Los Angeles, Cal.; died on the journey to Fort Stanton 
sanitarium; aged, 36; nativity, California. 

HMistory.—(Taken from clinical notes of the medical officer in command at Los 
vee Cal.) Family history negative. History of left-sided pleurisy in 1895, more 
or less cough, subsequently, and occasionally hemoptysis. Since November, 1899, 
Le eae cough, progressive weakness, anorexia, profuse expectoration, and loss of 
weight. 

Physical examination.—Emaciation, diminished movement of right side of chest, 
quick and shallow breathing, increased vocal fremitus over entire right lung, with 
general dullness over that lung except region 1 inch to right of right nipple, wherea 
tympanitic sound was elicited. Roughened respiration in left lung. In right lung 
bronchial breathing and broncho-cavernous breathing in region to right of right 
nipple after expectoration. Tubercle bacilli demonstrated in sputum. Hesitated 
considerably about sending such a poor case.—(Signed) L. 

Necropsy (four hours after death).—Inspection of body: Emaciated; skin dry and 
poorly nourished; inguinal glands enlarged; body warm. Thorax: Anterior medi- 
astinum normal. Heart muscle very friable. Mitral, aortic, and pulmonary valves 
and orifices normal. Right auriculo-ventricular opening in a state of stenosis 
due to vegetations, and the tricuspid valve degenerated and incompetent to water 
test. Pericardium in normal condition. Left lung entirely consolidated superiorly 
and with many separate tubercular deposits in lower half. Right lung consolidated 
in apex, and showed several other small foci. Bronchi contained muco-purulent 
fluid; mucous membrane of trachea much congested. Layers of pleura adherent on 
both sides, especially posteriorly. The aorta showed incipient arterio sclerosis in its 
ascending portion; otherwise great vessels normal. Nerve trunks and diaphragm nor- 
mal. Abdomen: Omentum, spleen, kidneys, andsuprarenal capsules, urinary bladder, 
organs of generation, rectum, and duodenum normal. Stomach contained undigested 
food and yellowish fluid, and its mucous membrane was congested and ecchymotic. 
Gall ducts, liver, pancreas, solar plexus, mesentery, and small intestines normal. 
Large intestines normal, except for slight adhesions between czecum and vermiform 
appendix. The great vessels were normal. - 

ie 
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J. KE. J.; aged 26; nativity, Finland; admitted to the sanitary ranch at Fort Stan- 
ton, N. Mex., April 6, 1900. 

History.—(Taken from clinical notes of medical officer in command at Vineyard 
Haven, Mass.) Family history negative. History of influenza about nine years 
ago. Present sickness began in September, 1898, with heavy cold and cough, fol- 
lowed by expectoration, hemoptysis, loss of weight, aneemia, fever, and rapid pulse. 
Improved somewhat during summer of 1899 while at Buenos Ayres, but soon failed 
rapidly again. Physical examination September 27, 1899, revealed involvement of 
left apex. No pleurisy or heart lesions were found. 

Physical examination of patient when admitted to Fort Stanton sanitarium resulted, 
briefly, as follows: Great emaciation, anzemia, and dyspncea. Characteristic chest 
and finger nails; marked depression over third intercostal space above cardiac region, 
with visible pulsation. Contraction in volume of entire left chest, with slightly dimin- 
ished movements. Vocal fremitus increased throughout entire left lung. Marked 
dullness throughout left lung. Right apex dull. Crackling rales throughout left 
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lung, in right apex, and at inferior angle of right scapula. Friction sounds in lower 
portion of right lung, where pain is felt during respiration. Right lung more or less 
infiltrated with tubercular foci throughout. 

Area of cardiac dullness merged with lung dullness. Slight mitral murmur and 
reduplication of first sound at apex. Tubercle bacilli found in sputum and also large 
numbers of micrococcus tetragenous. 

Necropsy (fifteen hours after death).—Inspection of body: Great emaciation; post- 
mortem lividity and rigor mortis. Calvarium not removed, owing to:lack of facilities 
for doing so. Thorax: Anterior mediastinum contained several enlarged tubercular 
glands. Thymus gland not observed. Heart enlarged and contained dark clots; 
endocarditis of left ventricle, with mitral valve covered with vegetation and firmly 
bound down to endocardium, and incompetent to water test. Tricuspid, aortic, and 
pulmonary valves in normal condition. Pericardium contained a little serous fluid. 
Layers of left pleura adherent all over, and to diaphragm; layers of right pleura 
adherent superiorly. Left lung almost entirely consolidated, and portions cut off 
sank in water; no crepitus elicited. Right lung full of tubercular deposits above, 
with scattered foci throughout. The bronchi contained thick muco-purulent matter 
and blood. The great vessels and nerve trunks were normal. Diaphragm adherent 
to base of left lung. Abdomen: Omentum somewhat thickened, but no adhesions. 
Spleen, right kidney, and suprarenal capsule normal; left kidney contained tuber- 
cular foci. Urinary bladder normal and contained asmallamountofurine. Organs 
of generation, rectum, and duodenum normal. Stomach contained fluid and clotted 
milk, and its mucous membrane congested and ecchymotic. Gall ducts and gall 
bladder normal, the latter containing bile. Liver, pancreas, solar plexus, mesentery, 
small intestines, large intestines, vermiform appendix, and great vessels normal. 
The spinal cord not examined. 

Ce: 
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J. D.; aged 54; nativity, Ireland; admitted to the sanitary ranch at Fort Stanton, 
N. Mex., January 20, 1900. 

FHistory.—(Taken from clinical notes of medical officer in command at St. Louis, 
Mo.) No family history. Present trouble began, apparently, about one year ago, 
with hemoptysis. Since then has had purulent expectoration and cough and dysp- 
noea. Recently the patient sustained a fracture of the left patella. Physical exam- 
ination showed cedema of both legs and ankles; urinalysis was practically negative, 
except the specific gravity was only 1,010. Roughened respiration in both lungs, 
with prolonged expiration and dyspncea. Heart hypertrophied, with systolic mur- 
mur at apex. Anorexia, gastric pain, and profuse expectoration with hzemoptysis. 
Tubercle bacilli demonstrated in sputum. 

The condition of the patient when admitted to Fort Stanton Sanitarium was, briefly, 
as follows: Dullness in both lungs, superiorly, with increased vocal fremitus, crack- 
ling rales, and bronchial breathing; dyspnoea which steadily increased. Heart 
enlarged and slight aortic murmur. Urinalysis February 18, 1900, showed large 
amount of albumin, granular, and hyaline casts, pus and epithelial cells, and micro- 
cocci. Died February 19, 1900. 

Necropsy (twenty-four hours after death).—Body emaciated, skin poorly nourished, 
and face and legs cedematous; cadaveric rigidity well marked. The calvarium was 
not removed. Thoracic cavity: The heart was considerably enlarged, especially the 
left ventricle. Both ventricular cavities contained white thrombi. The mitral, tri- 
cuspid, and pulmonary valves were slightly incompetent to water test. There was 
well-marked sclerosis of the coronary arteries. The ascending aorta showed rough- 
ened intima and sclerotic patches, several of which were completeiy calcified, these 
latter being in close proximity to the aortic valves. The pericardium was somewhat 
thickened, but not adherent to the heart; it was, however, adherent to the facia of 
the anterior mediastinum and to the thoracic wall, thus interfering to some extent 
with the normal movements of the heart; there was no fluid in the pericardial cavity. 
The anterior mediastinum showed tubercular enlargement of the lymphatic glands. 
With the exception of the ascending portion of the aorta, the great vessels of the 
thorax were normal. The mucous membrane of the trachea was cedematous and 
showed effects of chronicinflammation. The bronchi contained considerable purulent 
matter. The pleure were thickened and the parietal and visceral layers were adher- 
ent throughout their entire extent, including both surfaces of the diaphragmatic 
portions. Both lungs were completely consolidated superiorily, while the inferior 
portions contained many separate tubercular areas; consequently there was only a 
small amount of normal lung tissue present that would float in water. Abdominal 
cavity: Peritoneum thickened and adherent to the mesentery, binding together the 
intestines. The small intestines were otherwise normal. The head of the colon con- 
tained tubercles in its walls. The remainder of the large intestines was normal, 


MARINE-HOSPITAL SERVICE. 2038 


except for adhesions between the cecum and vermiform appendix. The vermiform 


appendix was bound down firmly to the czecum; section showed chronic inflamma- . 


tion and narrowing of its lumen, with a stricture near the distal end. The spleen 
was enlarged and friable. The kidneys were both contracted, granular and with 
adherent capsules, especially so the right one. Both were constricted in places by 
bands of connective tissue, which cut like cartilage. The cut surfaces showed the 
aforesaid bands and in the right kidney obliteration of line between the corticle and 
medullary portions. No cysts were present and the pelvis was normal in each organ. 
The adrenals were both hard and granular, the left one being adherent to the tail 
of the pancreas; the supra-renal fat was much diminished. The urinary bladder 
showed considerable thickening of its walls and diminution in size of its cavity. The 
mucous membrane was congested and in a state of chronic inflammation; a small 
quantity of cloudy urine was present. The stomach was much dilated and contained 
some dark fluid. The mucous membrane was congested and presented ecchymotic 
patches. The walls were very thin. The pancreas was enlarged and its tail ex- 
tended over to the left adrenal body to which it was firmly adherent; the length of 
the pancreas was 26cm. The mesentery showed tubercular enlargements of the lym- 
phatic glands. The great blood vessels of the abdominal cavity were normal. The 
liver was enlarged and in a state of hypertrophic cirrhosis; it was contracted in 
places by bands of fibrous tissue, which cut like cartilage; the liver was adherent to 
the parietal peritoneum over its convex surface. Cut surface showed ‘‘nutmeg’’ 
appearance and bands of fibrous tissue. The walls of the gall bladder were ina 
state of degeneration resembling colloid material and the organ contained a pale 
yellowish fluid not like bile. The gall ducts were in normal condition. 
Coats 
J. OxG. 
Tubercle of lungs. 


J. W.; aged 47 years; nativity, Norway; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., December 18, 1899, and died January 29, 1900, 
at 9.15 p. m. 

History.—Family and previous history was negative; he complained of cough, 
accompanied with an abundance of expectoration, which he said commenced four 
months ago. He had been losing in weight and was very weak. He complained of 
dyspnoea and anorexia, but had no night sweats. On physical examination, apices 
of both lungs were found to be hyperresonant, the lower lobes giving a dull note 
on percussion. Amphoric breathing was heard over both apices, accompanied by 
large, moist, bubbling rales. On January 25, 1900, he became stuporous, often roused 
with difficulty and at times delirious, leaving his bed and walking about the ward 
talking at random. He was confined toa private ward, where he continued to grow 
rapidly worse. His pulse was weak, rapid, and compressible. His treatment was 
symptomatic and supportive, with a nutritous diet. His temperature chart pre- 
sented no feature of interest. 

Necropsy (sixteen hours after death).—Body that of a muscular, emaciated, white 
adultmale. Theabdomen is retracted; post-mortem rigidity well developed. There 
are extensive adhesions of both pleura. The pericardium is normal and contains a 
normal quantity of fluid. The heart weighs 250 grams; the left ventricle is filled 
with a fibrinous clot. The valves are competent as per water-column test. The 
aorta shows some atheromatous changes. The left lung weighs 552 grams, and is 
infiltrated throughout with tubercular nodules, showing cavities filled with thick, 
purulent, tubercular débris. The right lung is so adherent that it can not be 
removed; it is much smaller than the left, and cut section shows two large cavities; 
the rest of the lung being infiltrated with tubercular nodules. The spleen weighs 
170 grams; its capsule is nonadherent; on section it is pale, otherwise normal. The 
left kidney weighs 203 grams; its medullary portion is thickened and presents the 
appearance of a parenchymatous nephritis. The right kidney weighs 137 grams; its 
capsule strips easily, and on section presents the same appearance as the left. The 
liver weighs 1,907 grams. Its cut section shows an increase of the connective 
tissue and an infiltration of fat. The gall bladder is nearly empty, otherwise it is 
normal. The pancreas weighs 107 grams, and is normal. The intestines show a 
large number of ulcers at frequent intervals throughout the jejunum and ileum, rang- 
ing in size from 0.5 cm. to 3 cm. in diameter. In the cecum is a large irregular 
ulcer 3 cm. in diameter. Ulcersare also seen throughout the colon. The appendix 
is very fleshy at its tip, otherwise normal. The brain weighs 1,420 grams; there is 
a large increase of cerebro-spinal fluid, with a few adhesions of the dura to the vertex. 
No lesions found on cut section. 
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Spleen; kidney. 


F. N.; aged 24 years; nativity, Sweden; was admitted to the United States Marine 
Hospital, port of San Francisco, Cal., October 9, and left improved October 21, 1899; 
reentered October 28, and died November Ls, 1899. 
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[United States Marine Hospital, port of San serie aL Cal. Name, F. N.; age, 22 years; disease, 
tubercle 


History. = eae history negative or unknown. Patient stated that he had suf- 
fered with ‘‘malaria’’ two years ago and had never been well since. He gave a 
history of syphilis. On each admission he complained of persistent cough with pro- 
fuse expectoration, shortness of breath, sore throat which gave considerable pain on 
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[United States Marine Hospital, port of San eo hae Cal. Name, F. N.; age, 22 years; disease, 
tubercle 


ot 


swallowing, night sweats, insomnia, anorexia, and sour eructations, with progressive 
loss of weight and strength. Physical examination showed the right side of the 
chest moving more than the left, dullness over both apices, a friction sound over the 
right apex and bronchial breathing over both upper lobes; rales all over chest; 
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heart sounds normal, but rapid. His temperature was quite irregular, reaching as 
high as 39° C. on one occasion. His pulse rate was constantly over 100. Repeated 
examinations of his sputum disclosed numerous tubercle bacilli. His urine contained 
no albumen. His temperature toward the end was persistently subnormal. His 
bowels remained regular throughout his stay in the hospital. He was treated with 
stimulants and nutritive diet, with local application to his throat, but grew progress- 
ively weaker, and died at 9.25 a.m., November 11, 1899. 

Necropsy (four hours after death).—Body that of a much emaciated, poorly devel- 
oped, young adult white male. Rigor mortis moderate. Abdominal and omental 
fat sightin amount. On opening abdomen parietal and visceral layers of peritoneum 
found to be the seat of very extensive tubercular involvement, the tubercles for the 
most part the size of a pin head or less, showing no evidence of caseation. Mesen- 
teric and retro-peritoneal glands enlarged. Abdominal cavity contained no fluid. 
Pelvic peritoneum particularly involved, being so closely studded with tubercles that 
they formed almost a continuous sheet. Pleural cavities both practically obliterated 
by firm adhesions. Pericardial sac contained a normal amount of serous fluid; its 
walls free from tubercles. Heart weighed 205 grams; small, flabby, and friable. 
Right auricle somewhat distended with mixture of clotted and fluid blood. Mitral 
valve somewhat thickened, though competent. Other valves normal. Left lung 
weighed 665 grams; studded throughout with tubercles. Tubercles in lower lobe 
more discreet and showing less tendency to caseation than in upper lobe. Apex of 
upper lobe showed a number of cavities, the largest being about the size of a walnut. 
Right lung weighed 762 grams; revealed a condition almost precisely similar to its 
fellow, save that its upper lobe contained more numerous tubercles. Spleen weighed 
173 grams. Capsule thickened and containing a few tubercles. Splenic substance 
firm and free from tubercles. Left kidney weighed 129 grams. Capsule normally 
adherent. Substance rather pale and anemic. No tubercles. Left adrenal normal. 
Right kidney weighed 115 grams; resembled left kidney, except in that there were 
a number of tubercles, in early stages of development, scattered throughout cortex. 
Right adrenal normal. Liver weighed 1,230 grams. Upper surface everywhere 
firmly adherent to diaphragm. Its substance of firm consistence, dark in color, 
slightly tinged with bile, the divisions of the lobules being very distinct. No tuber- 
cles. Gall bladder slightly distended with dark-green bile. Its duct patent. The 
mucous membrane of the stomach and intestines apparently normal. In the sigmoid 
flexure a number of large ulcers were found. Colon much less involved. Large 
ulcers in cecum and inthe neighborhood of ileo-czecal valve. Lower portion of ileum 
very extensively involved. Ascending the small intestine, ulcers became less numer- 
ous and apparently more recent. Jejunum involved to within 50 c. m., from its junc- 
tion with the duodenum. The brain weighed 1,485 grams. Somewhat excessive 
amount of fluid beneath dura; otherwise normal. No tubercles. 


Lobar pneumonia. 


H. H.; aged 30 years; nativity, Mississippi; colored; was admitted to the United 
States Marine Hospital, St. Louis, Mo., August 2, 1899, and died August 11, 1899. 

History.—The patient was brought to this hospital in the ambulance, suffering from 
injuries received twelve hours previously in falling through a hatchway 6 feet in 
depth. Upon arrival at this hospital he complained of having had a chill while com- 
ing down in the ambulance, with a pain just under the right nipple. An examina- 
tion of injuries failed to reveal any fractures, though left wrist and ankle were some- 
what contused. Five hours after reaching this hospital dyspnoea developed, and a 
physical examination of the chest showed bronchial breathing and crepitant rales 
over the middle and lower lobe of the right lung, with compensatory breathing in 
the left lung. Heart, normal; pulse was full and bounding. Tincture of aconite 
rad. was ordered, and this treatment was continued for six hours, when pulse came 
from 108 to 98, though respirations slightly increased in numbers. On the 3d of 
August aconite was suspended and 2 grains of quinine was ordered every two hours. 
On the morning of the 4th the patient is doing well, but has lost control of the anal 
sphincters; has about six passages in twenty-four hours. Cold applications to the 
affected lung were removed on the morning of the 5th, when he had achill. Twenty 
c. c. of whisky prescribed; temperature slightly subnormal, but patient doing well. 
A weak listerine mouth wash was prescribed for cracked lips and sordes. Onthe 6th 
15 c. ec. of whisky and an expectorant was ordered every three hours. An enema 
was also ordered. On the 7th physical condition of lungs improved, but the patient 
developed alow form of delirium, which increased to an active mania and continued 
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to within a few hours of the fatal termination. On the 11th hypodermatic injection 
of 7 mm. of Magendies’s solution, to control mania, and hypodermatic injection of 2 
c. c. of whisky, to stimulate flagging heart, repeatedly administered. He finally suc- 
cumbed at 3.10 a. m. 

Necropsy (twelve hours after death).—Height, 167 cm.; body well nourished; 
scars of old syphilitic eruption apparent over body. Rigor mortis well marked. 
Calvarium 5 mm. thick; weight of brain, 1,350 grams; measurements, 26 by 24 by 8 
em. Dura mater not congested; nonadherent, except along the long longitudinal 
sinus. Pia mater congested generally. Brain normal. Right lung adhered poste- 
riorly; exudation of lymph along the lower border; weight, 750 grams; measure- 
ments, 243 by 21 by 7 cm.; lower and middle lobes solidified; upper lobe crepitant 
and somewhat congested; nevertheless floats; lower lobes gray; upper lobe red. 
Left lung: Posterior surface of lower lobe adherent; weight, 550 grams; measurements, 
24 by 19 by 8 cm.; color externally, grayish red, internally of a dark red, somewhat 
congested. Heart: Weight, 345 grams; measurements, 16 by 15 by 53 cm.; ante- 
mortem clots in aorta and right ventricle. Myocardium friable, pale, and covered 
with an excess of fat; valves normal. Large amount of adipose tissue in abdominal 
walls; wall 2 cm. thick. Intestines grayish green. Left kidney: Weight, 310 grams; 
measurements, 18 by 12 by 6 cm.; lobulated, enlarged, and pale; capsule, adherent; 
cross-section shows excessive fatty degeneration. Right kidney: Weight, 155 grams; 
measurements, 16 by 9 by 4 cm.; smaller than left, but has undergone similar patho- 
logical changes. About two-thirds of kidney tissue obliterated. Spleen: Weight, 
150 grams; measurements, 13 by 10 by 3 cm.; pale and slightly atrophied; color 
internally of a pale grayish red. Liver: Weight, 1,850 grams; measurements, 28 by 
253 by 83 cm.; old cicatrices are scattered over the surface of the liver, probably 
syphilitic. Appendix normal. 

Jc Meas 


H. F.; age 18 years; nativity, Tennessee; admitted to the United States Marine 
Hospital, St. Louis, Mo., February 26, and died March 4, 1900. 

History.—The patient was brought to the hospital in the ambulance. He stated 
he had been sick fortwodays. He was taken sick in the afternoon with a severe chill 
and pain inthe right side. A few hours afterwards he coughed up a quantity of 
blood. Present condition: Body well nourished, marked dullness over the whole 
of the right lung, vocal fremitus also increased, and numerous rales and friction 
sounds heard upon auscultation, especially atapex. Left Jung in good condition, the 
respiratory murmur, however, being louder and harsher than normal; expectoration 
abundant, tenacious, and pneumococci present in great numbers. The patient 
groans with each respiration and complains of severe pain in his chest when he 
coughs. The temperature is 39.8, respiration 31, and pulse118. The urine contains 
albumen and the microscope shows the presence of blood casts and free blood cells. 
Sp. gr.-of urine, 1.016. 

February 27.—Temperature is 39.6°, respiration 30, pulse 100; a few small rales 
heard at base of left lung; right lung completely consolidated, the dullness, however, 
being most marked at the apex. 

February 28.—Temperature, pulse, and respiration taken every two hours. The 
temperature ranged between 38.6° and 39.3°, respirations from 36 to 42, and the 
pulse from 99 to 114. He complained of severe pain in abdomen over the liver and 
around the umbilicus; abdominal walls tense and tympanites present. These symp- 
toms were greatly relieved by counter-irritants and enemata. 

March 1.—Temperature ranged from 38.2° to 39.2°, respiration from 31 to 48, and 
pulse 103 to 119. 

March 2.-Temperature ranged from 38° to 39.3°, respiration from 36 to 44, pulse 
102 to 126. Albumen still present in urine; complains occasionly of pain in abdomen, 
ae seo tympanites present. During the evening he perspired freely about face 
and neck. 

March 8.—Respiratory murmur is much clearer over right lung, and remains clear 
over left lung. He continued to perspire freely during the early part of the day. 
He was very restless, suffered from dyspnoea; temperature ranged from 388° to 39.3°, 
respiration from 40 to 47, and pulse from 108 to 188. 

March 4.—Numerous rales heard at base of left lung, also rough friction sounds 
over the cardiac region; right lung considerably improved, and expectoration freer. 
Pnemococci are present in sputum, apparently in a pure culture; feet swollen, and 
albumen and casts still present. in urine; bowels open and no tympanites present. 
Patient delirious at times; temperature ranged from 38.4° to 39.2°, respiration from 
46 to 54, and pulse from 121 to 151. He died at 11 p. m., from exhaustion. 

Necropsy (twelve hours after death). —Body fairly well nourished. There is a scar.7 
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em. in length on outer side of left leg. The height of the body is 175 cm. There is 
an ulcer on second phalanx dorsal surface of index finger of left hand. The umbilicus 
is especially prominent. Dark venous blood oozes from the subcutaneous tissues on 
making an incision through the chest wall. The muscular tissue is of a bright-red 
color. The calvarium is removed with difficulty owing to meningeal adhesions. 
The cortical meninges are opaque, thickened, and adherent threughout on either side 
of the longitudinal fissure. The sinusesare engorged. The brain weighs 1,525 grams 
and measures 16 by 13 by 10 cm. and is apparently normal. On opening the 
peritoneal cavity a small quantity of yellowish fluid poured out. A yellowish-white 
exudate is present on the peritoneum, especially thick over the liver and over parts 
of the intestines. A small amount of water exuded from the chest cavity on remov- 
ing the sternum. The pericardium is attached to the sternum. It is lined with 
organized lymph, small bands extending from the parietal to the visceral layer. The 
sac contains 360 c. c. of a chocolate-colored fluid. On peeling off the exudate the 
cardiac muscle on the left side is of a red color mottled with blue; on the right side 
it is of a pale gray color. The right ventricle is filled with dark fluid blood, in 
amount 20 c.c. The left ventricle is empty. The mitral valve is slightly thickened. 
The heart weighs 420 grams and measures 11 by 12 by7 cm. The right lung weighs 
1,100 grams and measures 21 by 16 by 8cm. It is attached to the anterior wall of 
the chest. Organized lymph on the posterior part of the lung binds it to the chest 
wall. The upper lobe externally is of a dark purple color, slightly crepitant on 
pressure, and on section dark blood and serum oozes from the cut surface, which is of 
a dark chocolate color mottled with black. The lower lobe is soft, somewhat crepi- 
tant, and the same color internally as the upper lobe. It issomewhat softer than the 
upper lobe, which is principally affected. The right pleural cavity contains 220 c. e. 
of fluid; the lower posterior surface of the cavity is lined with organized lymph. 
The left lung weighs 795 grams and measures in length 22 by 8 by 5cm. It is of a 
brownish color mottled with dark blue over whole external surface, soft, and crepi- 
tant. The base of the lower lobe is the only part that is hard and resistant. The 
spleen weighs 251 grams and measures 12 by 9 by 6cm.; externally it is of a slate 
color and on section the pulp is prominent and filled with white specks. The left 
kidney weighs 220 grams and measures 11 by 8 by 5cm. The capsule is not adher- 
ent. This kidney is of a whitish lead color externally. The right kidney weighs 
205 grams and measures 12 by 8 by4 cm. _ It is of a whiter color than the left exter- 
nally, while internally the structure is the same. The cortical portion, 1 em. thick, 
is red streaked with yellow. Thestomach is filled with a dark chocolate-colored fluid. 
The appendix isnormal. The liver weighs 2,600 grams and measures 30 by 22 by 12 
cm. Externally it is of a yellowish-red color. The tissues on section show small 
reddish-brown lines intersecting each other in all directions. 
W, Gea: 


A. S. (colored); male; age, 60 years; native of Alabama; admitted to the United 
States Marine Hospital, Mobile, Ala., February 10, 1900, suffering from lobar pneu- 
monia. 

Patient stated on admission that he had been sick seven days with chill, pain in 
the chest, loss of voice, and on admission the loss of voice was almost complete. His 
temperature was 38° C., pulse 80, bowels-open. The right lung was nearly con- 
solidated, except a few points where rales could be made out. 

Necropsy (twelve hours after death).—Body that of a tall male negro; somewhat 
emaciated; rigor mortis marked; no lividity observable; no discharge from nose or 
mouth; pupils dilated. Sear on right groin 8 inches long; old bullet wound in 
abdomen, 1 inch above umbilicus. In cutting and removing skin from skullcap 
considerable amount of pus was found, as if he had once received a blow on the 
head. Skin over skullcap was very tightly adhered. Skullcap was thinner than 
usually found in the negro race. The body was opened by the usual long incision, 
reaching from chin to symphysis pubis, in the median line of body. Muscles were 
somewhat pale. The organs were very much crowded out of their normal position, 
the liver extending across the abdomen, covering the intestines, which were somewhat 
distended; the arch of the diaphragm on each side is between the fourth and fifth ribs. 
After removing the sternum the lungscame into view. The pericardium was almost 
entirely covered by the lungs; the pleuritic adhesions were very extensive. The 
pericardium was normal. Heart was very much hypertrophied; weighed 425 grams; 
valves were competent. Both lungs very cedematous; left lung weighed 650 grams, 
and was in the stage of gray hepatization. The right lung wascompletely solidified; 
pus exuded freely on section. The weight of right iung was 1,980 grams.  Intes- 
tines distended with gas; position of partsnormal. There was no fluid in abdominal 
cavity. The gall bladder was distended and full of bile. Spleen was normal, weigh- 
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ing 275 grams. Right kidney weighed 200 grams; capsule peeled readily; line 
between cortical and medullary substance well marked. Left kidney is normal; 
capsule peels readily; weighs 200 grams; line between cortical and medullary sub- 
stance bearing the same relation as in the right kidney. The right suprarenal 
capsule soft and normal, weighs 15 grams; the left suprarenal capsule is normal, and 
weighs 10 grams. The liver is of a dark-red color, very much congested; bled freely 
on section; weighs 1,800 grams. It is granular in appearance. The soft parts 
covering the skull are divided by an incision carried transversely over the head 
and reflected back. There was some pus over temporal bone; the skullcap was 
narrow, slightly arched, and thin. On opening dura mater the membranes were 
found to be normal. On section, the brain appeared normal. There is no fluid 
in lateral ventricles. The weight of the brain is 1,350 grams; small brain weighs 


175 grams. 
W.iPoae 


C. H.; age, 20 years; born in Mississippi; was admitted to the United States Marine 
Hospital, Cairo, Ill., March 23, 1900, and died March 29, 1900. . 

On admission the patient stated that two and a half days ago, while working about 
his boat, the ‘‘captain of the watch,’’ who was intoxicated, made an unprovoked 
assault upon him with an ax, striking and cutting him in the back. The wound 
was sutured by ‘‘some doctor down the river.’’ On examination, there was revealed 
an incised wound of the back about 5 em. long, located on the right side, between 
the vertebral column and the scapula, on a line with the lower angle of the scapula. 
There were two silk sutures closing the wound. Granulation well begun. Wound 
was clean, nothing abnormal being evident. Patient had a temperature of 38.8° 
on admission, but said he had had no chill. Had no pain except ‘‘soreness’’ in 
back where he was cut. No evidences of injury to right lung, which was suspected 
before examination. 

March 24.—Temperature 39.2° this morning. Patient feels better than he did yes- 
terday. About 11 a. m., after sick call, patient changed for the worse. Became 
restless and confused. Temperature rose to 41.2°; respirations increased to 44; pulse 
133, weak and compressible. Complained of pain in right side. Had dry, sharp, 
hacking, repressed cough. On examination, there was broncho-vesicular respiration, 
dry rales, increased vocal resonance and fremitus over lower lobes of right lung. 
A beginning lobar pneumonia. Patient markedly stupid, semidelirious; gives irrele- 
vant answers; talks incoherently; attempts to get out of bed. Acuteness of attack 
marked. Given calomel 0.66 gram dry on tongue; no water allowed for two hours 
afterwards; tr. aconiti rad., 0.06; tr. belladonna, 0.06. M. Sig. A dose every hour 
until discontinued. After taking 10 doses of above, it was discontinued. Cold com- 
presses to chest. Cold sponging p. r.n., to keep temperature below 39.8° if possible. 

March 25.—Patient in a very satisfactory condition, considering the stage of the 
disease. Temperature remained below 40° all day. No catharsis after administra- 
tion of calomel yesterday. . 

March 26.—A. decided improvement this afternoon. Temperature fell to 38.2°. 

March 27.—Doing well. Moist rdles can be heard over base. Heart action needs 
assistance; given tinct. digitalis 0.33 gram q. 8h. In the late afternoon the patient 
was in distress. Temperature 40°. Respiration more rapid. Examination revealed 
involvement of left lung; no vesicular breathing at base; upper lobe affected also. 
Outlook changed from encouraging to well-nigh hopeless. About only region of 
unaffected respiration is right upper lobe; the right lower lobes will hardly resolve 
soon enough to take place of newly affected left lung in supplying oxygen. While 
no medication is promising, to stimulate is the first indication. Given strych. sulph. 
0.003 gram and spts. frumenti 20 ¢. ¢., q. 3 h. 

March 28.—Temperature, 37.6°; pulse, 152; respiration, 53 in a. m. Condition 
critical. Shows response to stimulation. Latter all that keeps him alive. No undue 
action of nervous system. Wound of back is clean and unoffensive. In afternoon 
temperature rose to 39.4°; respiration was 60; pulse 152, and failing. At bedtime 
patient was moribund. 

March 29, 1900.—Died at 12.30 a. m. of lobar pneumonia, double. 

Necropsy (fifteen hours after death).—Rigor mortis very well marked. Body well nour- 
ished. Abdominal wall, 2. cm. thick. Free fluid in pericardial sac. No pericardial 
adhesions. Heart weighed 480 grams; dimensions, 13.5 by 10 by 5.5 cm.; thick- 
ness of wall of left ventricle, 2 cm.; of right ventricle, 0.5 em.; chicken-fat clot in 
right ventricle; coronary vessels dilated; valves normal; post-mortem clot in left 
ventricle; anterior mediasthnum normal. Extensive recent pleuritic adhesions on 
both sides. Both lungs consolidated except upper lobe of right. Fibrinous exudate 
all over left lung. Left lung weighed 760 grams; dimensions, 19 by 18.5 by 4.5 cm.; 
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will not float. From macroscopic appearances seems to be in a state of ‘‘red hepati- 
zation,’’? while affected portion of right lung has progressed further, being in state 
of “‘gray hepatization.”” Right lung weighed 810 grams; dimensions, 20 by 14 by 
5.5¢em. Upper lobe only crepitates. Omentum normal. Spleen weighed 280 grams; 
dimensions, 14 by 8.5 by 4 cm. No abnormalities. Right kidney weighed 250 
grams; dimensions, 12 by 7 by 3 cm.; cortex, 0.75 em. thick. Left kidney weighed 
260 grams; dimensions, 13 by 6 by 3.5 cm.; cortex, 1 cm. thick. Both kidneys 
normal in appearance. Bladder empty. No urethral stricture. No ulcer on penis. 
Rectum contained feces. Stomach almost empty, except for small pieces of bread 
and some milk. Gastric mucous membrane clean, pale, normal. Liver weighed 
2,250 grams; dimensions, 26 by 17 by 8cm.; normal. Gall bladder empty. Intes- 
tines and appendix normal. Except for severe pulmonary lesions, the man was in 
excellent physical condition. There was no relation between wound of back and 
pleural cavity, and no fracture of ribs. 
Hae) es 


Double.—Cidema of lungs. 


G. D.; aged 30 years; nativity, Indiana; admitted to the United States Marine 
Hospital, Chicago, Lll., April 24, 1900; died April 28, 1900. 

History. —Was taken sick suddenly at 3 p. m. April 21 with severe chill and sharp 
piercing pain just below nipple on left side, which was aggravated by deep breathing 
and coughing. Chill lasted about an hour and was followed by high fever. Breath- 
ing became short and troublesome and much increased in frequency. He was barely 
able to talk, and had short, harsh cough, which was soon followed by scanty, frothy 
expectoration. He went immediately to bed and took whisky, 15 c. ¢., every hour, 
and a quinine sulphate capsule, 0.32 gram, every four hours. Next day expectora- 
tion became more copious and tenacious and of a bloody, rusty color. He kept up 
foregoing treatment until morning of April 24, when, finding himself growing steadily 
worse, he applied for admission to hospital. On admission patient complained of 
great weakness and presented a pitiable sight—countenance, anxious; skin, pale and 
clammy; face, ashen in color, and lips, nose, and ears almost blue. He was panting 
for breath, the alee nasi dilating at each inspiration. He was put immediately to bed, 
and lay on his right side, in which position only he could find relief. Had no appe- 
tite, and had taken no nourishment since sickness began. Bowels, constipated; 
urine, scanty and high colored; tongue, dry and very red. Pulse, 120, and weak; 
respiration, 40 and shallow; temperature, 38.1° C. 

Examination of chest.—Heart’s action found to be quickened and weakened, but 
otherwise normal. Lungs, loss of movement, increase of vocal fremitus, impairment 
of percussion note, and feebleness of vesicular murmur, found all over left side, and 
especially over mammary and inframammary regions, where the percussion note was 
dull and crepitant rales were heard. The right side apparently normal. 

Treatment.—Placed on milk diet, small amounts being given frequently. Warm 
flaxseed poultice fixed around left side of chest.. Whisky, 20 c. c., given every hour 
and quinine sulphate, 0.82 grams, given in capsule ter indie. One dose of calomel 
and soda bicarb., of each 0.32 gram, given at night. Temperature at night, 39.6° C. 
Pulse and respiration as in morning. 

Subsequent history.—Grew rapidly worse from date of admission. The left lung 
rapidly became consolidated and then lower lobe of the right lung, the upper lobes 
giving physical signs of great congestion. Whisky, strychnine sulphate, finally tr. 

digitalis were given as stimulants; carbonate and iodide of ammonium and finally by 

cupping over chest for the congestion and subsequent cedema; milk and eggnog as 
nourishment, but patient grew steadily weaker. Temperature varied between 38° 
and 39.6° C.; pulse between 108 and 134, and respiration between 24 and 40. A 
provoking complication was great nausea on mornings of first and second days after 
admission, at which times whisky was discontinued and limewater added to milk. 
Bowels were kept freely opened by enemata of glycerine and water. Patient died 
morning of April 28, giving the symptoms of cedema of the lungs. He was conscious 
until moment of death. 


Necropsy (twenty-seven hours after death).—Rigor mortis passing from arms and neck, 
but complete in other parts. Considerable degree of post-mortem liviaity poste- 
riorly. Pupils dilated. General nourishment, medium. On opening pericardium, 
there was found about 100°c. c. of serous effusion in which was floating shreds of 
fibrin. The surface was covered with a sheeting of fibrin which gave it a shaggy 
appearance. On scraping this away the serous membrane was found to be injected 
and in places ecchymotic. The heart weighed 450 grams. On section, the muscle 
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was of a pale color. The valves were normal. The right ventricle and auricle were 
filled with clots of a pale yellowish color. On opening the pleuree, both were found 
to have in them a considerable amount of serous fluid in which was floating a great 
amount of fibrinous flocculi. There was ahout 250 ¢. ¢ of flnid in the right and half 
as much in the left pleura, but the latter contained the most fibrinous matter and 
appeared somewhat purulent. The whole surface of the left lung and that of lower 
lobe of the right were covered by layers of creamy fibrin, which was about one-half 
inch thick over lower lobe of left and one-fourth inch thick over upper of left and lower 
of right. The two upper lobes of right lung were somewhat compressed. The lower 
of left lung was in stage of gray hepatization. It was hard and friable. On section, 
a turbid fluid, which was purulent in places, exuded from the cut surface. The 
upper lobe of left and lower lobe of right lung were in state of red hepatization and 
were undergoing transition to gray in lower parts. They were solid, firm, and air- 
less. On section, the surface was dry and reddish brown and the substance very 
friable. On scraping, a reddish, viscid fluid, containing granular material, could 
be removed. The upper and middle lobes of right lung were in stage of engorge= 
ment, being of deep red color, firm, solid, and to some extent crepitant. On section, 
surfaces were bathed with blood and serum. Right lung weighed 680 and left 940 
grams. No other organs were examined. sat 
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Influenza, complication of pneumonia, pleuritis, and pericarditis, 


J. J., aged 32 years; nativity, Sweden; admitted to St. Francis Xavier Infirmary 
(United States Marine Hospital contract hospital), Charleston, 8. C., April 9, 1900. 
Died April 18, 1900. . 

History.—Patient stated he had been feeling badly for twenty-four hours prior to 
admission to hospital. On admission, complained of headache, great prostration, 
and nausea. Tongue was slightly coated. Had had chill followed by fever on the 
8th. Diagnosis of influenza was made. . 

April 10.—Felt better, and ate well, but during the night complained of pain in 
left side, and began to expectorate thin, frothy, blood-stained mucus. 

April 11.—Complained of no pain; expectoration continued thin and blood tinged; 
during the afternoon, about 4 o’clock, felt suddenly worse and had a paroxysm of 
pain and dyspncea, referred to left side, but was much better by morning. 

April 12.—Sat up partially dressed for a while; had some pain, and slight oppression 
in breathing; the expectoration, however, was quite profuse. 

April 18.—About 4 a.m. became worse; great difficulty in breathing, with very 
troublesome cough; died rather suddenly at 9 a. m. 

Necropsy (seven hours after death).—Body well nourished; post-mortem rigidity 
well marked; pupils slightly dilated; lividity marked on neck and back of trunk. 
Pericardium contained about 75 ¢. c. fluid. Heart normal to sight, but dis- 
placed upward and to the right; weight, 270 grams. Right lung slightly congested; 
weight, 750 grams; no fluid in right pleural cavity. Left lung very much solidified; 
felt firm to touch; did not crepitate; upper lobe in a state of red hepatization; lower 
lobe cedematous and ina state of gray hepatization; tough fibrinous deposit on pos- 
terior surface; weight of left lung 1,900 grams; left pleurial cavity contained about 
500 c.c. fluid; firm adhesions to chest wall. Stomach empty; apparently normal. 
Intestines contained some foecal matter, and seemed normal. Liver normal; weight, 
2,000 grams. Kidneys normal; weight of each, 180 grams. Bladder ‘contained 
about 75c. c. urine. Spleen soft; weight, 370 grams. Skull-cap: Brain and meninges 
normal; brain weighed 1,340 grams. Appendix vermiformis about 10 c¢. m. in length 
and patulous. The clinical history and necropsic findings in this case show the 
cause of death to have been influenza, with complication of lobular pneumonia and 
pleuritis with pericarditis. 

F:FUS. 
Je Vis 


Labor pneumonia. 


J. H.; age, 64 years; nativity, Germany; was admitted to the United States 
Marine Hospital, Boston, Mass., February 16, 1900, and died February 20, 1900. 

History.—On admission patient was very feeble; gave a history of a chill six days 
before; bad cough, rusty expectoration; marked dyspnea; sharp stabbing pains in 
right side of thorax; severe headache. Pulse, 96; temperature, 38° C. Crepitant 
rales were heard along the lower border of the right lung anteriorly. Percussion 
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revealed marked dullness in the region of seventh, eighth, and ninth ribs posteriorly 
and in the region of fifth and sixth anteriorly. Pain, temperature, pulse, respira- 
tion, and dyspnoea gradually increased, notwithstanding the administration of 
morphine, strychnine, digitalis, whisky, cold affusions, and oxygen. Just before 
dissolution patient was cyanosed and delirious. 

Necropsy (eight hours after death ).—Post-mortem lividity and rigor mortis slight; gen- 
eral nourishment fair; pupils equally dilated. Pericardial sac adherent to the heart 
and contains about 20 c. ec. of straw-colored fluid. Heart weighs 640 grams. Left 
ventricle is filled with dark-colored clots. Semilunar valves show calcareous deposits 
along their edges and are incompetent. All the other valves are normal. Pleural 
cavities: Left is free from adhesions and contains a moderate amount of yellowish 
serum; right is obliterated by dense adhesions. Lungs: Left weighs 675 grams. 
Externally it is mottled gray in color, is crepitant, floats, and on section shows the 
alveoli to be filled with a frothy, blood-stained serum. The major portion of the 
lower lobe is in a state of red hepatization. Right weighs 1,300 grams. Externally 
it is bound down by dense adhesions anteriorly, posteriorly, and to the diaphragm. 
The external surface is pigmented. It sinks in water, and on section is tough and 
not friable. Lower lobe is in a state of gray hepatization. Some of the bronchi are 
filled with purulent material. Peritoneum is normal. Stomach contains about 
500 c. c. of dark fluid and its walls are congested in places, showing small punctiform 
hemorrhages. Intestines, both small and large, appear to be normal. Liver 
weighs 1,950 grams, is dark red in color, friable, and has a number of calcareous 
deposits on its inferiorsurface. Gall bladder contains about 60 c¢. c. of bileand about 
50 biliary calculi varying from the size of a large grain of sand to that of a pea. 
Pancreas appears to be normai. Kidneys: Left weighs 170 grams; capsule strips off 
readily; on section it appears to be normal. Right weighs 180 grams and presents 
characteristics to its fellow. Bladder, urinary, is slightly distended and contains 
about 30 ec. c. of urine. Organs of generation are normal. Suprarenal capsules: 
Right weighs 12 grams; left, 15 grams. Both are normal inappearance. Membranes 
of brain are normal apparently. Brain weighs 1,250 grams and appears to be 
normal. 

Pak 


Pneumonia, abscess of lung—Pericarditis. 


J.L.; aged 30 years; nativity, Ireland; admitted to the United States Marine 
Hospital, Baltimore, Md., December 4, 1899; died December 21, 1899. 

History.—He had been drinking excessively for several days, and while intoxi- 
cated December 1, 1899, fell overboard, and on the following day suffered from 
severe pain in the right side. Upon admission he complained of pain in the right 
side; great weakness and shortness of breath. His temperature was 38° C.; pulse 
114; respiration 38 to the minute. Percussion gave dullness over the middle and 
inferior lobes of the right lung. Auscultation gave bronchial breathing very pro- 
nounced over the area of dullness, also broncophony and pectoriloquy. Vocal reso- 
nance is increased; also vocal fremitus on palpation. 

December 5.—The patient’s sputum is slightly blood-stained. 

December 11.—Vomited twice during the night. Examination of the heart shows a 
weakness of the second pulmonic sound. 

December 15.—Complained of intense pain in the right side. 

December 17.—A peculiar metallic clicking sound, something like that made by 
water falling drop by drop into a tin basin of small size containing a small quantity 
water, could be heard most distinctly near the right nipple. The percussion note 
was somewhat flat over the lower area of the chest and low down over both sides, 
showing an increase in area of dullness (of the liver and spleen) ; 800 c. c. of a most 
foul-smelling yellowish creamery fluid containing small yellow masses about the 
size of No. 4 shot was withdrawn by aspiration. Microscopic examination of this 
fluid proved it to contain pus cellsand elastic lung tissue in abundance. The patient 
did not stand the operation well, and nothing further was attempted until December 
20, when finding that the patient’s condition did not improve after aspiration, it was 
decided necessary to introduce a drainage tube. After observing all antiseptic pre- 
cautions, local anesthesia by oucaine was established in the axillary line between the 
sixth and seventh ribs on the right side at the site of the former puncture for aspira- 
tion. A large trochar and canula were introduced, and about 800 ¢. c. of the pre- 
viously described foul-smelling fluid withdrawn. The cavity was washed out with 
Theirsch’s solution and a rubber drainage tube inserted and fixed in place; after- 
wards iodoform gauze, absorbent cotton, and bandages were applied. The patient’s 
pulse was exceedingly weak and rapid after the operation, and there was every evi- 
ee of a rapid breaking down of the right heart. Death occurred December 21, 
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Necropsy (ten hours after death).—External appearances: Body that of a white 
male adult, about 5 feet 9 inches in height and fairly well nourished; post-mortem 
lividity marked; rigor mortis complete; pupils dilated. Circulatory organs: Heart 
weight after opening, 334 grams. Pericardial sac contained about 60c. c. of sero- 
purulent fluid. The valves of the heart were competent. The left ventricle is 
seemingly normal in size and contained a soft dark clot. The right ventricle is some- 
what dilated and contained a dark gelatinous clot. The wall of the left ventricle is 
thickened and firmly contracted; that of the right ventricle thin and flabby. The 
larynx and trachea are congested. The left lung is greatly congested and weighs 455 
grams. The left pleura is adherent to the lung at its apex. The right pleural cavy- 
ity is obliterated by adhesions. The right lung is almost completely destroyed, leav- 
ing merely a large thin sac resembling in shape the former outline of the lung, 
inclosing a large abscess cavity which had been in great part emptied by the opera- 
tion described, but still contained some offensive purulent material which was com- 
pletely shut off from the bronchial tubes by inflammatory changes. The liver is 
greatly enlarged; edges rounded; substance hard and congested; weight, 2,625 grams. 
The right kidney is congested and weighs 201 grams. The left kidney weighs 210 
grams and is also congested. The spleen weighs 399 grams, is slate colored; sub- 
stance soft and pulpy. The membranes of the brain are edematous. The brain 
weighs 1,485 grams; the lateral ventricles contain about 10 c.c. of thin straw- 
colored fluid. The veins of the brain and membranes are distended. 

TERRES 
Gs AE: 


W.T.; nativity, Massachusetts; age, 48; admitted to United States Marine Hospital, 
port of New York, January 18, 1900. 

Family history.—Negative. 

Previous history.—Enteric fever when 13 years old. 

Present history.—Three weeks ago he was thrown overboard, falling between two 
vessels. Since then he says he has suffered some pain in chest, and now refers his 
pain to left side of chest; has some cough, and the expectoration is yellowish in 
color; appetite, poor; bowels, constipated; tongue, coated. 

Examination.—Body fairly well nourished; expansion of chest fair and about equal; 
breathing, hurried; inspiration and expiration nearly the same; abdomen, distended. 
Auscultation: At apex of left lung on inspiration the prolonged dry rale is heard; at 
lower lobe anteriorly and posteriorly, moist rales on inspiration and expiration can 
be heard. The right lung very much the same as the left, only the long dry rale is 
heard on expiration. Heart, negative. Percussion: Slight dullness over both lower 
lobes posteriorly. Temperature 38.6; pulse 104, 3 p.-m.; temperature 39.4; pulse 
116. Palpation: Vocal fremitus over both lungs. 

Treatment.—Milk diet. Hydrag. chlor. mite, 0.3; sodii bicarb., 0.5; fiat in chts. 
No. 1, sig.; give at 8 p. m., followed at 12 midnight with mag. sulph., 0.20; ammonii 
carb., 6; tinct. opii camph., 40; mist. glycyrrhize comp. q. s. 100; misce. ft. sol., 
sig. 5c. c. q. 3 hours. 

9th.—Medicine changed; ammonii carb. and digitalis prescribed as follows: 
Ammonii carb., 2; inf. digitalis, 150; misce. ft. sol., sig. 4c. ¢. q. 2 hours; 10 a. m., 
temperature 37.8, pulse 120; p. m., about the same. 

11th.—A. m., temperature 38, pulse 132; p.m., temperature 39.6, pulse 144; larger 
area of lower lobes of both lungs dull on percussion; difficult and painful expectora- 
tion; syr. scillee, syr. ipecac, aa 10; mist. glycyrrhizee comp. q. s., 100; misce. sig. 4 
c. c. q. 4 hours. 

12th.—Delirious; temperature 39.8, pulse 142. 

18th and 14th.—Fever less marked, but respiration and pulse show little improve- 
ment. 

16th.—Worse; temperature 39.2, pulse 144, respiration 58, and tongue very dry. 
Medication consisted of 15 ¢. c. of spiritus frumenti every 2 hours in 120. c. of 
milk, and strychnia sulph. hypodermatically. 

17th. —Condition about the same. 

18th.—Failing rapidly; died at 10.30 a. m. 

Necropsy (twenty-eight hours after death).—Body of a male 50 years old; rigor mortis 
well marked; suggillations marked in dependent parts of body; bluish tinge to 
skin of abdomen; abdomen distended; small nzevus about 24 cm. long by 1 wide, 
situated 73 below right nipple; abdomen opened, small amount of subcutaneous fat; 
arch of the diaphragm found at the sixth rib on both sides; muscles of thorax well 
developed; anterior mediastinum normal; thymus gland absent; pericardial sac 
adherent to both lungs; about 25 c. ¢. of straw-colored fluid present. Heart: Weight, 
290 grams; left ventricle a little firmer than the right; left auricie enlarged; post- 
mortem clot in superior-and inferior ven cave; ante-mortem clot in right ventricle; 
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aortic valves calcareous; heart muscles somewhat softened; pleuritic adhesions of 
both lungs. Left lung: Weight, 750 grams; solid except one-third of upper lobe 
(red hepatization). Right lung: Weight, 900 grams; lower lobe solid same as left 
lung; upper lobe much congested; middle less affected than other parts of lung. 
Great vessels and nerve trunks of thorax normal; omentum normal; mesentery 
injected. Spleen: Weight, 135 grams; small, soft, and friable. Right kidney: 
Weight, 103 grams. Left kidney: Weight, 130 grams; apparently normal. Bladder 
and urinary organs apparently normal; testicles normal; duodenum and intestinal 
tract distended with gas. Stomach, gall ducts, gall bladder, and pancreas normal. 
Liver: Weight, 1,535 grams; capsule adherent; bluish tinge to the most dependent 
portions of the right and left lobes; right lobe indented by the ribs; on section fatty 
changes are shown; tissue tears easily; mesenteric glands small. Abdominal vessels 
negative. 
G. Az ©; 


G. WS. 


P. C.; native of Ireland; age, 34; was admitted to the Addison Gilbert Hospital, 
Gloucester, Mass., March 2, 1900, and died March 4, 1900, at 6.30 a. m. 

History.—Patient had been sick on board a fishing schooner at sea one week with- 
out medical attendance. He complained of having had a chill at the beginning of 
his sickness. Pain all over the body and in his bones. Had taken little nourish- 
ment and had had very little sleep for a week. 

March 2.—Patient was brought to the hospital in the evening. Physical examina- 
tion shows marked absence of respiratory murmur over lower lobe of right lung; 
also marked dullness over same locality. Headache, dry tongue, cough, marked 
dyspnoea, signs of congestion in both lungs, great prostration; expectoration was 
green and thick and tinged with blood. Pulse, 120; temperature, 40° C.; respira- 
tion, 50. Ammon. carb., gr. xvi; tinct. digitalis, gts. xlvili; syr. ipecac, 31; syr. 
simpl., q. s. ad., 3ii. Sig.: Teaspoonful every two hours. Strych. sulph., gr. 4 
(hypo.), as necessary; spts. vini. gall. 3ss. to 3i, as necessary. Liquid beef pepto- 
noids 3ii every four hours. Beef juice and malted milk. Turpentine stupes to 
chest and back. 

March 3.—Patient seemed a little more comfortable. Temperature, 39° C.; pulse, 
90; respiration, 50, but movements easier. Same treatment continued. Patient did 
not vomit. Toward evening and through the night patient became weaker and very 
restless. Pulse, 130; respiration, 60. Pulse weak, respiration stertorous. Stimu- 
lants, nourishments, and counter irritation were freely used, but patient passed away 
at 6.30 a. m., March 4, 1900. 

Necropsy (ten hours after death).—External appearances: Body poorly nourished; 
rigor mortis marked; very little post-mortem lividity. General congestion of con- 
tents of skull, otherwise normal. The heart and pericardium are normal. Recent 
adhesions in right pleural cavity. Lower lobe of right lung completely solidified; 
upper lobes congested, as was also the left lung. Liver slightly enlarged and con- 
gested. Smalland large intestines normal. Gall bladder and ducts normal. Spleen 
and both kidneys slightly congested, otherwise normal. Ureters, normal. Genera- 
tive organs, normal. 

ieee ae 


PNEUMONIA OF LEFT LUNG, WITH CHRONIC TUBERCLE IN RIGHT. 


F. 8.; age, 49 years; nativity, Massachusetts; color, white; admitted to United 
States Marine Hospital, Baltimore, Md., on the afternoon of February 14, 1900; died 
at 4.30 p. m. February 16, 1900. 

History.—When admitted he stated that on February 10 he was taken suddenly 
with a chill, followed by fever, attended with pain in the left infra-mammary region 
and cough with expectoration. In addition to the symptoms complained of, he now 
suffers from dyspnoea. His respiration is 42; pulse, 140; temperature, 48° C. _Bron- 
chial breathing is heard all over the chest, but is especially marked on the left side. 
There is a pinkish tinge to the sputum. 

February 15.—Morning temperature, 39.6° C. There is dullness on the right side 
over the whole area above the the fifth intercostal space and a hyperresonant note 
below the line of dullness. Vocal resonance is increased somewhat over the dull 
area and fine crepitant rdles can be heard here. There is dullness over the base of 
the left lung. Vocal fremitus is increased over the inferior lobe of the left lung. 
Auscultation also reveals some friction sounds in the left axillary line from the fourth 
to sixth ribs, also coarse and fine crepitant rdles and some mucous rales over the 
anterior and posterior aspect of the inferior lobe of the left lung. There is much 
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cough, with free expectoration of prune-juice sputum. A stimulant plan of treat- 
ment was adopted at the beginning and maintained throughout. An ice bag was 
applied to the left side on the second day of the disease, and continued. It gave 
some relief to the pain, seemed to induce sleep, and reduce the temperature some- 
what. February 16, at 2 p. m., it was noticed that cyanosis was rapidly developing 
and dyspnoea was increasing. At 2.35 p. m. strychnine sulphate (54 gr.) was given, 
and he was stimulated freely with milk punches. Death ensued at 4.30 p. m. 

Necropsy (twelve hours after death) .—Post-mortem lividity well marked; rigor mor- 
tis well marked General nourishment fairly good. Circulatory organs: Heart 
somewhat enlarged and contained a considerable amount of fat on the exterior sur- 
face; weight (after opening), 340 grams. Pericardial sac contained an excess of 
fluid. Heart cavity: Left ventricle contained a ‘‘ chicken-fat’’ clot, extending well into 
theaorta. Right ventricle contained fluid blood, also a ‘‘chicken-fat’’ clot extending 
into the pulmonary arteries. Right auricle contained ‘‘chicken-fat’’ clot which 
extended far up into the superior vena cava. Respiratory organs: Left lung was 
entirely solidified, with the exception of the upper third of the superior lobe. 
Weight of left lung, 1,800 grams; its surface was covered with a fibrinous exudate, and 
was adherent to the pleura in places. Right lung weighed 470 grams; its apex con- 
tained little tuberculous nodules, which were hard and calcified. The inferior and 
middle lobes were somewhat spleenified. The lung was torn upon removal, being 
bound down by the pleura. Pleural cavity contained an excess of fluid. Liver: 
Weight, 1,990 grams. Two ciatrices were observed on the inferior border of the right 
lobe; also two on the superior border, one of which was very large. There was also 
observed a cicatrix-on inferior portion of left lobe, near the border. Kidneys were . 
congested; weight of left, 145 grams; right, 135 grams. Spleen: Pale in color; flabby 
and granular. A cicatrix was observed on inferior portion of the inner surface. 
The organ contained small globular bodies of pearl-like hardness, scattered through 
its substance. On outer surface of capsule a small bony plate was observed, mark- 
ing the sight of an old cicatrix. Weight, 1,335 grams. Genito-urinary organs: 
Penis—foreskin has grown over glans penis, leaving a pin-point opening for the 
escape of urine; bladder was contracted, its mucous membrane thickened and chron- 
ically inflamed. 
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PERICARDITIS WITH ABSCESS OF LEFT HALF OF CEREBELLUM. 


G. L.; aged 63; nativity, Canada; admitted to the United States Marine Hospital 
at Mobile, Ala., April 14, 1900; died April 24, 1900, suffering from lobar pneumonia 
and pericarditis. 

History.—Patient enjoyed very good health until four weeks prior to entering the 
hospital. Atthis time he had a lght chill, with symptons of severe coryza. Did 
not think it necessary to seek medical advice and continued to-work until three 
days before entering hospital. About this time he became so troubled with dyspnea 
that he could not sleep, and chiefly on account of the distress caused by this symptom 
he applied for relief. Observations made at intervals during the time patient 
remained in hospital revealed the following physical signs and symptoms: Shortly 
after admission spasmodic twitchings were noticed in the muscles of upper and lower 
limbs, which symptom later disappeared; patient was at first rational, but toward 
termination of illness passed into stupor, followed by coma, ending in death. Cdema 
of right lower extremity appeared about seventy-two hours before death, and 
remained confined to the one limb.: Pulse ranged from 80 to 130, at first regular, 
but later becoming intermittent; respirations labored, accelerated, finally becoming 
stertorous. Mucous rales heard over both lungs; presence of distinct pericardial 
murmur noted. Area of cardiac dullness increased, slight dullness over lower por- 
tions of both lungs, and marked dullness over upper portion of left. Patient has 
never complained of pain. Temperature, as recorded by nurse, remained normal 
throughout. 

Necropsy (fifteen hours after death).—Body that of aman apparently 60 years of age; 
only slightly emaciated; height about 1.65 meters; weight about 62 kilos; rigor mor- 
tis well marked in lower jaw, upper and lower limbs; pupils equal in appearance and 
slightly dilated; purulent discharge, tinged with blood, escapes from mouth and 
nose; sudamina still present over chest and abdomen; post-mortem lividity well 
marked in posterior portion of body and limbs; skull very thin; dura mater normal 
in appearance; considerable straw-colored fluid in subdural space; vessels of pia 
injected; weight of cerebrum, 1,170 grams; on section has normal appearance; weight 
of cerebellum, 180 grams; sections of right half give normal appearance; left half of 
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cerebellum does not admit of section, but presents a large abscess involving more 
especially middle and posterior portions, which parts are reduced to pultaceous mass. 
Some congestions of membranes of base of brain and upper part of cord. Upon 
opening abdomen a small quantity of fluid is seen in peritoneal cavity; abdominal 
walls and omentum contain a small quantity of fat; abdominal muscles pale and 
flabby; colon distended with gas and contains some fecal matter; small intestines 
distended with gas; stomach empty; appendix normal and rather short; no adhe- 
sions below diaphragm, arch of which is between sixth and seventh ribs. Cavity of 
pericardum contains 250 c. c. of fluid, large flakes of fibrin cover its visceral layer 
giving it a roughened appearance; wall of right ventricle normal in thickness, mus- 
cular fibers pale; wall of left ventricle greatly hypertrophied, muscular fibers pale 
and somewhat soft; wall of right auricle normal in thickness; wall of left auricle 
hypertrophied, but much less so than that of ventricle; cavities of right auricle and 
ventricle contain ante mortem clot extending into pulmonary artery; cavities of left 
auricle and ventricle empty, no dilatation; moderate amount of fluid in both pleural 
‘cavities; left lung is free from adhesionsand weighs 570 grams; lower lobe crepitates 
and is cedematous; upper lobe is in state of complete hepatization; right lung slightly 
adherent below and posteriorly to side of chest and diaphragm; weight, 1,092 
grams; crepitates throughout; on section a thin frothy fluid exudes; entire lung is 
cedematous. Liver weighs 1,650 grams and is congested; gall bladder is contracted; 
lower portion is sacculated and contains oval-shaped stone which is almost encapsu- 
lated and weight of which is 5 grams; small remaining upper portion contains 
whitish opaque fluid, but no bile. Left kidney weighs 90 grams; capsule adherent 
substance pale; kidney markedly contracted; right kidney dicplaced upward; 
weighs 75 grams; condition similar to that of left; suprarenal capsule apparently 
normal. 
Be Jacks. 
W. P. Mcl. 


P. B.; colored seaman; aged 24 years; nativity, Kentucky; admitted to the United 
States Marine Hospital, Cincinnati, Ohio, March 28, 1900; died April 24, 1900. 

Fistory.—Family and previous histories, negative. Three days ago was taken 
with sharp pain in right side, no history of chill accompanying; cough dry and 
ineffective. Upon admission patient’s breathing was rapid and labored, 56; counte- 
nance, anxious; pulse 120, but fairly strong; temperature, 40.3°; sputum was blood 
tinged; physical examination reveals absolute dullness over entire lower lobe of 
right lung, and all the other signs of consolidation nicely shown; crepitant rales pres- 
ent. The pneumonia terminated by crisis upon the eighth day. Patient showed 
improvement for ten days, excepting slight dyspnoea, and the consolidation was 
slow in clearing up. Patient then began having fever, ranging between 38 and 39; 
dyspnoea increased, and the dullness upon the affected side became more pro- 
nounced. No bulging of intercostal spaces was noticed, but from the signs present 
an abscess was suspected. The patient died suddenly April 24, 1900. 

Necropsy (ten hours after death).—Post-mortem rigidity was marked; lower extrem- 
ities slightly cedematous. Upon opening the chest the pleural cavity was found to 
contain about 1,000 ¢c. ce. of thick and creamy pus; pleural membranes thickened. 
Collapsed abscess cavity found in right lung; almost the entire lung was in a stage of 
gray hepatization; weight, 900 grams. Left lung was normal; weight, 630 grams. 
Right chambers of heart markedly distended with firm coagula; weight, 480 grams. 
Liver and spleen considerably congested; weights, 2,580 and 180, grams; other organs 
found in a normal condition. a 
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J. M. E. 


J. B.; aged 35 years; nativity, Tennessee; was admitted to the United States 
Marine Hospital, Evansville, Ind., February 26, 1900; died March 2, 1900. 

History.—Patient had been sick four days prior to admission with cough, pain in 
the right side, nausea, and some fever. On February 26, a very cold day, he was 
removed from his vessel in midstream, in an open boat, brought ashore, and sent to 
the hospital. On admission his temperature was 38°; pulse, 100; respiration, 40). 
Examination showed diminished movement on right side. Vocal fremitus increased. 
Percussion, dullness below the tourth rib anteriorly and posteriorly. Auscultation 
revealed absence of the respiratory murmur below the level of the fourth rib, with 
crepitant and sibilant rales in the upper lobe of the right lung. The characteristic 
rusty sputa is present. 

February 27, 1900.—Temperature, 39°; pulse, 108; respiration, 40. The upper lobe 
of the right lung i is involved and respiration has become embarrassed. 
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February 28, 1900.—Condition the same, with intervals of delirium. 

March 1, 1800.—Condition of lung remains the same. Heart action is much 
weaker and delirium more marked. The treatment employed was supporting and 
stimulating, but despite this the action of the heart continued to become weaker and 
he died March 2, 1900, at 8.30 a. m. 

Necropsy (seven hours after death).—The body is that of a well-developed, well- 
nourished adult, colored male. Rigor mortis not marked. The skull cap, brain 
case, sinuses, vessels, membranes, and brain are normal. Weight of brain, 1,500 
grams. Thorax: Pericardium normal in appearance and contains 50 c. c. of serous 
fluid. Heart'weighs 500 grams. The chambers are filled with clots. The valves are 
competent. Theleftlungand pleuraare normalin appearance. Weight of left lung, 
480 grams. Theright pleurais congested. The entire right lung, with the exception 
of a small area at the apex, is consolidated, covered with a firm layer of fibrin, and 
adherent to the pleura. On section the upper lobe of the lung is in the stage of red hepa- 
tization, the middle and lower lobes in the stage of gray hepatization, with numerous 
areas of purulent infiltration. Weight of right lung, 1,230 grams. The great vessels 
and nerve trunks are apparently normal. Abdomen: Omentum is normal. Spleen 
normal; weight, 120 grams. Kidneys enlarged. Capsule strips readily. Right 
weighs 250 grams; left, 280 grams. Bladder is normal and contains 50 ec. c. of urine. 
Small intestine distended with gas. Gall bladder contains a small amount of fluid. 
The ducts are patent. The liver appears normal on section. Weight, 2,250 grams. 
Pancreas normal. Weight, 125 grams. The small and large intestines and the 
great vessels are normal. The spinal cord was not examined. ear: 
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CG@DEMA OF LUNGS. 
Osteo-arthritis. 


J. R.; originally admitted to the United States Marine Hospital, Stapleton, Staten 
Island, November 8, 1890, and readmitted December 9, 1896, for osteo-arthritis, mak- 
ing nine years one month and eleven days in hospital. Died December 19, 1899. 
Had been treated by usual methods for past three years. At times there would be 
exacerbations of the condition. About twenty-four hours before death patient was 
quite bright and answered all questions intelligently. The evening before death 
patient was found in comatose condition, with weak pulse and Cheyne-Stokes respira- 
tion. No evidence of nephritic trouble had ever been observed. Urine negative. 
About 11 p.m. there was some stertorous respiration. Stimulants with strychnia 
were given. Patient died next morning about 9 o’clock. 

Necropsy (twenty hours after death).—Body, male; apparently about 45 years old; 
well nourished. Suggillations well marked. Pupils moderately dilated. Subcuta- 
neous fat large in amount. Incision from interclavicular notch to pubic symphysis. 
(idema of extremities. Deformity of fingers. Anterior mediastinum and remains 
of thymus gland negative. Fluid blood in left pleura. Marked adhesions probably 
of long standing in right pleura. Pericardium normal. Heart contracted and con- 
tains large amount of dark clotted blood, which extends into inferior vena cava; 
weight, 445 grams. Valves all normal. Lungs: Left lung, 625 grams. Markedly 
congested and cedematous. Right lung adherent to pleura and to diaphragm; 
weight, 645 grams. Marked congestion. Marked adhesion to chest wall and dia- 
phragm. General edematous condition. Diaphragm normal. Great vessels and 
nerve trunks normal. Spleen: Weight, 125 grams; apparently normal. On section 
quite friable. Kidneys: Left kidney, 140 grams. Chalky deposit in pyramids of 
kidney; cirrhotic; cortical layer very thin. Right kidney: Weight, 145 grams; 
presents same general conditions as left kidney. Capsule of both kidneys nonadher- 
ent. Liver: Weight, 1,455 grams; reddish-gray appearance; quite friable; gall 
bladder distended with fluid bile; normal. Stomach distended with gas; rugze poorly 
marked; contains small amount chocolate-colored material; greater curvature mark- 
edly congested and ecchymotic; walls thin; veins distended; inner surface quite 
smooth. Intestinal canal normal. Bladder normal and distended with urine. Gall 
ducts normal. 

C. W. V. 
GOW 3s: 


Congestion. 


K. E.; nativity, Norway; age, 28; admitted to United States Marine Hospital, port 
of New York, October 19, 1899; died, October 26, 1899. 

Family history, negative; previous history, had inguinal hernia and was operated 
on in Mobile, Ala.; had gonorrhea and chancre. Says he has not had any venereal 
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disease during the last year and a half. Present illness: First noticed a small swell- 
ing in right groin about sixteen days ago, which has been painful and which has 
gradually enlarged; more painful on exertion. Had chancre about a year and a 
half ago, which was followed by secondaries. 

Physical examination.—Macular and papular eruption of coffee color scattered over 
body and limbs. Post cervical, epitrochlear, and inguinal glands enlarged. Has 
mucous patches on buccal mucous membrane. Glands in right; groin are considerably 
swollen, painful, and polyganglionic. 

Treatment. —Taylor’s mixed treatment, 5 c. c. three times a day after meals. 
Advised removal of glands in right groin, as it was evident that they were suppurat- 
ing. Field of operation prepared for operation. 

October 20, 1899.—"Etherized. Partsthoroughly prepared by scrubbing with tincture 
of green soap, alcohoi, and ether, and flushed with Thiersch’s solution. Incision par- 
allel to Poupart’s ligament and about 3 inches in length made over center of tumor; 
infected glands dissected out and found to be suppurating, especially superficial ones; 
femoral lymphatic glands found enlarged and inflamed, and in order to enucleate 
them it was necessary to make a second incision from lower edge of first one parallel 
to course of femoral vessels and about 3 cm. inlength. After enucleating all enlarged 
glands, bleeding vessels were ligated, wound flushed out with Thiersch’s solu- 
tion and euformol 1 in 8, dusted with iodoform powder, and packed with iodoform 
gauze. The second incision was completely closed by three interrupted silkworm 
sutures and outer two-thirds of first incision by four interrupted silkworm sutures. 
Femoral vein was exposed while dissecting out deep glands, but was not cut. 

October 21.—Temperature in morning, 39; in evening, 39.4; pulse in morning, 84; 
in evening, 96. Did not complain any, but was given magnesium sulphate, 20, and 
quinine sulphate, 1.32, three times a day. 

October 22,—Temperature at 8a. m., 38.4; pulse, 96. Sweating some; has slight 
headache. Bowels moved freely. Temperature 8 p. m., 37; pulse, 84. 

October 23.—Temperature at 8 a. m., 37; pulse, 80. Feeling good. Dressed; old 
dressings removed and were not particularly dirty; wound was clean, and replaced 
iodoform dressing after irrigating wound with bichloride, 1-5,000 solution. Usual 
external dressings of iodoform gauze, sterilized gauze, cotton, and bandages applied. 
Given magnesium sulphate, 20. 

October 24.—General condition fair. Did not complain of any untoward symptoms 
until toward evening, when temperature rose to 41.4; pulse, 86; sweating (quitsome). 

October 25.—During last night vomited several times; was given calomel last even- 
ing, and bowels moved freely. Perspired freely; tongue coated; complained of pain 
in epigastrium and of some tenderness in left hypochondrium. Mouth and tongue 
dry. Vomiting continued during day, and was given bismuth, cocaine, and. mor- 
phine without much relief. Morphine repeated toward morning, and vomiting ceased 
after its second administration. General condition grew worse rapidly; face became 
pinched; expression anxious; sweat considerably, and despite constant stimulation 
pulmonary cedema set in, and, heart failing, he died at 8.45 a. m. October 26, 1899. 
Temperature on evening of October 25, 35; pulse could not be counted. Temperature 
on October 26, 1899, 34; pulse rapid and feeble; respiration rapid and shallow. Lips 
and finger tips cyanosed. 

Necropsy (six hours after death).—Body that of a male apparently about 30 years 
of age. Rigor mortis well developed. Suggillations on dorsum are marked. Skin 
of face, ears, neck, and scrotum is purplish in tinge. Body is fairly well nour- 
ished, and muscular development, especially of shoulders and forearms, remark- 
able. Abdomen is distended and tympanitic. Pupils moderately dilated and 
eyes clear. There is a frothy fluid escaping from mouth and nose. Wound of 
operation fairly clean and beginning to granulate. There is a slight clot below Pou- 
part’s ligament; has a scar where operation for radical cure of left oblique inguinal 
hernia was performed. Brain weighs 1,320 grams. Calvarium and brain case normal. 
Sinuses and membranes are congested, pia mater being markedly so. Whole brain 
iscongested. Incision was made from the supraclavicular notch to symphysis pubis. 
On opening the abdomen, find omental vessels markedly congested. Omentum red- 
dish and fat; fair in amount. Intestines contain much gas and fluid, and the vessels 
are injected, ‘giving the whole areddish appearance. Subcutaneous fat fair in amount. 
Muscles of chest well developed. Anterior mediastinum normal. Thymus remains 
normal. Heart, 320grams. Is in normal position and about normal size. Left ven- 
tricle is contracted. Right ventricle is distended and contains dark fluid blood. 
Vessels on anterior surface of heart are injected and covered by a thin layer of fat. 
Left ventricle contains a dark boggy clot. Right auricle is distended with dark fluid 
blood and contains a small clot. Tricuspid orifice admits two fingers. Left auricle 
contains small chicken-fat clot. Great veins of neck and thorax are distended with 
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dark fluid blood. Aorta is small in caliber—about one-half inch in diameter—but its 
walls are apparently normal. Tricuspid valves are competent by hydrostatic test and 
cuspsare normal. Aortic valvesapparently normal. Mitral valves seemingly normal. 
Heart muscle red and of good quality. Pericardium is smooth and glistening and 
contains about 25 c. c. of a pale, straw-colored fluid. Left pleura normal. Left lung, 
365 grams; shows reddish, mottled gray appearance on its external surface; it floats, 
crepitates throughout, and shows no adhesions. Cut section shows marked congestion 
and a frothy exudate; lower lobe is the most congested and shows marked cedema. 
Right pleura normal. Right lung, 355grams. External surface is bright red, mottled 
with gray; this lung is not so congested as the left one, it floats and crepitates. 
Lower lobes and dependent portions are congested, and a cut section gives a frothy 
exudate. Thoracic aorta is of small diameter, but apparently normal. Great vessels 
and nerves of thorax are normal, apparently. Diaphragm extends to between fourth 
and fifth ribs. Its veins are injected, but otherwise it seems normal. Omentum 
shows great vascular congestion. Spleen weighs 215 grams, and is apparently nor- 
mal in position, size, and consistency; cut section reddish brown and normal. Left 
kidney, 120 grams; small; capsule glistening and nonadherent. Vessels of external 
surface are injected.. Markings on cut section fairly distinct; cortex is pale and 
yellow. Right kidney, 118 grams; normal position; capsule dull gray, and nonad- 
herent surface is congested; cut section shows markings fairly plain; cortex is more 
yellow than on left side. Bladder contains small amount of urine and its walls are 
normal. Prostate normal. Seminal vesicles normal. Testicles normal except 
where left one shows beginning hydrocele. Urethranormal. Penis shows indurated 
scar on mucous membrane of prepuce near fraenum. Rectum contains small amount 
of formed feces. Stomach is distended much with gas and contains yellowish fluid 
and coagulated milk. Duodenum is normal and gall duct patent. Pancreas, 70 
grams; normal. Mesentery congested. Liver, 1,330 grams; external surface 
smooth; vessels injected, but consistency is normal; cut section shows small pale- 
yellow areas throughout. Intestines (small) congested; intestines (large) veins con- 
gested; contain fluid feces of yellow color and some gas. 
OAe Dae 


GG. Wrest: 
MALIGNANT MALARIA. 
Algid form. 


A. G.; age, 50; nativity, Italy; admitted to United States Marine Hospital ward 
of St. Francis Xavier Infirmary, Charleston, 8. C., on September 7, 1899, at 2.15 p. m., 
and died forty minutes after admission. 

History.—Patient had received treatment for malarial fever in contract hospital 
here from January 19, 1899, to March 9, 1899. The history of the present attack 
was as follows, obtained from his family, as he himself was unconscious when 
admitted, and died without regaining consciousness: On September 3 was attacked 
with fever; on the 4th had a severe chill followed by fever and sweating. This was 
repeated on the 5th and 6th and, it is believed, on the day of admission. 

Necropsy (nineteen hours after death).—Post-mortem rigidity marked. Body in good 
condition. Very slightemaciation. Pupilsnormal. Skull cap, meninges, and brain 
normal. Lungs apparently normal. Left lung adherent in one spot to diaph ragm. 
No fluid in pleural cavity and pleura not inflamed. Pericardium normal. No fluid 
in pericardial cavity. Heartnormal. Valves competent. Kidneys normal to visual 
examination. Liver slightly enlarged and normal to sight. Peritenoum normal. 
Omentum normal. Mesenteric glands not enlarged, about 125 c.c¢. Dark-colored 
fluid in abdominal cavity. Intestines moist and somewhat congested and bile stained. 
Gall bladder contained about 45 c. c. of bright yellow bile. Spleen was somewhat 
enlarged and disorganized, being extremely friable, so that it could not be removed 
without rupturing it, very dark colored, nearly black, looking almost like a mass of 
clotted venous blood. Pancreas normal to sight. Stomach empty. Intestines con- 
tained some bright yellow semisolid fecal matter; no ulcerations apparent. Bladder 
contained about 30 ¢. c. of straw-colored urine. Weight of organs: Brain, 1,390 
grams; liver, 1,900 grams; right lung, 720 grams; left lung, 630 grams; right kidney, 
170 grams; heart, 360 grams. 

It was apparent that the man died from malarial infection, probably in the algid 
stage. 

Les deer 
J. V. 
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MALARIAL FEVER. 
( Remittent. ) 


M. O.; age, 42; nativity, Norway; admitted to hospital at Norfolk, Va., October 
28, 1899; died December 5. 

The patient was admitted at 6.30 p. m. October 28; no history could be obtained, 
as he was sent from a vessel at a distance and without an attendant. Patient was 
practically unconscious, and only axillary temperatures were taken during illness. 
At 7 p. m. on day of admission temperature was 37.66, pulse 77, and respiration 24. 
He was given a warm sponge bath and put to bed, and at 9 p. m. his temperature 
was 38.33°, pulse 112, and respiration 28. Respiration throughout the night was 
labored, and he had great difficulty in swallowing; was in a stupor nearly all the 
time; morning of November 2 patient began to expectorate a thick muco-pus very 
offensive in odor. On November 6 the parotid, submaxillary, and lymph glands 
became swollen, and on November 10 the abscess was incised and a vast quantity of 
pus evacuated, which contained staphylococci and saprophytic bacteria. The patient 
complained of constant headache. On December 5 patient in a comatose condition. 
Catheter passed, but very little urine obtained. Coma vigil at 11.30 a. m., and mus- 
cular twitching perceptible at 12.30 p.m. At 1 p.m. patient seemed to be conscious 
of pain, his features were pinched and drawn, and he died at 4 p. m. 

Necropsy (eighteen hours after death).—Rigor mortis; body emaciated. Brain, con- 
volutions normal. Dura mater normal over upper surface of brain; over anterior 
surface of petrous bone, discolored and softened and contained an aperture of the 
size of a quarter of a dollar containing 30 c. c. of pus, the whole lobe being soft- 
ened. Base of brain from optic chiasm backward into spinal canal over pons varolii 
covered with pus. Ventricles, both hemispheres filled with watery pus. Anterior 
surface petrous portion of temporal bone discolored and softened, showing abscess to 
have been caused by disease of middle ear, extending through the upper walls of 
the middle ear. Canal of the petrous portion of the temporal bone softened and 
containing pus. Mediastinum contained pus, which showed staphyloccoci and 
streptococci. Pericardium normal. Heart slightly dilated. Right pleura adherent, 
posteriorly and below both lungs cedematous and congested. Spinal canal contained 
pus. Spleen, normal in size and very dark. Liver, large and hard, showing com- 
mencing cirrhosis. Both kidneys light in color, marking indistinct in some parts 
and exaggerated in others. Intestines, normal. ae 


Remittent fever and acute catarrhal inflammation of the gall ducts. 


J. H., aged 38; nativity, Ireland; admitted to United States Marine Hospital, port 
of New York, August 25, 1899; died September 2, 1899. 

Family history.—Father living; mother died of heart disease twenty-eight years 
ago; three sisters living; one sister dead; three brothers living. 

Previous history.—Was treated for one month six years ago at this hospital for 
rheumatic fever. Smokes, chews, and drinks. 

Present history.—Eleven days ago, when one day out from Habana, Cuba, began 
to feel badly; says his head troubled him a great deal, and was not quite conscious 
of everything that was going on about him. The steward on board ship gave him 
some medicine, but it did him no good. At present has temporal and frontal head- 
ache, but it is not so severe as it has been. 

Physical examination.—Inspection: Skin has a sallow or yellowish cast, around 
nose has appearance of being cyanosed; patient stares blankly ahead of him and 
utters an occasional grunt or groan. Right conjunctiva is congested; slight coating 
on lower lip; abdomen distended; has petechial rash over chest and abdomen; talks 
to himself. Palpation: Skin dry and hot; liver plainly felt; tenderness, especially 
over abdomen. Auscultation: Heart and lungs, negative. Urine high colored; 
high specific gravity; contains large quantity of albumen; hyaline and epithelial 
casts. Temperature, 38°; pulse, 83; respiration, 26. 

Treatment.—Milk diet, stimulants, whisky,and strychnine. Right conjunctivee irri- 
gated with boracic acid solution, calomel, soda, bicarbonate, podophyllin aa 0.01 
t. i. d.; soda phosphate, 5, night and morning. 

August 26, 1899.—Slept well last night; urinated at 2 a. m. and while at stool; 
bowels moved three times during night. Complains this morning of pains in abdo- 
men, and had pain during night. Stools were semisolid and yellow in color. Says 
he had diarrhea for three days previous to admission to hospital; has macular rash 
over thighs; tenderness over liver and right iliac regions marked; pulse, soft; 
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tongue dry and yellow coated; lips dry and cracked. Quinine sulph., 1.32 every 
six hours. Temperature at 8 a. m., 37.6°; pulse, 80. Temperature at 8 p. m.,38.4°; 
pulse, 94. 

August 27, 1899.—Patient asleep. Bowels moved, semisolid yellow stools. Only 
urinates when at stool. Passes but small quantity of urine. Appetite, fair. Com- 
plains of pains over body and limbs. Temperature at 8 a. m., 37.8°; pulse, 80. 
Temperature at 8 p. m., 37.8°; pulse, 78. 

August 28.—Slept well; at 8 p. m. yesterday vomited a large quantity of partially 
digested food of yellow color. Feels weak. One stool, semisolid, small quantity. 
Temperature at 8 a. m., 37°; pulse, 70. Temperature at 8 p. m., 37°; pulse 70. 

August 29.—Jaundice more marked this morning. While taking medicine expec- 
torated bright-red blood. Gums soft and bleeding. Had small stool, gray color, 
thick with mucous. _Any exertion causes marked tremor of muscles of hand. Both 
conjunctivee markedly conjested. Had fairly good night, but did not sleep much. 
Temperature at 8 a. m., 37.2°; pulse, 78.: 

August 80.—Condition very much worse. Yellow appearance of conjunctive, 
tongue and skin deepening. Gums soft and bleed easily. Tougue and lips covered 
with blood. Stools, clay colored. Has marked tenderness all over liver. Passing but 
very small quantity of urine, about 440 c. c.in twenty-four hours. Vomiting frequently, 
especially on taking medicine. No blood in vomit. Given oil olive 50 ec. ¢. this 
a. m., and repeated this p. m. Potassa acetate, potassa citrate, aa 20, aqua ad 
q.s.100. M. sig.: Fivec. c. every four hours. Kidneys, dry cupped. Bowels fairly 
active; no blood in them. Temperature at 8 a. m., 37.4°; pulse, 74. Temperature 
at 8 p..m., 87.2°; pulse, 72. 

August 81.—Urine examined again and large quantity of albumen found. Jaundice 
more marked. Vomiting continued. Mustard plaster placed over epigastrium. 
Oleum tiglii 2 drops in white of egg this morning. Hot pack this morning and again 
this afternoon. One-half hour before given hot pack given pilocarpine hydrochlo- 
rate 0.01 hypodermically. Mentally dull and heavy. 

P. m.—Perspired freely during and after packs. Bowels moved, small semisolid 
gray stool. Temperature at 8 a. m., 36.8°; pulse 70; at 8 p. m., 36.6°; pulse, 100. 

September 1, 1899.—Passed only 24 ounces of urine in last twenty-four hours. Men- 
tally brighter after packs. Had considerable twitching of muscles of face yesterday, 
and twitching extended to other muscles of body. To-day has no muscular twitch- 
ings. Sweats freely during,and after packs, which were continued. Still has hem- 
orrhage from mouth and gums. Vomiting continues. Pulse fairly high tensioned. 
Receiving infusion digitallis 15 c. c. every four hours. Temperature at 8 a. m., 36.8°; 
pulse, 80; at 8 p. m., 36.6°; pulse, 88.. Given hydrargum chlor. mite 0.3 this a. m. 

P. m.—General condition worse. Not vomiting as much as he did. Respiration 
rapid and labored, pulse weak. Hemorrhage from mouth continues. Bowels and 
skin active. Patient very restless, dull, and apathetic. Condition gradually grew 
worse, given stimulation, but he died at 6a. m., September 2, 1899. Temperature 
at 4a. m., 36.8°; pulse, 64. 

Necropsy (nine hours after death).—Body of male apparently aged 50. Conjunc- 
tivee congested and jaundiced, eyes glazed. Body well nourished, intensely yel- 
low, and has purpuric spots all over body. Suggilations well marked, especially 
over dependent portions of body. Rigor mortis fairly well marked. No external 
marks of violence. In deference to wishes of friends brain not examined. Incisions 
made from supra sternal notch to symphysis pubes; large amount of subcutaneous 
fat, and it was stained yellow. Anterior mediastinum negative. Thymus gland not 
found. Heart: Normal position, all its tissues deeply stained yellow; left ventricle 
contracted, walls of it thickened, contains some fluid blood; left auricle contains 
some chicken-fat clot; mitral valve competent, shows small calcareous plates 
along edges; aortic valve competent; right ventricle contains fluid-blood and large 
amount of chicken-fat clot. Pericardium: Smooth, glistening, and contains about 
3c. c. of pericardial fluid, which is of dark oil-stained color. Lungs: Right lung, 
weight, 635 grams, external surface pigmented, deep yellow in color, crepitates, 
floats; cut section shows slight serous exudate. Left lung: Weight, 618 grams; nor- 
mal position, external surfaces markedly pigmented, crepitates, floats; cut section 
shows considerable serous exudate; lung tissue deeply stained yellow; lung con- 
gested. Right pleurze: No fluid in cavity; marked adhesion to lung posteriorly; 
adhesions break easily; left pleurse negative; great vessels and nerve trunks negative; 
diaphragm normal, excepting for yellow color. Spleen: Normal position; weight, 
208 grams; feels hard; on superior surface, near external border, is a hard calcareous 
plate on a depression on surface of spleen; spleen deeply yellow in color and some- 
what anzemic; on section, cuts hard. Right kidney: Normal position, imbedded 
in considerable fat; weight, 270 grams; is firm; capsule nonadherent and peels easily; 
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cuts hafd; markings fairly distinct, excepting at center, where malpighian body is 
almost obliterated by granular and fatty material; tissues deeply stained yellow; 
right supra renal capsule stained yellow, otherwise negative. Left kidney: Deeply 
stained yellow; granular and fatty changes same as in other kidney; normal position, 
large in size, firm, capsule nonadherent; left supra renal capsule negative; urinary 
bladderstained yellow; seminal vesicles stained yellow, but otherwise normal; testicles 
normal; penis normal; urethra normal; rectum empty, walls of it are deeply bile- 
stained; mucous membrane shows marked congestion and prune-juice discoloration; 
duodenum shows yellow staining, considerable mucus on mucous membrane, con- 
gested, and has prune-juice discoloration; no ulceration found. Stomach: Normal 
position, not enlarged, practically empty; mucous membrane shows congestion of its 
vessels and prune-juice discoloration, evidently from hemorrhage into its walls; is 
jaundiced; pyloric orifice small, scarcely admitting end of little finger; wall of stomach 
feels much thicker than it should beand mucous membrane is deeply congested here; 
gall bladder empty. Liver: Large, normal position, weight 2,440 grams, hard, some- 
what anzemic, deep yellow in color; feels hard and cuts almost like fibrous tissue; no 
areas of necrosis. Pancreas: Weight, 135 grams, normal position, easily removed; 
feels very hard and cuts like fibrous tissue. eye 


Go Was 


Intermittent. 


J. D.; aged 49 years; nativity, Missouri; was admitted to the United States Marine 
Hospital, St. Louis, Mo., August 10, 1899, and died August 12, 1899. 

History.—The patient came to this hospital in the St. Louis City Hospital’s ambu- 
lance on the morning August 10, 1899, in a dazed condition. Says he has had chills 
and fevers for some time. He was brought from his boat in the city ambulance to 
this hospital and asked for treatment. No further information could be obtained 
from him. Became more confused, dazed, and resisting. Considered to be suffering 
from malarial toxemia. Ordered to bed; malarial and stimulating treatment insti- 
tuted. Later in the evening wandered from bed and ward; found on lawn eating 
grass; returned to bed. Received sedative hypodermatically. Remained quiet 
rest of night. On morning of August 11 continued to refuse nourishment and medi- 
cine, ejecting them from the mouth. Nutrient enemata ordered, patient still resist- 
ing. Defecated every time rectal tube was introduced; latter reintroduced, patient 
restrained, and nourishment introduced high up and very slowly. Acid solution of 
quinine now given hypodermatically, likewise whisky and strychnine every three 
hours. In afternoon of August 11 his temperature increased to 40.2°. Ice bath 
given, followed by good reaction. In evening temperature was 37°. During the 
night and early in morning of the 12th hypodermatic medication and stimulation 
was continued at regular intervals, but patient never rallied, and died at 8.05 a. m. 
August 12, 1899. 

Necropsy (seven hours after death).—Height, 169 cm.; body fairly well nourished. 
Calvariun, three-fourths cm. thick. Old depressed fracture anterior and internal to 
right parietal eminence. Inner table considerably depressed, the brain showing the 
effects of the pressure of this fragment. Excess of cerbro-spinal fluid, opacity of pia 
matter. Brain: Weight, 1,275 grams; measurements, 253 by 25 by 83cm.; brain nor- 
mal. Rightlung: Weight, 610 grams; measurements, 273 by 213 by 8 cm.; generally 
adherent. <A few tubercular nodules in right apex; color, dark red externally, more 
so in lower portion. Hypostatic congestion inlung. Left lung: Weight, 555 grams; 
measurements, 243 by 14 by 9 cm.; color, same asin other lung. Some scattered 
tubercles in apex. Heart: Weight, 180 grams; measurements, 15 by 10 by 6 cm.; 
normal. Left ventricle, 13 cm. Right ventricle, three-fourths cm. Spleen: 
Weight, 370 grams; measurements, 18 by 12 by 43 cm.; enlarged, friable, and con- 
gested; color, dark red; 50 c. c. of fluid in pericardial sac. Abdominal wall, 14 
em. thick; no foreign bodies; intestines, grayish green. Right kidney: Weight, 120 

rams; measurements, 12 by 8 by 4 em. Cortical substance 1 cm. thick; normal. 

eft kidney: Weight, 170 grams; measurements, 12 by 8 by 4 cm.; cortical portion, 
lem. Liver: Weight, 2,250 grams; measurements, 273 by 213 by 84 cm; normal; 105 
c.c. of bile in gall bladder. Appendix very short. alae “ 


| Intermittent. 
C. A., aged 26; nativity, Kentucky; admitted to the United States Marine Hospital, 


Evansville, Ind., August 10, 1899; discharged improved at own request August 16, 
1899, readmitted August 17, 1899; died August 25, 1899. 
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On admission he complained of having had chills and fever about one week. Head 
pained him. Bowels were constipated. No vomiting. Some pain was complained 
of in region of liver and spleen. Heart and lungs appeared to be normal. Urine 
normal. He was placed on quinine and bowels were moved freely. He improved 
and on the 16th, in response to a telephone call, he left the hospital against the advice 
of the surgeon in charge. He made one trip on the boat and returned to hospital 
next day very much worse. Complained of soreness in bowels, bones, and muscles. 
Bowels were constipated. He was very weak. He would have his chill about day- 
light each morning but temperature did not rise very high. Bowels were opened. 
Quinine and tonics given. Stomach became very irritable. Required morphine 
hypodermically to allay its irritability. Strength failed rapidly and death occurred 
at 12.10 p.m. on the 25th instant. His mind was clear to the last. Patient had been 
working hard for last two months and was worked down. 

Necropsy (two hours and forty-five minutes after death).—Pupils dilated. No rigor 
mortis. Tissues slightly jaundiced. Brain notexamined; Heart normal; weight, 250 
grams. Few calcareous deposits on aorta walls. Left ‘lung normal; 240 grams in 
weight. Right lung: Weight, 290 grams; a deposit of tuberculous matter about 2 em. 
in diameter was found in apex; center was beginning to soften. Liver: Weight, 
1,420 grams; much congested; dark in color; surfacesmooth. Right kidney: Weight, 
160 grams; normal; congested. Left kidney: Weight, 185 grams; normal; congested. 
Spleen: Weight, 185 grams; somewhat enlarged, soft and congested. Other organs 
and tissues normal. 

J oO. 


MALARIAL HEMATURIA. 


J. H.; aged 50; nativity, Massachusetts; admitted November 29, 1899, to United 
States Marine Hospital, Stapleton, Staten Island, N. Y.; died November 30, 1899. 

Brought into hospital in critical condition, with history of having been ill over a 
week. Sailed on steamer Niagara last trip, stopping at Presaro, Mexico, and Habana, 
Cuba, reaching New York November 21 or 22, 1899. Day he reached New York 
was taken ill with chill, fever, and sweating. Went to boarding house and doctored 
himself. Complained of headache, loss of appetite, bilious vomiting; chills, fever, 
and sweating recurred daily; appetite remained poor; vomiting continued, and healso 
had hematuria. On admission he was in an extremely weak and stuporous condition, 
and very little information could be obtained from him. 

Physical examination.—Temperature, 40°; pulse, 150; respiration, 46. Inspection: 
General condition that of profound stupor; pupils contracted; expression dull; res- 
piration rapid and shallow; skin moist. Body well preserved. Palpation: Skin 
hot and moist; liver and spleen palpable and tender. Percussion: Liver and splenic 
dullness increased, especially upward. Auscultation: Few moistralesover both apices. 
Heart rapid and weak. 

Treatment.—Given stimulants hypodermically—whisky and strychnine. Also given 
whisky enema. Hot bottles placed around body. Dark reddish urine to the amount 
of 300 c. c. was drawn by catheter. No albumen in urine. 

November 29, p. m.—Condition gradually getting worse; bowels moved in bed, and 
he urinated also. Movement of bowels formed and about normal in appearance. 
Stimulation continued. 

November 80.—Condition gradually grew worse, temperature remaining about 40°; 
pulse continued rapid and grew weaker; respiration continued shallow, and examina- 
tion of lungs showed considerable pulmonary cedema. He lost consciousness early 
this morning and died at 8 a. m. 

Necropsy (three hours after death).—Body that of a male, apparently 45 years old. 
Well nourished. Pupils uneven and moderately dilated. Conjunctivee icteroid in 
tinge. Suggillations well marked and rigor mortis just beginning. Incision made 
from supraclavicular notch to symphysis pubis showed subcutaneous fat, large in 
amount, and muscles in normal condition. Calvarium and brain case negative. 
Membranes congested, as were sinuses. Great deal of fluid around brain. Brain 
weighed 1,390 grams; markedly congested; conjestion especially marked in veins; 
consistency soft. Ventricles contained large amount of fluid, and vessels of ventricles 
were congested. Cerebellum soft, friable, and congested. Pons verolii congested. 
Medulla congested. Anterior mediastinum contained excess of fat; otherwise nor- 
mal. Remains of thymus gland normal. Heart was in normal position. Right 
ventricle was soft and contained large amount of dark fluid blood. Left ventricle 
was contracted, but contained a small amount of dark fluid blood. Right auricle 
was engorged with fluid blood. Pulmonary artery contained amount of fluid blood. 
Heart was covered with considerable amount of fat; weighed 210 grams. ‘Tricuspid 
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orifice admitted three fingers. Tricuspid valves normal. Mitral orifice and valves 
normal. Aortic valves showed slight fibrous thickening in center of one of segments. 
Coronary arteries were patent. Pericardium was in normal position; smooth and 
glistening internally; external appearance showed considerable fat; it contained 
about 25 c. ¢. of straw-colored fluid. Left pleura smooth and glistening, except at 
apex, where it was adherent to lung; otherwise it was normal in appearance. Right 
pleura smooth and glistening, except at apex, where it also was adherent to lung. 
Left lung weighed 275 grams; was grayish in external appearance, and upper lobe 
especially so; lower lobe markedly congested; lung floated and crepitated through- 
out; at apex, corresponding to adhesions of pleura, was a fibrous thickening. Right 
lung weighed 340 grams; apex showed fibrcus thickenings corresponding to adhe- 
sions of pleura; it floated and crepitated throughout; upper lobe grayish-black in 
appearance; lower lobe was markedly congested and cedematous. Diaphragm 
extended to fourth rib. Great vessels of thorax apparently normal. Omentum con- 
tained excess of fat; otherwise negative. Spleen weighed 460 grams; soft and easily 
broken under fingers; it bellied the diaphragm up, and was of tarry consistency and . 
dark-reddish appearance. Left kidney was in normal position and covered by large 
amount of fat; weighed 160 grams; size about normal; capsule nonadherent; con- 
sistency about normal; cut section showed a cyst size of hazelnut at upper portion 
of kidney; markings very indistinct and cortex thin; cortex also showed pale yel- 
lowish change. Right kidney weighed 140 grams; capsule nonadherent; markings 
very indistinct, especially in center; cortex pale and yellow, as in left kidney. 
Bladder contracted and contained small amount of urine; otherwise negative. 
Organs of generation negative. Rectum: Great and small intestines negative, except 
for slight congestion of mucosa. Stomach contained bile-stained material; otherwise 
negative. Liver weighed 1,680 grams; much congested; soft and friable; dark 
reddish gray in appearance, and showed fatty change. Gall duct patent. Pancreas 
weighed 85 grams; normal. Mesentery normal. 
OcMiaDeblsc 
G. W: S. 


MEASLES—GDEMA OF LUNGS. 


A. A.; aged 37 years; nativity, Austria; admitted to United States Marine Hospital 
(Stapleton), port of New York, N. Y., March 16, 1900; died March 20, 1900. 

Family history.—Negative. 

Previous history.—Had chills and fever fifteen years ago; partially intoxicated on 
admission. 

Present history. —IlIness began March 9, 1900, with bronchitis and sore throat; two 
days after illness began the house where he was stopping took fire; he was removed 
from the burning building and placed upon the sidewalk and remained there several 
hours in a drizzling rain. On admission to hospital he could scarcely speak above @ 
whisper; had an irritablecough, with very little expectoration. Face red and swollen, 
almost closing eyes; conjunctivee suffused. Hasa rash (measles) all over body and 
extremities; some desquamation over forehead. There were several children sick 
with measles in the house where he had been stopping. Temperature, 39°; pulse, 
108; respiration, 28; mouth dry, sticky, and bad taste; appetite very poor; bowels 
loose; tongue heavily coated, white, and cracked; lips dry. Patient in a semi- 
conscious condition. Lungs negative. During the time in hospital the temperature 
ranged from 38° to 40°. The measly eruption disappeared rapidly. The patient 
never completely rallied from the semiconscious condition. Dyspncoea was quite 
marked. Patient gradually grew worse, and died at 6.45 p. m. March 20, 1900. 

Necropsy (held twenty-one hours after death).—Body that of a male, apparently 37 
years old; well nourished, and muscles well developed; rigor mortis well marked; 
suggillation in dependent portion of body; pupilsdilated. An incision was made from 
the suprasternal notch to symphysis pubis; skin dissected back. Considerable amount 
of subcutaneous fat. Costal cartilages divided at junction of ribs; adhesions of 
diaphragm dissected and sternum reverted. Remains of Thymus gland absent. 
Lungs extend over base of heart. Pericardium smooth and glistening, and contains 
about 50 c. ce. clear-colored fluid (sero-sanguinous). Heart: Weight, 380 grams; con- 
tains clots of dark, nonoxygenated blood; valves competent, as shown by the water 
test. Left lung: Weight, 860 grams; adherent to pleura; cedematous, congested, 
crepitates, floats, is torn easily; the bronchi contain large quantities of frothy mucus; 
the dependent portion of lower lobe engorged with dark blood. Right lung: Weight, 
990 grams. Condition about the same asthe left except that it is more congested and 
cedematous. Omentum normal. Left kidney: Weight, 175 grams; capsule nonad- 
herent, friable, cedematous. Small quantity purulent fluid and considerable fat in 
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pelvis; marking between cortex and medulla distinct. Right kidney: Weight, 165 
grams; same as left. Intestines normal. Appendix normal. Liver: Weight, 2,150 
grams; greatly enlarged; capsule nonadherent; extremity friable; adhesions between 
lobes. Gall bladder normal. Duct patent. Spleen: Weight, 250 grams; enlarged, 
friable capsule, nonadherent, congested; a cut section tears easily. Stomach nor- 
mal. Bladder normal. Genital organs normal, except that there is evidence of an 
annular stricture about 3 inches from the meatus. Rectum normal. serene 
G. W.S. 


YELLOW FEVER. 


McG.; died August 4, 1899. Body that of a slightly emaciated male. Pupils 
dilated. Conjunctivee yellow. Some small ecchymotic spots about face, neck, and 
back. Rigor mortis not well marked. Ecchymotic spots about arms and lower 
extremities, also scrotum. Scar of inguinal hernia operation on right side. Section: 
Tissues practically bloodless. Peritoneum: Only small portion of intestine is dis- 
tended, the rest is flat like a ribbon. Cavity: A few mesenteric glandsare enlarged. 
Omentum is dry and sticky. No peritoneal fluid. Liver: Light-brown color, 
mottled. Ecchymotic spots over surface. Congestion of vasa vasorum in perito- 
neum. Gall bladder contains fluid bile. Lungs: Right apex is adherent, as is also 
the left. Pericardium: Injected vasa vasorum of the aorta. Very little fluid in the 
sac; yellowish tinge. Bladder: Smallamount of urine of dark-yellow color. Lungs: 
Left on section some frothy fluid blood, small amount. Collapse in lower lobe. 
Right lung apparently normal. Heart: Soft. A number of small scattered ecchy- 
motic spots over the heart. Vasa vasorum of the parietal and visceral layer of peri- 
cardium are very prominent. Mitral valves slightly thickened. Heart is dry on 
section. Calcareous deposits all over the aortic valves. Tricuspid valves normal. 
Heart muscle is fatty. Liver: On section appears the same as over surface. Appar- 
ently dry: Coarse appearance and fatty change. Spleen: Small and mottled. On 
section is moist. Kidneys: Capillaries injected. Left, on section pale and dry. 
Right, normal, apparently. Capsule slightly adherent. The same small ecchymotic 
spots over the external surface. On section shows fatty change, pale in color and 
dry. Stomach: Small vessels injected, giving an arborescent appearance. Small 
ecchymotic spots over surface. On section, contents composed of yellowish bile- 
stained fluid. Eechymotic spots over whole mucous membrane Of cardiac portion. 
Duodenum congested and ecchymotic spots. Only for about the whole duodedum 
is there any congestion. Mesentery: In the whole upper part the vessels are con- 
gested. Peyers’ patches show no congested vessels leading to them. 

a ay 


B. B. 8.; died 12 m. August 4, 1899. Autopsy 4 p. m. General appearance: 
Fairly well nourished male. Slight rigor mortis in lower extremities. Ecchymotic 
spots over forehead, neck, and chest. 

The skin isa lemon-yellow color. Lungs practically normal. Heart small, covered 
with fat. The vasa vasorum of heart injected, and there are a number of ecchymotic 
spots over the auricles and the visceral layer of pericardium. Heart muscle on sec- 
tion shows signs of fatty change. The valve leaflets are notthickened. Liver about 
normal in size. Lemon color with several yellowish patches of a very light yellow 
Injected capillaries over the surface. On section, dry; the yellowish areas on sur- 
face extended into its substance. Spleen normal. Capsule thickened, due to cal- 
careous change. Stomach: The vessels engorged over cardiac portion. On opening 
it found an extensive congestion of the mucous membrane with several areas of 
denudation and also a number of ecchymotic spots, large and small, involving the 
whole cardiac end. The pyloric portion: About one-third of stomach was absolutely 
clear of any evident change. I remarked at this point that it seemed as if a knife 
had cut off the inflammation of the stomach at the cardiac portion from the pyloric 
and then started again at the pylorus and involved the whole duodenum. The con- 
trast of the two portions of stomach was very marked—the one injected, the other 
clear and translucent with again the duodenum injected. Duodenum: Beginning 
from the pylorus down, involving the whole duodenum, this congestion appears with 
few ecchymotic spots. There is also found some pigmentation, evidently not of 
recent origin. The mesentery and omentum were also engorged. Kidneys seem 
embedded in an abnormal amount of perirenal fat. They were small and contracted. 
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adherent and some small cysts over the surface. 


cortex was almost destroyed in places. 
Gall bladder has small amount of fluid bile. 


Capsule slightly 
fatty change. 
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E. H.; aged 29 years; nativity, England; admitted to the, hospital, gulf quaran- 
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tine, June 15, 1899; died June 24, 1899. 


Clinical history.— 
pains. 
scleree y 
colored; 
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June 18.—Pulse 62; temperature 102.6°; other symptoms as above. Urine, sp. gr. 
1.026, approximately 30 per cent albumen. 2p. m., pulse 62; temperature 105.2; 
albumen 20 per cent. 8 p. m., pulse 52; temperature 102.8; albumen 10 per cent. 

June 14.—Pulse 58; temperature 102°. Noon, pulse 60; temperature 102°; albumen 
40 per cent. 

History.—(Obtained by Dr. Moncure on arrival at Ship [sland.) Taken sick Fri- 
day, June 9, at 6 p. m. at sea—violent pain in the back and severe frontal headache. 
The latter lasted until the 13th. He was delirious during the first-night. He felt 
nauseated from time to time and vomited once or twice after taking castor oil.» Has 
_ taken no food_ except a little toast and tea. Had many actions from the castor oil. 

June 15.—The sclere are yellow; likewise the skin, especially of face, chest, and 
arms. Urine, sp. gr., 1.020, and contains albumen. 

June 16.—Urine albuminous, increasing toward night about one-third. Has been 
drowsy all day, but wakes when spoken to. Bowels moved after an enema. 

June 17.—Same conditions, with increased drowsiness. 

Sunday, June 18.—Urine contains blood and albumen. He is ofter in a stupor; is 
restless and talks to himself. | 

June 19.—Urine and feces passed together in commode. This is the only time urine 
has been passed in the last twenty-four hours. He is more conscious than yester- 
day, but still is very drowsy. Had ureemic convulsions in the evening. From this 
time until his death—12.30, June 24—the patient was in a continuous stupor, the 
bowels and bladder acting occasionally involuntarily, the urine always bloody, so as 
to stain the sheets and sometimes appearing to be almost pure blood. The skin and 
eyes continued yellow, somewhat increasing in shade, especially after death, when 
the face and neck were mottled with deep yellow and congested patches. 

No necropsy. 

lege, Boge <3 


cia eee eel 


ee an ae we Te 


CONTRIBUTED ARTICLES. 


227 


‘ 


ac hina ae be ee ve nahi 
eee teats » Be fa Na 


Fe Oe are : hy Be a 


Reeary nee ie : he A 


ke vee ane saree ts uae 
eee = a a ae or) Rr. -- De aera | 
; pass ; hae Say ia ere ie ies} ee a = ; st awe 
; eae oy "i a fame oe ; state 
Ps ete. tei Die W'.3 ‘sage Saati Ba Rial we is! na —— me aie ia sh 
UE a en bike artnet beni Fis a Path oy 
et (Re ore cae Dis ee ian MPS eA we nr oe oe <2 Se paca beter htt 
So fk bia os Ce Ss rer Pia r abel per Sia aA Ss pes eel Dee ae eae 
oN Ge i a / ats sino F a ane e Dae 3 ‘tha raie wt Wee + rd mera tans 
4 = a aS Clea ney anh Ds fale Scented Bits oo Ber: ee LENE hat cee eS : 
PMS APH She Keath eS Ot eNews Kee Jean pert meas ae 
aot FURR pete ae yeHG een Sate cae. ie - hia: oe oe nena yore et <a 
Stat Ses 4 ee eaten = can’ ae 6 ts: f: taf fai a eee age ani ie BBA 


ast: Depa ae) ‘ a 


re © 


‘ bar See : * hei set gaer ; teal : i ¥ i. 
i = ed ae i : , 40 i ‘4 at ; : Se 
eee : > gre F oe aie t ‘ 7 . = on ° or 
Seer yas 
cle Noahs ee ASTI 2 ) 
-s 3 — 
Set eee ae en (ae oe ye a = 
2 Se co @ ha "' 3, ran a » i _ 


ws 
~ 
a 
had ~ 
> *. 
< 
? 
“ard 2 
- Wh ; Z 
: teks 
= 
= 
> 
* 
‘ 
> : 
i) 
— m 
a te = 
= 5 ' 
sl 
Poe me 7 
i 
», re 
i ‘ 
; 1A a 
adh " 
eats \ 
. ‘ 
4 
> 1 
aes ao 
WS a 
Ay “ = . cs 
<" 
i Pa 
™ 
‘. 
i —— 
~ ae 
_ (! = —_ 
», ae os 
x ; 
; * p<. 
+ ‘ 
- h fy », 
* + x 
_ ii f 
Pa 
. * 
i 
: ~ 
A 2 ” 
f 
- 4 


Flas i 
Sot 


‘006T “Jaodoy [TRIIdsOH ouLRy 


CELLULITIS SUCCEEDING CONTUSION OF LEG—EXTENSIVE 
SLOUGHING—SKIN GRAFTING—RECOVERY. 


By Surg. Henry W. SAWTELLE. F 

G. H.; aged 24 years; nativity, Denmark; was admitted to the 
United States Marine Hospital, Chicago, Ill., August 22, 1899; dis- 
charged May 30, 1900. | 

The patient gave a history of having had chills and fever while 
serving in the Spanish-American war and presented a malarial 
cachexia. The day before admission he was struck on the inner side 
of the left leg by a piece of lumber, producing a slight abrasion of 
theskin. The following night and again the next day he had a severe 
chill, followed by fever (89° C.) and intense headache. On examina- 
tion no bad effects were apparent excepting a slight contusion at the 
point of injury; a continuous high temperature and accelerated pulse 
led to the suspicion of pus infection, which subsequently proved to be 
the case. The patient soon complained of pain, and the examination 
showed indications of the infective process. A free incision was made 
in the middle of the leg, evacuating a large amount of pus, but unfor- 
tunately no examination was made with a view to determining the 
character of the pus germ, though from the previous history of the 
patient the plasmodium malarie undoubtedly was an important etio- 
logical factor in the case. Two days later another incision was made 
near the tendo Achilles, and a drainage tube carried through to the first 
incision, establishing free drainage, and the limb was then immersed 
in a 1-2,000 bichloride solution. Despite careful antiseptic treatment, 
the wound during the following eight days underwent extensive slough- 
ing, which required the removal of a large area of skin and subcutane- 
ous tissue. Several sinuses in the popliteal space and lower portion 
of the leg were laid open, and as soon as the wound appeared to be in 
the proper condition, skin grafting was commenced by Theirsh’s 
method, and after several attempts they finally became firmly embedded, 
and a month later almost the entire granulating area was covered, with 
the exception of a small spot on the lower portion and another in the 
popliteal space, which remained unhealed. These continued to improve 
gradually, however, and on May 30, 1900, the process of repair being 
complete, the patient was discharged. | 

The accompanying photograph shows the extent of surface grafted. 
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A NOTE ON THE INTERVAL BETWEEN INFECTING AND SEC- 
ONDARY CASES OF YELLOW FEVER FROM THE RECORDS OF 
THE YELLOW FEVER AT ORWOOD AND TAYLOR, MISS., IN 1898. 


By Surgeon H. R. Carrer. 


When a man develops yellow fever in an uninfected place, if the 
conditions of his environment and of the people therein are favorable, 
some of the people will develop the disease (see footnote No. 1). 

A proper inquiry is of the space of time which intervenes between 
the development of the first case which infected the environment and 
the development of the cases contracted from this environment; and 
it is to give some data on this subject, observed at Orwood and Taylor, 
Miss., 1898, that this note is presented. 

The question set by the writer is, How long in time in every particu- 
lar instance determinable at Orwood was it between the development 
of a case of yellow fever in an uninfected place and the development 
of the next case (and other cases) contracted (indirectly) from the infec- 
tion from the first case? 

There are quite a number of observations in various reports and his- 
tories of epidemics of isolated instances bearing on this subject, but 
no great number are so observed and so recorded as to be beyond 
question reliable. Indeed, it is obvious that the conditions for reliable 
observation on this matter are not common. It is necessary: 

(1) That the date be known of the development of the case of yellow 
fever which caused the infection of the environment, i. e., of the 
‘*infecting case.” 

(2) That it be known that the cases accounted as contracted from 
the environment in question were so contracted in fact, i. e., were not 
contracted from other sources, including fomites brought by the first 
sick man. 

(3) That the exposure of these secondary cases be known to be prac- 
tically continuous from the development of the first case. 

Now, yellow fever is essentially a disease of towns, and it is easy to 
see how rarely are we able to fulfill the first two conditions in a town - 
of any size. If we are able to determine the first case near enough to 
its development to watch for the secondary cases (which does not 
always occur), we do not usually get more than one observation, 1. e., 
of the people contracting the fever in the house with the patient, the 
intercommunication of people in a town being such that after this it 
is difficult to certainly trace the source of infection of persons develop- 
ing the fever. 

Another difficulty is that observations are not usually made or 
records kept of a kind to determine the problem we are investigating, 
so that if the conditions are favorable for observation, the records do 
not properly preserve them. 
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The epidemic of yellow fever at Orwood, Miss., in 1898, was pecu- 
liarly well suited for observing this element in the propagation of yel- 
low fever, and the record of it, which, by the courtesy of Drs. Gant 
and Mathews, of the Mississippi State board of health, I am permitted 
to use, was kept with particular reference to throwing light on this 
subject, as well as some others involved in it. 

Orwood is not a town, or even a hamlet—it is a ‘‘ neighborhood ”— 
an agricultural community about 12 miles from the railroad at Taylor, 
consisting almost exclusively of white people, living on their farms, 
seldom closer than a mile apart, working their own lands with little 
hiring, having little intercourse with the outside world, practically all 
nonimmune to yellow fever; intelligent, law abiding, and well disposed; 
people who were at once intelligent enough to know, and honest enough 
to tell, the truth, and to cooperate in good faith with the efforts made to 
trace the infection of each case, and by stopping visiting, etc., to limit 
the spread of infection already introduced. This was rendered the easier 
because Dr. Gant, who made the diagnosis of yellow fever, and under 
whom (directly or indirectly) all sanitary measures were conducted, 
was much beloved in the community, and had their entire confidence. 
The diagnosis of yellow fever was not disputed, although there were 
no deaths in Orwood until several weeks afterwards, and very few in 
all. A greater tribute to the good faith of the community, or to its 
confidence in Dr. Gant, can scarcely be given. 

Yellow fever was introduced as follows: 

(1) On August 6 by Miss Gray, four days from her uncle’s house at 
Taylor, then infected, to Gray Mansion. Miss Gray had been at 
Taylor four days, and states that she brought no clothing with her save 
what she was wearing and one night wrapper. 

(2) Ed. Gray, uncle to above, brought to the same house on August 
25 from the same house at Taylor, where he had developed yellow 
fever four days before. Brought clothing in trunk, not open or 
unpacked up to September 3 (date of my first visit). 

(3) Mrs. Gray, grandmother of Miss Gray, sickened en route from 
same house at Taylor to same house in Orwood, Gray Mansion. 
Also, on August 25, brought clothing with her, opened trunk day after 
arrival. All of these were sick in the Gray Mansion. 

(4) Mrs. Gray, daughter-in-law of Mrs. Gray, developed yellow 
fever en route from same house at Taylor to her house in Orwood 
neighborhood, on August 25, also. Her house was not the Gray 
Mansion, but some miles from it. Brought furniture, bedding, etc., 
with her. Taylor is about 12 miles from Orwood, over a bad road, 
and normally there is not much communication between the places, 
mainly among the Grays. 

We thus have yellow fever introduced from the outside into two 
houses in Orwood on August 6 and August 25. Almost certainly 
fomites were introduced (at both houses) on the 25th and possibly on 
the 6th, although the history, especially the subsequent history, seems 
to negative this. 

The ‘‘Gray mansion” was the point of spread. This house was 
infected prior to the arrival of Ed. Gray and Mrs. Gray in it, as is 
shown by the occurrence of four or five other cases there before their 
arrival. Prior to their arrival people had been visiting at the Gray 
mansion. ‘hey (the Grays) were prominent people and popular in 
the community. After the 25th a much larger number of people came 
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to nurse and sit up with old Mrs. Gray and Ed. Gray and the other 
sick. This house was virulently infected with yellow fever of mild 
gerade. Of 46 people nonimmune to yellow fever who were in this 
house on or after the 21st of August, 45 developed yellow fever, very 
few having any other exposure (see footnote No. 2). 

The latter part of August, the 30th, I think, the diagnosis of yellow 
fever was made by Dr. Gant at the Gray house and elsewhere in the 
community, and at Taylor as well, and visiting, save such as was neces- 
sary to care for the sick (the physicians directing this), was ordered 
stopped, and was stopped. 

We thus had at Orwood: 

(1) An intelligent, well-disposed community. 

(2) Living almost entirely to itself in isolated far bathe! separated 
ee beyond the aerial conveyance of yellow fever, and with ver y few 

egro houses or other living houses on the same farm. 

"B) A definite introduction of the disease. 

(4) An early diagnosis, there being then but one focus active in 
spreading fever, from which many people had contracted it to develop 
it later. 

(5) The cessation of visiting after the announcement of the fever, 
except such visiting as was known to the reporter. 

(6) The almost entire absence of negroes in the community, and that 
none of them had so far developed the disease. Infection among 
negroes is confessedly difficult to trace. 

Obviously it presented an ideal field for the study of ‘* house infec- 
tion,” and, properly studied, should throw light on several problems 
connected with this disease, among them the subject we have men- 
tioned. 

To avail ourselves of the best advantage of the situation for this 
purpose, it was agreed, at the instance of the writer, to keep the records 
by ‘‘houses” and to scrutinize carefully the probable and possible 
exposures to infection of those developing yellow fever even after this 
knowledge ceased to be of any importance from a sanitary (prevent- 
ive) standpoint. 

With this preliminary, let us examine the “‘ house record” of Orwood. 
This was kept by Dr. Mathews under the auspices of Dr. Gant, much 
of the data being furnished by Dr. Gant. It has been compared with 
some notes (of the earlier cases) of my own and some of later cases, by 
Dr. von Ezdorf (United States Marine-Hospital Service), with which 
in this matter it agrees. Much pains have been taken to exclude doubt- 
ful statements or to indicate that they are doubtful. I can not give 
the full weight to records of houses in which the cases appear late in 
the epidemic, as the source of infection is less certainly traced after 
many foci of infection are developed and the isolation has continued 
until it is irksome. Only those in the early part of the epidemic then 
will be relied on. 

For the purpose of this paper the records used as reliable are believed 
to be so (see footnote No. 8). 

House No. 1. Gray house, Orwood.—Sallie Wilson Gray, at Dr. 
Gray’s, in Taylor, July 29 to August 2, at 6 p. m., developed fever 
August 6, 11 p.m.; Lucille Gray, roommate of above, August 23, 11 
a.m.; Annie Gray, August 24, i a.m.; Sam Gray, August 24, Tp. m.3 
Pate Gray, August 25, "2a. m. ; Cecil Gr ay, August 25, 12 midnight: 
Christobel Gray, August 25, T p. m.; Ed. Gray, brought home from 
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Taylor (sick August 21) on August 25; Mrs. Charles Gray, brought 
home from Taylor, sickened en route, August 25; Mrs. Knox, nurse, 
arrived August 23, 1 a. m., sickened August 31,2 a. m.; Mrs. McCar- 
ter, nurse, arrived August 27, 2 p. m., sickened September 1, 9 a. m. 

r. Mathews also developed fever here five days from first exposure 
(four days’ continuous exposure), but was not treated here. 

Several others, nurses and helpers, also developed fever in this house, 
some being treated here and some taken elsewhere. All who lived in 
the house developed fever there and all save one who entered it after 
August 21. 

Here there were sixteen and one-half days between the first case and 
the second and five others within the next two and one-half days (see 
footnote No. 4). 

All of the above to Edward Gray were continuous residents of this 
house from and before August 6. 

Miss Gray denied that she brought any clothing or fabrics or any- 
thing whatever from Taylor save the clothing she was then wearing 
on her person. Even had she done so, we would scarcely accuse any 
such apparel, brought already infected from Taylor, as the probable 
cause of this outbreak. We would have expected her sister (and room- 
mate) to have developed fever long before the boys, and certainly 
prior to the twenty-first day of the introduction of the already infected 
fomites. I think, then, there is little reason to ascribe the infection 
of these people to fomites brought infected from Taylor. Still, 
although improbable, this is possible, and if anyone wishes on this 
account to exclude this case from the ‘‘infection of environment by the 

atient” he can do so. The fact remains that it was sixteen and one- . 
half days between the development of the first and second cases (see 
footnote No. 5). 

Flouse No. 2. McMillan’s.—G. W. McMillan, August 29, 12 noon, 

exposed at Gray’s; Mrs. McMillan, September 13; two sons of above, 
September 13. 
McMillan claimed to have had only one exposure of some four and 
one-half hours at the Gray house (notes of writer) on Thursday, 
August 25, and brought nothing therefrom save the clothes he was 
wearing. He did not remove his coat at Gray’s, and wore it back to 
hisown house. With this history, and as no one save himself sickened 
until the 13th of September (he sickened August 29), it is fair to con- 
sider him as the ‘‘infecting case” of the house. 
The time interval is fifteen days (plus or minus a fraction of a day), 
and three people, all in the house, sickened within twenty-four hours. 
fFlouse No. 3. Phipps Spears.—Phipps Spears sickened August 29, 1 
p- m.; source of infection, Gray’s; Mrs. Spears, September 18; Miss 
Katy Spears, September 18; Miss Bertha Spears, September 19; 
Laura Spears, September 22. 
This gives twenty days between the first and second cases, four of 
~which developed within five days. 

House No. 4. Crowell’s.—I. G. Crowell sickened September 2; 
exposed at Gray’s. 

o other cases in this house, although there were several other 

people living there—nonimmunes. Gives no data on this subject. 

House No. 5. Treloar’s.—J. C. Treloar, August 31, 10 a.m.; exposed 
at Gray’s; Mrs. Treloar, September 1, 4 p. m., exposed at Gray’s; 
Dorothy Treloar, September 29. 
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After the house was disinfected, September 26 and 28, Ruth Treloar, 
October 2; Jack Treloar, October 11. 

Here, although there were two persons sick of yellow fever in the 
house, both contracting it at Gray’s, yet no other cases developed for 


twenty-nine days after the occurrence of the first and twenty-eight — 


days after the second case, and five out of eight nonimmune children 
resident in the house escaped fever. What influence the disinfection 
had on the development of the fever I do not know—may have been 
simply a concomitant, or the stirring up of things, etc., in that process 
may have brought some fomites into activity. The late occurrence of 
the last case, October 11 (in a good-sized boy), for reasons before men- 
tioned, rendered it difficult to exclude infection in this case from other 
sources than this house. Unrestricted visiting between houses where 
sickness existed was resumed in the early part of October. 

Taken altogether, the data record of this house is not altogether 
satisfactory. If considered, its interval is twenty-nine days. 

House No. 6. Sims’s.—W. E. Sims, August 31, night, contracted at 
Gray’s; H. E. Sims, September 1, 2 a. m., contracted at Gray’s; Mrs. 
Sims, September 20; Reginald Sims, September 20; James Sims, Sep- 
tember 20; Joe Sims, September 22; Minnie Sims, September 27. 

The first two cases were contracted at Gray’s, and the interval to the 
secondary cases is twenty or nineteen days, according as which is taken 
as the ‘‘infecting case.” Three of the secondary cases occurred in one 
day, and all in the house (seven) had the fever. 

Flouse No. 7. Fisher’s.—Rufus Fisher, exposed at 'Taylor’s, Septem- 
ber 8; Miss Gertie Fisher, September 26; Miss Sally Jones, September 
30; Miss Mollie Fisher, September 30; Mrs. Fisher, October 2; Ruth 
Fisher, October 4; Dosia Fisher, October 6. 

Twenty-three days here between the first and secondary cases, of 
which there were six, somewhat more scattering than is usual, but all 
within ten days. 

House No. 8. Rufus Spears.—Walter Johns, September 17, exposed 
at Ed. Spears’s; Rufus Spears, October 8; Mrs. Spears, October 8. 

Twenty-one days is the interval] here. This house is probably later 
than should be taken, but is given by Dr. Mathewsas I have recorded it. 

House No. 9. Ab. Jones.—Ab. Jones, August 31, 3.380 p. m., con- 
tracted at Gray’s; Mrs. Jones, September 22, 3 a. m.; Miss Edna 
Jones, September 22, 4 p. m.; Earl Jones, September 22, 5 p. m.; 
Herbert Jones, October 5, 1 p. m.; Leslie Jones, October 20, 3 p. m. 

Twenty-one and one-half days between the first and next cases, three 
of which occurred the same day. For reasons given before, the origin 
of infection in the case of Leslie Jones doubtful. 

louse No. 10. Mrs. Rogers.—Mrs. Rogers, September 4, 10 a. m., 
probably contracted from Taylor; Miss Eva Rogers, September 20; 
Miss Della Rogers, September 22. 

Sixteen days between first and second case. 

House No. 11. Berry Harrison’s.—Berry Harrison, September 25, 
probably fomites from Gray house; Mrs. Harrison, October 8. 

Interval is thirteen days, but there is a chance of exposure of Mrs. 
Harrison to fomites after September 25. Unreliable. 

flouse No. 12. Dr. Locke.—Dr. Locke sickened October 1; no other 
cases in house. 

Introduction by fomites from Taylor; second case exposed to same 
fomites continuously to development of fever. 
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fTouse No. 13.—Only one case in house. 

House No. 14.—Origin ascribed to fomites, exposure being more or 
less continuous thereto. 

These three houses give no data bearing on the question we have 
set ourselves, nor indeed does house 11 give such that one can rely on. 

House No. 15. Whitee—W. N. White, September 2, 1.15 a.m., con- 
tracted Gray’s; D. A. White, September 22, 2 p. m. 

Twenty and one-half days interval; no record of number of people 
in house. 

Tlouse 16. Ragland.—Miss Pearl Ragland, August 29, 9 a. m., con- 
tracted at Gray’s; J. Ragland, August 30, 12 midnight, exposed at 
Gray’s; Miss Jane Phillips, September 9, 12 midnight. 

The interval here is eleven and one-half days as the time between 
the development of the first and secondary cases. There were two 
people sick of yellow fever in this house (a small, close one, of one 
story, and, as I remember, only two rooms), and there were but these 
three in the house when | visited. Miss Phillips, who nursed and 
cared for both at that time (September 4), was ‘‘anxious and over- 
worked.” (See footnote No. 6.) 

Flouse 17.—Only one case reported in the house; gives no data on 
this subject. 

House 18. I. B. Orr.—Langdon Orr, young man, sick August 22, 
3 p.m.,at Gray house on evening of August 18; Miss Maggie Orr, at 
Gray house, August 24 and 27, sickened August 30, 1 a. m.; Dr. 
Mathews brought in sick from Gray house September 3, in afternoon; 
I. B. Orr continuously exposed at Dr. Gray’s house from August 25, 
sickened September 6; Misa Carrie Orr, at Gray’s August 25 and all 
night of 27, sickened September 7; James Orr, September 20; Harry 
Orr, September 24; Miss Bell Orr, September 27; Mrs. I. B. Orr, 
October 7; Lessie Orr, October 7; Miss Mary Ann Orr, October 7. 

Miss Mary Orr was at the Gray house in August and once in early 
September, and is the only person who visited that place after August 
20 who did not develop yellow fever under such conditions that it 
must (most probably) be ascribed to the infection of that house. This 
is an extremely interesting house, and my own notes on it up to and 
including September 4 are full.. The house was a large, airy one. 
The family consisted of ten. They were close friends and relatives to 
the Grays at Orwood and visited there, although it was some miles 
distant. Mr. Orr and some one of the elder daughters (Maggie, 
Carrie, and Mary) were then almost every day, from the 25th on, 
nursing the sick, etc., Mrs. Orr having many household cares, and 
the younger children did not go. The whole family had fever. Visit- 
ing stopped when Mr. I. B. sickened, there being then four sick with 
fever in the house, and all who could help were needed at home. 
Whether Maggie Orr, Mr. Orr, and Carrie Orr contracted fever from 
Gray’s or from their own environment, infected by Langdon Orr, may 
be a question. The writer believes that enough is known to decide in 
the case of the first, but it is not the purpose of this paper to use cases 
as secondary which may have contracted the disease elsewhere, or vice 
versa. It will be discussed later on. 

An interval between the infecting case and the first case contracted 
from the infected environment can not be determined for this house. 

FTouse No. 19. J. W. Gray.—Gives no data determinative for this 
subject. 
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house 20. Dr. Gray.—Gives no data useful for this subject. 

Taylor, Miss.— Records of the same kind, by houses, were made of 
the cases at Taylor, but the conditions were far less favorable. 

(1) The place was almost a hamlet, some of the houses being close 
enough for aerial transmission of infection between them, with a com- 
mon loafing place in the railroad depot and the store. The depot was 
infected early; whether the store was we did not determine. 

(2) The fever existed quite a while, six weeks at least, before it was 
diagnosed, and several (four or five) foci of infection had been formed, 
and nearly or quite a dozen cases had occurred. 

(3) There was a considerable negro population, thickly settled and 
mixed with the whites, of whose visiting and conveyance of fomites 
no one can predicate. The presence of this race introduces an ele- 
ment of uncertainty in tracing the propagation of yellow fever that it 
is difficult to estimate. 

(4) Some of the notes taken at Taylor were necessarily taken some 
time after the occurences to which they refer, and thus there is ques- 
tion about dates, and, I think, sometimes, of diagnosis. There are a 
few houses at Taylor of which the records are definite and correct, 
the date being either the date of record (by Dr. Haralson or myself) 
or so fixed by record of deaths, etc., that they can be relied on. I 
give them. 

I. House of Rev. Mr. Willtcams.—Twelve in family. House very 
clean and well kept. Isolated from others. ‘T'wo colored servants. 

Hampton, August 7, at night, eldest son; believed to have been 
exposed at Dr. Gray’s. Died with suppression and black vomit, turn- 
ing very yellow August 10. Both this death and Dr. Gray’s were 
ascribed to ** congestion;” Grover (age 12), August 27, at night; Mrs. 
Williams, September 3, 8 a. m.; Ora (24), September 4, 12 night; Lee 
(22), September 69: Mi: - Mark (9), September 8, at ‘night: Sidney 
(17), September 9, 9a.m.; Viva (34), September 9, 10 a. m.; Susan 
Thomas (colored), ‘September 9, during the night; Cleveland (6), Sep- 
tember 10, at night; Nettie (26), September 15, 4 p. m. - Charles ie 
September 19, 11 am. Mr, Wilhames, September 23, 4 to 5 a.m. 
Laura Spicer (color ed), September 23. 

Twenty days is the interval here between the first (infecting) and 
secondary cases. ‘The secondary cases, thirteen in all, followed in 
fairly rapid succession after they began. The children were kept out 
of the house as much as possible, and slept upstairs as far as possible 
from the sick rooms (until the latter became too numerous to be 
avoided) for the purpose (and we believed with the result) of delaying 
some of the attacks, so that all might not get sick at once. An 
explosion—several cases in one day—is not an uncommon occurrence 
in lar ge households. 

II. The Sosk houses (11 inmates).—Two houses, 30 to 40 feet apart, 
practically one so far as communication is concer ned until the devel: 
opment of feyer in Mr. Jesse Sisk; communication of adults continued 
free after that date, Lewis Sisk and wife nursing the people in the 
other house. That of the children was attempted to be prevented, but 
they go to their grandparents constantly, especially after the develop- 
ment of their mother’s case. 

Jesse Sisk’s (4 in family).—Walter Morrison, August 17, probably 
from Dr. Gray’s; Will Sisk, September 2, night; Jesse Sisk, Septem- 
ber 5, night; Mrs. Sisk, September 6, night, 
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Lewis Sisk’s (6 in family and 1 colored).—Mrs. Sisk, September 7, 
4p. m.; Lewis Sisk, September 8,10 a. m. (may have contracted this 
disease elsewhere); Henry Sisk (baby), September 8, 12 midnight; 
Sue Joiner (colored), September 12; Rodney, September 13, LOsa oA 
Charles, September 17, 1 p. m.; Paul (10), September 23, 5 p. m. (see 
footnote No. 7). 

Sixteen days is the interval given here. The secondary cases, 9 in 
fifteen days or 10 in twenty-one days, follow somewhat more slowly 
than we have seen. The children were not continuously exposed to 
their grandparents’ house. Will Sisk was an invalid, with surgical 
kidne 

cia W1.— Taylor Hotel (6 in family).—Captain Taylor, August 
10, + p. mat Dr: Grays: Mrs. Taylor, Aucust 11,14 “a. m.,; at Dr. 
Gray’ Bs Clarence (colored), August 25; Guy Taylor, August 28; Mrs. 
Guy Taylor, September 5. 

Clarence went almost everywhere and may have contracted his dis- 
ease elsewhere. Fifteen days is the interval to Clarence (eighteen if 
he be held doubtful). 

There are other houses recorded in the Taylor ‘‘house record” 
which could be taken as probably satisfactory, but they are not cer- 
tainly so. The three we have given we believe do fulfill the conditions 
laid down. 

Grouping the results obtained, we have the following summary: 


Summary for Orwood and Taylor. 


Infect- |Firstsec-| Inter- | Secondary cases. | People 
House. ing ondary | val in in Remarks. 
case. case. | days. |Number.| Days. | house. 
7 2 = 
ey sae tee 09 Bex e e | hg rt a lot 46 persons exposed, 45 proba- 
F a e eal a y 5 OB if bly contracted fever here. 
Aug. 31 | 
6 or sent 20 | 193 5 7 7 | 8 secondary cases occurred in 1 
Sept. 1 | (the first) day. 
7\ Sept. 3 | Sept. 26 | 23 6 10 (?) Source of infection in last case 
9.) Aue. 31 |-Sept. 22 Dil 4-02 D> | asior 28 6 doubtful. 
10 | Sept. 4 | Sept. 20 16 2 ae 
15 | Sept. 2} Sept. 22 | 203 A eee aaeeysteete (?) 
9) | 4 : 
16 ree : Fs \sept. 9 | 114 al estonia soe 3 | Shortest interval of the list. 
Taylor 1} Aug. 7| Aug. 27 | 20 113s, Of 14 | Secondary case developed in 14 
days. 
Z| ARIS lial Sep ts wn 16 8 or 9 15 10 | Paul Sisk is not rated as con- 
| tracting fever at Jesse Sisk’s. 
Aug. 10 | Aug. 25 | ? i 2 
3 rer 11 | Aug. 28 [boris 3 or 2 11 or 8 5 


a All continuously resident. 


The ‘‘ intervals” for the twelve houses run fairly uniformly, mainly 
from two to three weeks, one house giving less than two weeks 
(eleven and one-half days) and two houses more than three—twenty- 
one and one-half and twenty-three days, respectively. 

The temptation to quote instances observed elsewhere, to collate 
them with the result given above, and to attempt to formulate the 
usual inferior limit (see footnote No. 8) for the time between the infect- 
ing and secondary cases is considerable, but this note was intended to 
give the interval of time which did elapse i in all the houses at Orwood 
and Taylor between the first case of yellow fever and those believed 
with reasonable certainty to have developed yellow fever from infec- 
tion brought to the house by the first case. 
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This ends our note, but it is judged best to give an appendix of the 
records of all the houses in Orwood (although some give no determina- 
tive information on this subject). The reader can judge for himself 
whether there was any improper selection of houses; if any were 
omitted which should have been taken in the foregoing table, or taken 
which should have been omitted. For Taylor this is not possible, some 
of the data being not only indeterminate but unreliable. Those given 
for Taylor are all of which the writer has satisfactory record and 
which he believes to fulfill the required conditions. 


Foornortes.—No. 1. It is assumed that the infection of yellow fever may be con- 
veyed directly from one sick of that disease to his environment, it being so generally 
admitted that it seems a waste of time to argue it; but the data recorded in this 
paper do not depend on or involve this theory or indeed any theory. They are 
simply facts that were observed. 

No. 2. This house was a frame house, old, but sound and well preserved, on the 
top of a considerable hill, well exposed to sun and wind, and, as far as I could judge, - 
as clean and the premises as well kept as country houses of the better class usually 
are; although at the time I saw it, there being then seven cases of yellow fever in it, 
and one very ill, it was probably less well cared for than usual. The privy was dis- 
tant from the house, and clean. I did not, however, give the place a close sanitary 
examination. 

No. 3. Far more important than to determine the time between infecting case 
and secondary cases (or the inferior limit of this time) is to determine the limits of 
the period of incubation of yellow fever in one contracting it and the period of 
‘*house infection’’ or so-called extrinsic incubation (which, of course, are involved 
in the problem set ourselves). It will be recognized that the conditions at Orwood, 
and to a less degree at Taylor, were extremely well suited for the study of the former 
problems and, indeed, the observations there are for this purpose extremely valu- 
able; but, as the writer has been collecting data on this subject since 1887, it seems 
better to collate these (Orwood and Taylor) observations with the others when time 
and convenience permit the work receiving the care it deserves. 

No. 4. Langdon Orr, who very probably (almost certainly ) contracted his sickness 
from this house, was also sick at this time. (See House No. 18.) He sickened 
August 22. To him the ‘‘interval’’ would be sixteen days. Note that he developed 
the fever before Miss Lucille. 

No. 5. When the source of infection of a household is fomites, we generally observe 
several cases developing about the same time, without the long interval between the 
first and other cases. Of course the times of exposure to the fomites of different 
members of the household and individual susceptibility may be such as to make any 
variation in the dates of development. The statement, however, is generally true. 

No. 6. Compare with a case at Jackson, Miss., 1899: ‘‘ Mr. H. developed yellow 
fever October 20, in early morning; Mrs. H. developed yellow fever October 30, at 
night. Interval, ten and one-half days.”’ 

No other nonimmunes in the house, children having been sent away. Mrs. H. 
did not leave the premises, scarcely the sick room and the one adjacent, from the 
date Mr. H. became sick. Mr. H. was exceedingly ill and Mrs. H. was under severe 
strain, moral and physical. He was treated on the ground floor and the room was 
kept dark, the weather being intensely hot. Mrs. H. slept (when she slept) in 
adjoining and communicating room. No attempt at sanitary precautions in the 
house. Mrs. H. was from mountainous district in Virginia. 

We might (from analogy) consider that the conditions here and at Ragland were 
favorable for an early infection of the premises and for lowered resistance of the one 
exposed, and thus (with the intimate exposure) favor an early development of the 
secondary case, and thus explain the fact that these two ‘‘intervals’’ are shorter 
than usually observed. The writer is not inclined, however, to offer any explanation; 
the conditions which affect house infection and individual susceptibility are not 
sufficiently known to theorize on them. 

No. 7. Up to September 10, and doubtless afterwards, this boy (aged 10) was being 
kept away from his erandparents’ premises, where all were very ill (two of them 
dying), to keep from disturbing them. He most probably contracted his fever at 
home, from Lewis Sisk’s premises, 
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No. 8. Obviously only the inferior limit is in question. A place may be infected 
and a person live in it an indefinite time without contracting yellow fever, the time 
depending on individual susceptibility (temporary or permanent) and other causes. 

Individual susceptibility is a factor as well in determining the time of develop- 
ment of the first secondary case, and thus in determining our “‘interval.’’? But 
where there are many who develop yellow fever in a house (as at Gray’s and Wil- 
liams’s) its influence is lessened. It is not reasonable to suppose the individual 
susceptibility of every one of a considerable number of people developing yellow 
fever to be less (or much less) than the normal. 


APPENDIX I. 


Houses in Orwood not considered as giving data suitable for subject of this note: 

House 4.—Crowell’s, in which no cases developed following the first case, Septem- 
ber 2, although there were several (certainly 3) nonimmunes resident there. Has 
been mentioned. 

House 5.—Treloar’s, 10 in family, has also been discussed at length. It would 
probably be honest to ‘count this house as giving an ‘‘interval’’ of twenty-nine days. 

House 11.—Berry Harrison’s; number in family unknown. Berry Harrison sick- 
ened September 25. Father spent evening at Gray place August 27 and huny the 
clothes he wore in a closet with some feather beds. Closet was not opened until a 
few days before Berry was taken sick. On September 14 Berry bought sugar and 
pair of shoes at Tatum’s store, then supposed to be infected. 

Mrs. Harrison sickened October 3. If the first case contracted the disease in the 
manner implied by the reporter (one does not know enough of the circumstances to 
form any conclusions), the second case may well have been exposed to the same 
source of infection at any time from opening of the closet to date of her sickness. 

The record of this house then gives nothing determinative for our subject. 

House No. 12.—Tatum’s store: Mr. Tatum bought goods from Taylor’s depot 
August 24 and August 29; Mrs. Tatum sick September 29; Mr. Tatum sick October 
4; Eva Tatum sick ‘October 13. 

Whether the infection was introduced in the way stated may be a question; it is 
possible. If so, who can say if the other cases were from exposure to the Taylor 
tomites (or other fomites) or to infection of the house of the first case? 

House No. 13.—J. 8S. Locke: Dr. Locke, October 1, exposed at Fisher’s. No other 
cases. 

House No. 14.—J. T. Reeves: J. T. Reeves sick October 5 without other known 
exposure than possibly the following: A shaggy house dog went back and forth from. 
Phipps Spears’s house (House No. 3) to Reeves’s house, and slept on chairs, beds, 
etc., at both places. Phipps Spears went to Reeves’s house September 14 and talked 
with him, but did not go in. J. T. Reeves, October 5; Mrs. Reeves, October 5; 
Clarence Reeves, October 8; Alice Reeves, October 15; Ernest Reeves, October 16. 

Without discussing the etiology, which, if somewhat startling, is probable enough, 
there being no evidence to show that the first cases contracted the disease elsewhere 
save from fomites in their own house, it would be impossible to determine if the 
others were in a true sense secondary cases to the first. 

The picture of the infection is certainly that of infection by fomites, or at least 
common infection forall. Notice the lack of considerable interval. Independent of 
history, it is too late in season to be used. 

House No. 17.—Dennis Caruthers, exposed in Gray house, sickened September 10, 
2a.m. No record of any other cases in his house, but no pee that there was 
none other. 

House 19.—J. W. Gray’s: Miss Blanche Gray, August 27. Contracted at Dr. 
Gray’s. House disinfected September 18. Subsequently no one was permitted to 
go in or out except the fumigators, who boarded there and went back and forth from 
Dr. Von Ezdori’s tent, 40 yards distant, who sickened (with yellow fever) Septem- 
ber 27, and was there ‘treated. 

J. W. Gray, October So) bpm NY DD? Gray, October 9, 10a. m.; Pat Gray, Octo- 
ber; 8a. mi; Mrs: J. W. Gray, October 14522 ay ma: - Robert Gray, October 18, 11 
ato. { Mathews’s notes. ) 

Without discussing the probable source of infection of the last five persons, it is 
obvious that considering the lateness of the season, and consequent general diffusion 
of the disease in the neighborhood, the presence of the ‘‘fumigators,’’ the existence 
of a case of yellow fever “within 40 yards, together with the impossibility of prevent- 
ing 5 people, 4 of them men and boys, from going out for three weeks, we can not 
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be satisfied that they were infected from the environment infected by Miss Blanche 
Gray. If the disinfection was efficient, it certainly was not. 

This house, then, gives us no data which we can use for the subject in ieee The 
probability is that this house escaped infection from the first case, and that either 
fomites were introduced prior to October 8 or that the last 5 cases were exposed to 
a common extraneous source of infection. The picture would be the same in each 
case and would correspond with what we have. 

House No. 20.—Mrs. Dr. Gray’s: Mrs. Dr. Gray sickened on tne road from Taylor, 
10a. m., August 25. All her children, three in number, had been sick at Taylor. 
There were naturally no cases at this house. The moving was general, her bedding, 
furniture, etc., coming also. No infection in Orwood is ascribed to this house. 4 


APPENDIX II. 


House No. 18.—Orwood. We propose to further discuss the propagation of yellow 
fever at house No. 18, Mrs. Orr’s: 

Note that all those who sickened before September 20 had been exposed at the 
Gray bouse, a badly infected place; that none of those who had not been there 
exposed (at the Gray house), sickened prior to Sepember 20. 

Note also the considerable interval, thirteen days, between the development of 
the last case exposed at the Gray house and the first. case not so exposed, and that 
the intervals between the cases known to be contracted .from infection at Orr’s 
house are much less. 

From this alone I think we would be justified in saying that it is most probable 
that the cases arising prior to the 20th were contracted at the Gray house and those 
from that date at Orr’ s, Orr’s house being infected by some of the preceding cases. 

If, in addition to this, we compare this house with all the others we have recorded, 
we find that none of them show so short a time as seven and a half days between 
the infecting and secondary cases, and unless Maggie Orr’s case was to that extent 
exceptional, it was not a secondary case, and therefore not contracted from infection 
of this residence by Langdon Orr. 

The same can not be said of the next two cases, 15 and 16 days, respectively, from 
the first. There are intervals which we have observed. The intervals of develop- 
ment, September 6, 7, 20, 24, and 27, of the whole group do not correspond with what 
we have seen of secondary cases in other Orwood houses, while the group from the 
20th on does so correspond. 

The conclusion the writer would reach is that Miss Maggie Orr contracted her 
fever at Gray’s; that it is highly probable that Mr. Orr and Miss Carrie Orr did also, 
and that only the cases from the 20th on were contracted from the infection of Orr’s 
house; infected by some (it need not have been Langdon) of those who were sick 
in it. 


Appenpix III. 


Obiter dictum.—Broadly the question to be considered, and to which the data in 
the preceding paper may be contributory, is this: Is the time between the develop- 
ment of the case which infects its environment and the next other cases contracted 
therefrom (i. e., from the environment) usually so definite that a general statement 
of the limits of this time can be made? 

So far as the writer knows, this (general) subject is not discussed in any systematic 
treatise on yellow fever; yet it is alluded to in several brochures and is now recog- 
nized (at least, as a general working hypothesis) by many who have observed the 
spread of yellow fever in places where it is not endemic. 2 


“If my recollection be correct, this house was close to house No. 19, and Mr. J. W. 
Gray and his sons attended to the comfort of this family and their affairs generally, 
and I had suspected, although I have no direct evidence, that the infection of this 
household in October was from this source. It is difficult to be careful for a long 
ume, especially when few died. 

6 Maximilian Corre, who does not believe that a man sick of yellow fever can 
infect his environment, regarding the disease as a toxemia, not an infection, probably 
has something on this subject, as there is an allusion to a subject involved in the 

‘‘extrinsic incubation’’ of yellow fever in one of his lesser works. The writer has 
been unable to see the work alluded to (also one of Corre’s) and at present has 
access only to his own notes. 
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The time from the infecting to a secondary case obviously consists of three periods: 

(1) The time from the development of the infecting case to the time the environ- 
ment is capable of developing infection in other men, plus 

(2) Time the individual in question is exposed to the environment before he con- 
tracts the disease, plus 

(3) Time from the date of contracting the disease to its development in him. 

In the general case all three are variants and, while this ‘‘time’’ includes all 
three, by itself it would give us little chance of determining any one of them. It 
may, however, be made a factor in that determination if we have other data. 

It is exceedingly desirable from a practical standpoint to determine the limits of 
the ‘‘period of incubation” of yellow fever, and it was on this subject that the 
writer was engaged (since 1887), when he was impressed with the general uniformity 
of time interval between first and secondary cases in a number (5) of instances. 
Inquiry of more experienced observers showed that the phenomenon had been 

observed by others, and while further observation and inquiry showed that the uni- 

formity first observed (sixteen to eighteen days) was accidental and closer than was 
generally found, yet there is much evidence to show that it is usually ‘‘in the third 
week’? (John Wall, of Tampa), or better, ‘‘ usually not prior tothe third week ”’ that 
secondary cases develop. 

It is the belief that the secondary cases follow immediately on the infecting case 
that causes the laity to doubt (generally to deny) the diagnosis of yellow fever, 
‘“ because it has been ten days and no case has developed among the family.”’ 

The sanitarian can not take this comfort to his soul (it would be a comfort to him 
were he the discredited diagnostician himself), or that which springs from the hope 
that the case did not infect its surroundings until a much longer time has elapsed. 
There is, of course, no definite limit of time at which we would call the situation 
‘“‘safe’’ or ‘‘unsafe,’’ but hope of safety increases with the passage of the third week, 
and as the time beyond this passes. — 

This law (one will admit it at least as a working hypothesis) is also of value in 
predicting the progress of an epidemic which will spread. From the first (infecting) 
case to the first group of cases, infected at his house, is generally from two to three 
weeks. These form new foci (the original one remaining active), and in from two to 
three weeks more the second group of casesappears. At this time, four to six weeks, 
the fever should be ‘‘scattered”’ in tertiary foci, just beginning. Prior to this it is 
found only in those who have had a common exposure, seldom then in more than 
four to eight places, although it is not the number but the common exposure that is 
in question. 
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A NOTE ON THE SPREAD OF YELLOW FEVER IN HOUSES— 
EXTRINSIC INCUBATION. 


By Surg. H. R. Carrer. 


It is well known that when a case of yellow fever develops ina 
house, the house (or its contents) may become infected, i. e., endowed 
with such properties that people susceptible to yellow fever may con- 
tract the disease by visiting or residing in the house. Now, there is 
evidence to show that a certain (not inconsiderable) time from the 
development of the infecting case of yellow fever passes before this 
property of communicating the disease to other people is attained by 
the place. 

It is not meant that the presence of the patient for that time, or 
even at a certain stage of the disease after the beginning (analogous to 
what we probably have in smallpox), is necessary to contaminate his 
environment. There is evidence to the contrary. For instance, at 
Lauderdale, La., an isolated way station on the Texas Pacific Railroad, 
the agent, Mr. L., developed yellow fever (contracted elsewhere) Octo- 
ber 8, 1897. He began work as usual that day; complained of malaise 
during the day, but stayed in his office attending to his work until the 
evening, then went to a shanty some distance off and reported sick 
next morning. He died. The house was vacated, and, I think, 
burned. His successor, Mr. B., used the same office during the 
day—it not being considered contaminated by so slight and so short 
an indisposition—but lived in a section house about a mile farther off. 
During the night of November 8, or early morning of the 9th, this 
man sickened with yellow fever, having been apparently well when he 
went to bed. He in the early morning took the train for Donaldson- 
ville, where he died November 13. Being now afraid of the office, 
his successor, Mr. McG., moved the telegraph instruments.down to 
this section house, making it both office and dwelling place. He devel- 
oped yellow fever December 4, and died December 11. These were 
the only cases in the neighborhood. 

Here we have in the first case a patient sick less than a day in the 
office, infecting it, and a subsequent occupant (working: in it continu- 
ously) developing yellow fever from it twenty days later. In the sec- 
ond, a patient sick not over half a day in the section house, infecting 
it so that a subsequent occupant, living and sleeping continuously in 
this house, developed yellow fever twenty-five days thereafter. In 
both cases, then, the houses showed infection, although the patient’s 
stay in them was very short, and only in the beginning of the disease. 

Nor do we mean that the infection of the house is at first slight, 
and gradually, from new increments from the patients or otherwise, 
increases, and that the escape from fever of those living in the house 
soon after the introduction of the infecting case is due to the slight 
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degree of infection, and that the development of yellow fever in 
those living in, or visiting it, later is due to the increased degree of 
infection. 

Of course, in any disease in which the patient infects his environ- 
ment the degree of infection of the environment increases with the 
length of time the sick man remains tkerein. If the cause of disease 
be a saprophytic micro-organism and the environment furnishes a suit- 
able culture medium, the infection also increases with the time since 
the first contamination of the environment, whether that contamina- 
tion be continuous or not. With such diseases, then, the chance of 
contracting the disease from an environment is less soon after the 
development of the case which infects it than later, and this chance is 
approximately proportioned to the length of residence of the patient 
and the time since his introduction. In other words, of susceptible 
people visiting the house at different times a lesser proportion of those 
who go there soon after the introduction of the infecting case will 
contract the disease than of those who go there later, and this propor- 
tion will, for a short time at least, be proportional to the length of 
time after the introduction of the primary case. 

What we have observed in yellow fever does not seem capable of 
this explanation. None of those visiting or living in a house only up 
to ‘*‘——- days” after the development of the primary case, and not 
afterwards, contracts yellow fever, while many so exposed afterwards 
do. There is no gradual increase with the increase of time of the 
proportion of those exposed who contract it. On the contrary, the 
secondary cases generally appear more or less in a group, after a con- 
siderable interval from the primary case. For instance: 

Mrs. A., and E., a young child, came from Ocean Springs to a coun- 
try house in north Mississippi, near Edwards. Mrs. A. developed 
yellow fever the day of arrival, August 8, 1897, and E. the next day. 
There were 12 persons in the family. No other cases occurred until 
the night of August 21, over thirteen and one-half days, when one 
other member of the family sickened, and by the 26th all 10 had devel- 
oped yellow fever. 

S. W. G. developed yellow fever, contracted elsewhere, in a country 
house in north Mississippi on August 6. No other case developed 
until August 23. Yet by August 25 five others besides the one on 
the 23d had developed yellow fever. These were all that resided in 
the house. 

The above are typical examples of the spread of yellow fever in hot 
weather in a house where no precautions are taken, and to the writer 
seem not explicable by a gradual increase of the degree of infection 
from the development of the first case. It is rather as if the houses 
were at first incapable of imparting infection to those exposed to it, 
which property was acquired (developed) later. Let us assume this 
to be true, and call this period between the contamination of the house 
by the patient and its becoming capable of imparting the disease to 
those exposed to it *‘ the period of extrinsic incubation.” This expres- 
sion (from A. Corre) is fairly suitable, as it represents the time during 
which the infection derived from the patient is present but not patent 
in the environment, just as the infection derived from the environ- 
ment is present but not patent in the patient during the time of his 
‘‘intrinsic (#)” incubation. No likeness is predicated between the 
processes. 
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It is the time taken for such an evolution of the infection, derived 
from the patient, as renders the environment patently capable of 
imparting the disease to other men. 

We have said “‘ there is evidence to show” that a certain time elapses 
from the development or introduction of. the first case before the 
disease can be contracted from the environment. The nature of the 
question admits of only negative evidence. The most that can be 
expected is to show that susceptible people, visiting or living in a house 
during days after the development of a case of yellow fever 
therein, and not after that time, do not contract yellow fever. Evi- 
dence of this kind is cumulative, and is convincing only if in consider- 
able mass. So far as a few cases of people visiting a house under the 
condition named and escaping fever is concerned, the evidence is of 
little value. The houses may have escaped infection altogether—this 
is common enough; or the house having been infected, the people, 
although exposed to infection, have not contracted fever at this 
exposure. This also is common. Yet the only way to show that a 
place can not communicate disease is to show that it does not, oppor- 
tunity being offered,communicate it; andif we find many such instances, 
the evidence becomes of more weight, especially if developments show 
the house to be infected later and the people susceptibie. If in addi- 
tion we can find nocase in whichthe contrary takes place, 1. e., no person 
developing yellow fever who has been exposed to an environment only 
under the above conditions, we have supplied all of the evidence which 
the question admits, and it is convincing in proportion to its mass. 

I. Let us take, first, a class of cases, viz, those that occur on vessels 
at quarantine stations after disinfection. These cases occur aboard 
ship, and the vessel is disinfected again and kept under observation 
days from this second disinfection. Asarule, but a short time elapses 
between the development of the case and the second disinfection of 
the vessel. Yet some time elapses, especially if they develop in the 
early night and other vessels are at the disinfecting wharf, etc., or, as 
has happened, when the diagnosis is not made at once; and, as we have 
seen (vide the Lauderdale cases), the presence of a patient is needed 
but a little while to contaminate an environment. Yet no cases of 
yellow fever have developed at quarantine from exposure to infection 
left by these cases. 3 

Here we have a number of people—from 6 to 75 in each instance— 
exposed to an environment shortly after the development therein of 
a case of yellow fever, the time of such exposure being from, say, 
half a day to five days. Yet the records of five such vessels (seven 
cases) at the Louisiana quarantine—one disinfected three days after 
development of the case of yellow fever; of one at the Tampa Bay 
station, and of five treated by the writer, one disinfected three and 
one-half days and one five days after disinfection—give no case of 
yellow fever contracted from infection induced by these cases. 

II. In the same class must be included the cases in which houses are 
disinfected soon after the occurrence of a case of yellow fever. In 
the little epidemic at Orwood in 1898 an opportunity was offered to do 
this in a few cases. I quote from Assistant Surgeon Von Ezdorf’s 
report: 

An attempt was made to disinfect houses where the disease had occurred in one or 


two of the family, to prevent secondary infection. This was done in five houses. 
One house was reinfected [by a new case contracted elsewhere] twenty-eight days 
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after the disinfection. All were successful. Six foci were thus destroyed before 
secondary infection. 

1. One house, 5 in family, 1 sick, no recurrence. 

2. One house, 9 in family, 1 sick, no recurrence. 

3. One house, 5 in family, 1 sick, no recurrence. 

4. One house, 8 in family, 1 sick, no recurrence. 

5. One house, 3 in family, 2 sick, no recurrence. 


Here we have five houses in each of which yellow fever had occurred 
disinfected soon afterwards, and with no subsequent developments, 
although they aggregated 24 nonimmune inmates, while in the other 
houses of this community the fever once introduced generally spread 
through the family, extremely few escaping. 

With these should have been grouped two houses similarly treated 
at McHenry, Miss., and with the same result, but the notes of which 
have been lost. Nor is the interval between the development of the 
case of fever and the disinfection known for these houses save in two 
Cases. 

For house No. 4 it was seven days, and for one (which one is unknown) 
two days. 

The writer had advised him (Von E.) to disinfect to prevent second- 
ary cases up to ten days, but to make the interval as short as possible. 
It was found, however, impracticable, save in one instance, to disinfect 
until the patient was convalescent, as the family were afraid to have 
the patient moved into a tent in the beginning of his sickness. It will 
be safe to put this interval, then, as between four and ten days for the 
other three. 

The expression ‘*‘secondary infection” is evidently used to mean 
that condition of the house in which infection can be contracted by one 
visiting or residing in it, the so-called ‘‘ secondary ” cases. 

Note that the evidence here is not only that five houses where yellow 
fever had existed were disinfected soon after development without 
secondary cases, but also that in no house (although only five) disinfected 
soon after the development of the first case did secondary cases arise. 

III. There are some instances of people visiting or living in houses 
in which yellow fever occurred, moving away soon after. 

(1) C., an Italian tailor, developed yellow fever at Franklin, La., 
October 7, 1897, and died October 13. On the 14th, eight days after, 
the inmates of his house—9 in number—were removed from the 
house and placed under observation, and the houses adjacent vacated. 
None of these people developed yellow fever. A case, which was fol- 
lowed by another, occurred in a house across the street, which was 
narrow, October 22 or 28. 

(2) C. L., of the same town, developed yeilow fever October 20, and 
died the 26th. On the same day—six and one-half days after incep- 
tion of his case—the 5 inmates of his house were moved and placed 
under observation, and the house and the adjacent houses vacated. 
None of these people developed yellow fever. Two cases developed 
in a house just back of it, to leeward. 

(3) S. W. G. developed yellow fever at a country house at Orwood, 
Miss., August 6, 1898. A number of people visited this house. Of 8 
that we could trace who visited it prior to August 16 and not after- 
wards, none developed yellow fever, while of 34 people there subse- 
quently visiting or residing 33 developed yellow fever; 3, however, 
had other exposures. 
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(4) Mrs. T., Orwood, Miss., developed yellow fever August 31; Mr. 
T. on September 1. Both contracted the disease elsewhere. There 
were 10 in the family. All the children were in the house, of 2 rooms, 
until September 6, the 3 youngest in the room with the 2 sick people. 
At this date—six days after the first case—5 of them were isolated 
from the house. None of the 5 developed yellow fever, while the 3 
who remained all did so. 

(5) Col. R. developed yellow fever, contracted in Edwards, Miss., 
on September 16, 1897, in a country house. The diagnosis was made 
on the 17th; the next day all of the family left save 4. None of the 
10 who left developed yellow fever. All of those who remained did so; 
ine first 8, seventeen, eighteen, and nineteen days after, and the fourth 
ater. 

(6) D. C. developed yellow fever, contracted elsewhere, September 
10, 10 a. m., at a country house near Orwood, Miss. The family con- 
sisted of 8 persons. The house was burnt and everything disin- 
fected September 17. None of the remaining 7, who had all been 
eae continuously in the house of two rooms, developed yellow 

ever. : 

(7) Dr. W. developed yellow fever August 27, in Water Valley, 
Miss. There were 10 persons in the family. September 1, all save 
Mr. W. left and went into the country. None developed it until they 
returned to the house September 24, when all of them developed yel- 
low fever, the first three days after return. This house had been dis- 
infected just prior to the return of these children, but unquestionably 
not successfully. 

(8) With these single houses we should group the results of the lit- 
tle ‘‘Observation Camp” at Jackson, Miss., in 1899. In this camp 
were received only the inmates of houses in which a case of yellow 
fever had occurred, and the attempt was made to get them to come 
away from their houses as soon after the development of the case as 
practicable. Many came within the first two or three days. Not a 
few cases of yellow fever, however, were not diagnosed for a few days, 
and in not a few others the family declined to accept the diagnosis, or 
failed to realize the gravity of the disease until several days had 
elapsed and the patient was very ill or dead, when they would come 
out to the camp. Forty-nine persons, all white, came to this camp; 
all, as stated, from houses in which yellow fever had occurred. None 
of them developed yellow fever. None of them were expected to do 
so. Yellow fever developed in a certain number of the houses from 
which these people came among those remaining to care for the sick, 
although this was done by immunes as faras possible. People were 
not taken from houses in which cases had been contracted. 

IV. Finally, there is the large and, to the writer, convincing class 
of observations of the spread of yellow fever in a house (or vessel) 
infected by some one who has contracted the fever elsewhere develop- 
ing the disease in (or aboard) it. Itis necessary for these observations 
that we know: (1) The dates of development of the infecting and 
secondary cases; (2) that the inmates of the house have resided there 
continuously from the development of the first case to their own sick- 
ness; (3) that they have been exposed to no other source of infection 
save at their own premises. And all these things must be known 

_beyond cavil. In all cases fulfilling these conditions there is a consid- 
erable interval of time between the infecting and the first case con- 
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tracted in the house; then such secondary cases come rapidly, 
sometimes in a bunch. The two instances in the first part of this 
paper are typical. Here are a couple more: 

3) M. C. developed yellow fever at Nitta Yuma, Miss., September 
11, 1897, at Mr. B.’s house. Mrs. B. developed yellow fever Septem- 
ber 27, at night. Miss T. on September 28, J. S. on October 1, Miss 
B. on October 2, Mr. B. on October 6, Mrs. S. on October 8, and J. 
P. on October 8. 

(4) C. H. P. developed yellow fever at Nitta Yuma, Miss., October 
1597, iy Mr. D. i: house. J. D. developed it on October 21, H. D. 
on October 21, J. T. R. on October 21, M. J. E. on October 23 HeiD. 
on October 23, Nirs s. D. on October 24. and R. D. on November 24. 

Of these four houses the interval between the first (infecting) and 
the next (secondary) case is, for Mr. A.’s house, 134 or 18% days, and 
then 10 cases in 5 days; Mr. G.’s house, 16$ days, and then 6 cases in 
2% days; Mr. D.’s house, 134 days, and then 6 cases in 3 days and 1 
later; Mr. B.’s house, 16 days, and then 4 cases in 6 days and 8 later. 

The writer made a study last winter (New Orleans Medical and 
Surgical Journal, May, 1900) of the spread of infection in houses at 
Orwood and Taylor, Miss., fulfilling the required conditions. The 
findings were all similar to the above, and are here reproduced in 
tabular form: 


TABLE [. 
: First Number} Number 
House. eeitens second- ee ofsecond-| of people 
~~" Lary case. YS: | ary cases.| in house. 
Orwood: 
oa ee ee Auigs Gy Amig. 123 16% 6 7 | First secondary case was in 
existence Aug. 22, 5 p.m. 
Interval, 16 + days. 
Se Oe ee Aug. 29 | Sept. 13 15 3 4 | All developed in one day. 
Bie ge eee Aug. 28 | Sept. 18 20 4 5 
¢ . 
ot by OEE sa, SU Hecate ea ‘sept. 20 193 5 7 | Two infecting cases. 
Baten © hae ee. Sept. 3 | Sept. 26 26 6 if 
ERO eta Cre Aug. 31 | Sept. 22 215 4or5 6 | Source of infection in one 
secondary case doubtful. 
ess ee Sept. 4 | Sept. 20 16 2 (2) 
is erick Lee ste Sept. 27 Sept. 22 203 1 (?) ; 
Aug. 29 ae ». \ffwo infecting cases. Inter- 
5 a Aug. 30 \sept. ° ms 2 3 { val, 11 days 15 hours. 
Taylor 
1 eae om ree Aug. 7 | Aug. 27 20 13 14 
LD tie Spt Meera ae Aug. 17 | Sept. 2 16 8 or 10 11 | All in house had fever, but 
two may have contracted it 
elsewhere. 
Aug. 10 Sept. 25 Two infecting cases; one sec. 
1 eee ee Ge eee aa “W or 15 or 18 3 or 2 5 ondary case may have con- 
8. Sept. 28 tracted it elsewhere. 


House 1 is Mr. G.’s home, mentioned before in this paper. 


In addition to the above, the writer has records of a few other 
houses and a few vessels. These will not be given, but wherever he has 
been able to trace the spread of yellow fever in a house which fulfills 
the conditions I have mentioned, the existence of this interval, not less 
than 113 days, usually over 14 days, has been found. Now, this inter- 
val is habitually greater, and considerably greater, than the period of 
incubation of yellow fever. For instance, in the Gray house, at 
Orwood, the minimum interval is 16 days, while the period of incuba- 
tion observed by the writer of six cases contracted about the same time 
from a single exposure at this house were 3% days, 4 days, 3 days, 34 
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or 4 days, 3 days, 52 days, respectively. It is obvious that yellow 
fever was not contracted by those residing in this house for a consider- 
able time after the development of the first case, for there is no reason 
why these six residing in the house from the beginning should have 
an incubation of from 164 to 19 days and the six who visited the house 
once afterwards should have incubations of from 8 to 4% days. 

But the above statement is general. In all cases which I have been 
able to observe the interval between the infecting case and the first 
secondary case is habitually considerably greater than the period of 
incubation of yellow fever. 

Yellow fever, then, is not contracted in any of these houses by those 
residing continuously in them until a considerable time (in days) 
after the development of the infecting case, although these same 
inmates do contract the disease from the same houses later. This 
latter fact, as I said at first, strengthens the position that at first,when — 
none took the disease, the house was not capable of transmitting it, 
and that later it became so. To sum up: 

I. Cases of yellow fever which occur aboard ship after disinfection 
at maritime quarantine stations have not been followed by any others 
among the crew. 

Eleven vessels disinfected from ‘‘at once” to five days after the first 
case. 

II. Cases of yellow fever which occur in houses disinfected soon 
after occurrence were not followed by other cases among the inmates. 

Five houses—24 susceptible inmates—disinfected, one seven days, 
one two days, and the rest probably four to ten days after first case. 
In no case has the contrary been observed. 

III. Cases of yellow fever which occurred in houses vacated soon 
after have not been followed by other cases among the inmates leaving, 
although cases occurred among those who remained in the houses or 
in the neighborhood. 

From seven houses 46 inmates were removed from two to eight days 
after development of the first case. In no case has the contrary been 
observed. 

With these consider the 49 people moved from houses in which 
yellow fever had occurred to the Jacksonville ‘* observation camp,” 
none of whom developed yellow fever. 

IV. Cases of yellow fever which occur in clean houses are not fol- 
lowed by other cases among the inmates exposed to no other infection 
until after such time as shows that the disease was not contracted for 
a number of days after the development of the first case, although 
these same inmates do develop yellow fever from these same houses 
later. 

Fifteen houses, with 81 susceptible inmates subsequently develop- 
ing yellow fever, here reported; others have been observed. In no 
case was the contrary observed. 

As before said, the class of evidence here presented is convincing in 
proportion to its mass. Whether it is. enough to convince, the reader 
must determine. Yet, in the writer’s opinion, the phenomenon of the 

“interval” in house infection is itself sufficient. 

It may be that the force of this may be plainer if the full history of 
one such ‘‘house infection” be given in detail. We will take one 
already mentioned in this paper: 
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House 1.—Gray house, Orwood, Miss., 1898: S. W. G. developed 
yellow fever (contracted at Taylor’s) August 6, 11 p.m; L. G., room- 
mate of the above, August 23, 11 a. m.; A. G., August 24, 11 a. m.; 
S. G., August 24, 7 p. m.; C. G., August 25, 2 a. m.; C. G., August 
25, 12 midnight. 

All the above were inmates of this house, and were the only inmates 
living there continuously up to the 25th. 

In addition the following cases were contracted here by visitors and 
others: | 

(1) L. O. spent the evening here August 18, single exposure; 
developed yellow fever August 23,5 p. m. (2) G. M. was at this 
house 2 to 6 p.m. August 25, single exposure; developed fever August 
29, noon. (3) P. S. was at this house several times August 25 to 28; 
developed fever August 29. (4) P. R. was at this house night of 
August 25, single exposure; developed fever August 29. (5) M. O. 
was at this house August 24 and 27; developed fever August 30, 1 a. 
m. (6) J. R. was at this house nights of August 25 and 27; developed 
fever August 30, night. (7) W. 5S. was at this house August 25, 28, 
and 30; developed fever August 30, night. (8) J.T. was at this house 
August 25 and 30; developed fever August 31. (9) A. J. was at this 
house night of August 27, single exposure; developed fever August 
31, morning. (10) G. L. S. was at this house August 25, 26, and 27; 
developed yellow fever August 31. (11) H. S. was at this house | 
several times to August 30; developed fever September 1, 2 a. m. 
(12) Mrs. J. T. was at this house August 29 (10 to 4 p. m.), single 
exposure; developed fever September 11,4 p.m. (13) Mrs. I. C. was 
at this house August 29 (10 a. m. to 4 p. m.), single exposure; devel- 
oped fever September 2,4 p.m. (14) W. M. W. was at this house 
August 27 and 29 (in evening); developed fever September 2, 1 a. m. 
(15) M. K. came to nurse August 28, 1 a. m.; developed fever August 
31,2a.m. (16) M. C. came to nurse August 27, 6 p. m.; developed 
fever September 1,9a.m. (17) G. 5. came to nurse August 29, 9 a. 
m.; developed fever September 2, 3 p.m. (18) P. D. (colored) came 
to the house to nurse August 27, 7 p. m.; developed fever September 
3,2a.m. (19) Dr. M. visited the house on the evening of August 29, 
returned August 30, and was continuously exposed to date of his 
illness, September 3, 8 a. m. 

This list includes nearly all nonimmune to yellow fever who visited 
this house about this time. Of the remainder, one physician developed 
yellow fever August 27, but may have contracted his disease else- 
where. His successor was Dr. M.,above. A third, relieving him, suc- 
cumbed later in the season, date not known. Of three friends who had 
been at the house at intervals since August 25, dates not known, two 
sickened September 6 and 7, respectively, and the third escaped infec- 
tion from her visit, the only person known to have done so. 

Now, here are 20 people, 15 visiting and 5 living, in this house 
from August 18 to September 4, all developing yellow fever by the 
latter date. Note that 6 of them were of a single exposure, incuba- 
tion of from three to five and three-quarter days, and that the exposures 
of the rest were not prolonged or often, yet all developed fever, and all 
developed it within a few days after their first exposure, and that the 
3 whites who entered the house to nurse developed fever within from 
three to four and one-half days, as did the physician; yet the 6 habit- 
ual inmates of this house lived there with no sickness from August 6 
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to 23. Obviously the condition of this house as regards power of 
communicating disease must have been very different soon after August 
6 from what it was, say, from the 20th on. Taking into consideration 
the bunch of cases ‘among these inmates from the 23d to the 25th and 
the fact that nearly everyone who visited this house at this time and 
after developed fever within a few days, whether he had one exposure 
or more, one is led toward the conclusion that this house was not 
capable of j imparting infection for some time after the development of 
the infecting case on August 6. Since all such houses give the same 
finding, although few so flagrantly as this one, the conclusion seems to 
the writer justifiable and the point proven, because, although one 
may be exposed to infection many times without contracting disease, 
and yet contract it on another exposure, yet if a large number of 
people under varying conditions be exposed for a considerable interval 
of time some of them will contract it at such exposure. Conversely, 
if of a large number of people thus exposed in a certain place none 
contracted the disease, it is fair to say that the place is not capable 
of communicating infection. Certainly there is no other evidence 
possible. 

I have not attempted to determine the time of extrinsic incubation. 
I have not the data to enable me to do so definitely in aay particular 
case. Suffice it to say that ‘* while it takes but a short time—less than 


a day—after the development of a case of yellow fever for a patient’s 


environment to receive infection, yet it requires a considerable number 
of days before this environment is capable of imparting yellow fever 
to other men.” 

The observations on house infection, the most definite bearing on this 

subject, seem, however, to give us a clew. We have noted the ‘‘inter- 
val” from the infecting case to the first secondary case as being usually 
considerable, and have determined it in a number of cases. Now, the 
interval from the infecting case to any secondary case from it is com- 
posed of the sum of three periods: (1) The period of extrinsic incuba- 
tion for the environment, plus (2) the time the individual in question 
was exposed to infection ‘before he contracted the disease, plus (3) the 
period of incubation of the secondary case. In the general case all 
three are variants, the middle term depending on individual exposure 
and individual susceptibility to the disease. 
9, 
Table I, thirteen cases—this term in ines inter al . the first sae er y 
case should become small, because of so large a number contracting 
yellow fever in a house some one of .them must have contracted it 
~ soon after exposure. The argument is stronger when we consider five 
houses (see Table I) having a total of thirty secondary cases, withan 
interval of sixteen days (fifteen and one-half to sixteen and one-half 
days) between the infecting and first secondary case. 

Surely here the middle term must be small. Some one of these thirty 
cases exposed to five different sources of infection must have con- 
tracted fever very soon after exposure. 

As the usual limits of the period of incubation, the last term of the 
sum, are fairly known, it is evident that a knowledge of this ‘‘inter- 
val” in a suificient number of instances is sufficient to determine 
approximately the usual period of extrinsic incubation. — 

I have found the interval between the infecting and the first of the 
secondary cases in a house as nearly always over fourteen days, while 
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later these same houses give periods of incubation of from three to 
less than six days; and when people go to visit or reside in them some 
of these people, usually several, develop yellow fever in the same 
time, less than six days, from the first exposure. Irom this I would 
place the period of extrinsic incubation as generally not less than ten 
days; indeed, it may fairly be placed somewhat higher, as there are 
few instances in which any inmate of such a house has contracted yel- 
low fever within ten days from the introduction of the infecting case. 
Its limits, doubtless, vary, but probably not very considerably. The 
intervals between the infecting and the first secondary case (when there 
are many secondary cases) do not. The inferior limit is probably not 
far from below the ten days which I have suggested as generally the 
minimum. 

The following table of ‘‘intervals,” most of which have been given 
in detail elsewhere, illustrates this. Fractions of days have been 
omitted. 


Pasi EL. 
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From this, from ten to seventeen days after the development of the 
infecting case, seem to be about the usual limits for contracting the 
disease by the first of the secondary cases, when there are many of such 
cases in a house. 

It is understood that the above determination of the period of 
extrinsic incubation is tentative and approximative only. 

There is a practical application of this doctrine. When a case of 
yellow fever develops at a maritime quarantine station, aboard a vessel 
after disinfection, and the vessel is disinfected promptly (within a few 
days), she need not be detained longer than to cover the period of 
incubation from the first disinfection, instead of from the second one as 
has been the case. The second disinfection being done before the 
vessel is capable of imparting infection to men, the completion of the 
first disinfection was the last exposure of any of her personnel to a 
chance of contracting the disease, and from this the detention should 
date. Similarly, whena case of yellow fever develops ina clean house, 
the inmates of this house who leave within a few days (if exposed to 
no other source of infection) may be permitted to leave without quar- 
antine detention, for they will not develop yellow fever. 

Since writing the above, the experiments of Major Reed at Quemados 
have been published. It is obvious that what we have here called ‘‘ the 
period of extrinsic incubation” is the time he finds to elapse from the 
infection of the mosquito by biting a yellow-fever patient to the time 
it, the mosquito, becomes capable of communicating the disease to 
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man. This he places definitely, in his experiments, at not less than 
twelve days, and up to eighteen or more days; somewhat in excess of 
my probable finding. Yet the agreement in time is fairly close, and 
Reed’s theory agrees absolutely with the conclusions of this paper. 
Under it the disease could not be contracted in a house until this num- 
ber of days had passed since the mosquitos had access to the patient. 

As is natural, experiments which one makes, and of which he con- 
trols all the conditions, give conclusions much more definite, and hence 
more valuable, than we are apt to obtain by observing never so pains- 
taking ly experiments which are accidentally made for us in the srdinee 
course of an epidemic. 


A RESUME OF THE RECENT FOREIGN WORK OF THE MARINE- 
HOSPITAL SERVICE. 


By Surg. R. M. Woopwarp. @ 


The acquisition of new territory by the United States during the 
past few years has brought with it many new and important duties, 
not the least of which is the protection of our country against the 
invasion of epidemic disease from these possessions and the protection 
of the possessions themselves against such invasion from the outside. 
Congress has placed these duties upon the Marine-Hospital Service in 
each case where action has thus far been taken, and this brief paper is 
for the purpose of presenting an outline of the recent foreign work of 
the Service. 

At some of the ports in question a very good system of quarantine 
was found, but it is believed that with the advent of modern disin- 
fecting machinery and the institution of new methods of inspection 
and disinfection these safeguards can be increased in efficiency. 

No one doubts the advisability of checking a disease upon a foreign 
shore before it is given an opportunity to reach the ports of the United 
States. So long as epidemic disease is prevented from being carried 
across the sea the general public feels much more at ease than when the 
same appears, at more or less frequent intervals, at the quarantine sta- 
tions on our coasts. The value of the services of officers stationed at 
foreign ports is not to be estimated alone by the actual quarantine work 
which they perform, but also by the sanitary reports which they 
transmit to the Bureau, keeping this country thoroughly posted as to 
the progress of epidemic disease in foreign countries. All of our new 
Da gaia and dependencies have cable communication with the United 

tates except Hawaii, and it is to be hoped that but a short time will 
elapse before this is established. With the exception of a few isolated 
regions, an outbreak of epidemic disease in any part of the world can 
be known in Washington within twenty-four hours after its occurrence. 

In past years one of the greatest dangers to the health of the United 
States has been the city of Habana, where smallpox has prevailed 
almost continuously and where yellow fever has occurred in epidemic 
formeach season. <A medical officer of the Marine-Hospital Service has 
been stationed at Habana for a number of years, mainly for the pur- 
pose of issuing bills of health to vessels bound to the United States 
and for submitting sanitary reports concerning the health of Habana 
and its vicinity. 

When Cuba came under the protection of the United States, the 
coast of the island was divided into five divisions for maritime quar- 


«Read at the annual meeting of the American Public Health Association, held in 
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antine purposes, each division being under command of a commis- 
sioned officer of the Marine-Hospital Service, located at the principal 
ports thereof, namely, Habana, Matanzas, Nuevitas, Santiago, and 
Cienfuegos. At each of the smaller ports, acting assistant surgeons 
were appointed under the general supervision of the division officers. 
Twenty-six officers of the latter grade are now on duty in Cuba. 

The disinfecting barge Protector was sent to Habana in March, 1899, 
and did good service as a floating disinfecting plant. It was anchored 


in the harbor and was fully equipped with disinfecting machinery, | 


consisting of steam chambers, sulphur furnace, bichloride pump, for- 
maldehyde apparatus, bathing facilities, etc. The Protector has been 
returned to the United States and its place taken by the Sanator, a 
disinfecting steamer of larger dimensions, being probably the most com- 
plete floating disinfecting plant in the world. The officers of the Serv- 
ice on duty at Habana are treating gratuitously the crews of all vessels 
arriving in the harbor, and this keeps them thoroughly posted on any 
disease which may appear among the shipping. 

All means lessening the amount of yellow fever in Habana diminish 
the danger to the United States from that port. The outbreak this 
summer has been largely among newly arrived immigrants from Spain, 
who have been in the habit of landing at Habana and remaining in the 
city for several weeks until they could secure employment on the 
estates. Governor-General Wood has suggested a plan to lessen this 
danger, namely, to have the immigrants inspected, as is now the case, 
by the marine-hospital officers, upon arrival, and then to transfer them 
immediately to an immigrant detention station which will be con- 
structed near the village of Triscornia, across the harbor from Habana. 
Here they will be held until distributed to the country districts, with- 
out coming in contact with infected foci in the city proper. This sta- 
tion will be controlled by a board of directors, of which the senior 
marine-hospital officer located in Habana will be a member. 

The former Spanish quarantine station at Mariel, about 21 miles 
from Habana, has been transferred to the Service, and the buildings 
have undergone many repairs and improvements. It is located on an 
isolated neck of land, separated from the country back of it by a stone 
wall. Eighteen buildings were found on the reservation, well planned 
and arranged for the purposes of detention and segregation. ‘This is 
now one of the most complete plants in existence. A small steamer 
has been purchased for use at Habana and for plying between the city 
and the Mariel station. This is in addition to a launch and tugboat 
which are in constant use in the harbor. 

The hulk of a sailing vessel was purchased, remodeled and equipped 
as a floating disinfecting plant with all necessary modern disinfecting 
machinery, and was stationed at Santiago, Cuba, where it has done 
good service. It has been very aptly named the Rough Rider. Sim- 
ilar barges are now ready for the ports of Matanzas and Cienfuegos, 
Cuba, and one will soon be completed for Nuevitas, Cuba. This pro- 
vides a complete plant for each of the principal ports in the five sub- 
divisions of the coast mentioned above. Vessels at any of the smaller 
ports requiring disinfection can easily be referred to one of the larger 
ports for treatment. 

While giving due credit to the officers, both national and local, at 
the quarantine stations of the United States, the absence of an epi- 
demic of yellow fever this season must be largely attributed to the 
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work of the officers in Cuba. The details of their system, which have 
been perfected by long experience, can not be entered into in the 
scope of this paper. 

With the acquisition of Porto Rico it became necessary to establish 
quarantine stations in the island, and an act of Congress gave this duty 
to the Marine-Hospital Service. San Juan and Ponce are the princti- 
pal ports and are under command of commissioned officers. Nine 
acting assistant surgeons are stationed at the minor ports of the island. 

Miraflores Island, in the harbor of San Juan, was transferred to the 
Service by the military authorities for the purpose of a quarantine and 
detention station. It contains 24 acres and is well located for the pur- 
pose. The Spanish buildings found thereon have been renovated and 
remodeled, and new buildings are contemplated. <A floating disinfect- 
ing plant is now completed and will soon be towed to San Juan. The 
latest model of steam launch has been purchased from the Navy and is 
in use as a boarding vessel at that port. 

The harbor of Ponce is not landlocked, and it is therefore imprac- 
ticable to station a floating plant there. It is, however, contemplated 
to establish such a plant at the port of Guanica, which is about 20 
miles west of Ponce, on the southern coast of Porto Rico. This port 
has a fine harbor, safe in time of storm, and containing sufficient depth 
of water to permit entry to deep-draft vessels, being the point at 
which General Miles landed his troops during the Spanish-American 
war. A small island in the harbor will probably be purchased for 
locating necessary detention buildings. | 

Regarding Hawaii, the act of Congress approved April 30, 1900, 
placed the Marine-Hospital Service in control of maritime quarantine 
in the Territory and transferred to that Service the quarantine station 
and grounds on Mauliola Island, in the harbor of Honolulu, together 
with all the public property belonging to same. There are twenty-two 
buildings, large and small, on the reservation, which, after some repairs 
and alterations, are in very fair condition. Steam chambers and some 
other disinfecting machinery were found at the station, and negotiations 
are now under way for a floating disinfecting plant in the harbor. 
Pending the arrival of this plant, a sulphur furnace will be installed 
at Honolulu on the end of a long pier which now exists in the harbor. 
A navy launch similar to the one sent toSan Juan has been purchased 
and is now in use at Honolulu. 

Inspection stations, with acting assistant surgeons in charge, have 
been established at the ports of Hilo, Kahului, and Kihei, respectively. 

During the recent outbreak of plague in Honolulu, the Marine- 
Hospital Bureau sent a large supply of Haffkine’s prophylactic and 
Yersin’s serum tothe medical officer, who tendered same to the Hawalian 
authorities, by whom it was used with good effect. The officer there 
on duty also acted in an advisory capacity during the epidemic and was 
of great assistance to the authorities. 

In the Philippines the chief ports are Manila, Iloilo, and Cebu. 
Commissioned officers of the Marine-Hospital Service are on duty at 
each of these ports. The former Spanish quarantine station at Mari- 
veles, on an arm of Manila Bay, about 28 miles from Manila, has been 
transferred to the Service. Extensive repairs and improvements are 


«Prior to Congressional action, the Surgeon-General brought about the issue of an 
Executive order placing the quarantine in Porto Rico under the Marine-Hospital 
Service until such time as Congress should make other provisions for same. 
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now being made, including the construction of a pier. This station 
will be as complete as the one at Mariel, near Habana. Excellent 
launches have been purchased for use of the boarding officers at 
~ Manila and Iloilo. The traffic by water from the ports of the Philip- 
pines and the interisland traffic in the archipelago is enormous; and 
with plague, leprosy, and smallpox prevailing there at the present 
time, the services of the officers are invaluable. 

In Central America acting assistant surgeons are stationed at all 
the fruit ports, through the quarantine season, to inspect vessels and 
issue bills of health in conjunction with the consuls. They hold pros- 
pective passengers under observation a sufficient length of time to 
insure their freedom from infection, and disinfect their baggage. 
Their services prevent delay at domestic quarantine stations of vessels 
carrying perishable cargo. 

When plague appeared in Europe, notably at Oporto, and there 
seemed danger of its introduction into the United States, commissioned 
officers of the Service were stationed at all the principal British and 
continental ports where emigrants embark for this country, namely: 
Glasgow, Liverpool, London, Southampton, Queenstown, Bremen, 
Hamburg, Rotterdam, Antwerp, Havre, Marseilles, Genoa, and Naples. 
They inspected all vessels and passengers leaving for our ports, and 
disinfected all baggage and cargo requiring such treatment. At the 
same time they kept the Bureau posted regarding epidemic disease in 
Europe and the Far East, in addition to submitting many valuable 
reports upon public health measures adopted by the different cities 
and countries, and the methods of conducting various lines of com- 
merce inv olving sanitary risk. One officer was detailed to visit Oporto 
during the outbreak of plague at that place, and made an interesting 
report upon the subject. Another officer investigated the rag indus- 
try in Egypt, it having been ascertained that a iarge portion of the 
rags collected in that country were shipped directly or indirectly to 
the United States. With the decline of plague in Europe, the major- 
ity of the officers were recalled, but one was detailed at each of the 
following ports, namely, London, Berlin, Vienna, Paris, and Naples. 
to keep the Bureau informed on epidemic and sanitary matters, and 
also for the purpose of being within easy call in case of emergency. 
The wisdom of this detail was shown when plague broke out in Glas- 
gow, two officers being immediately sent to that point and two others 
to Liverpool. With this skeieton organization in Europe, it would be 
an easy matter to again establish the inspection at all of the principal 
seaports on a few days’ notice. 

An officer is now on his way to Hongkong, who will, in addition to 
other duties, keep the Bureau posted regarding the danger which may 
be involved in the return of troops from the Orient to the United 
States. The Bureau also hasa representative at Yokohama and another 
at Kobe, Japan. 

An officer is stationed at Constantinople, who submits valuable 
information regarding the events of that interesting region, particu- 
larly the annual pilgrimages to Mecca. 

A representative is at Rio Janeiro, which city is seldom free from 
some of the quarantinable diseases. One is also stationed at Vera 
Cruz, Mexico, a port which is always productive of solicitude on the part 
of those interested in maritime quarantine. This officer has recently 
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made a tour of inspection of the important ports of Central America 
and the ports of Colombia and Ecuador, in South America, with refer- 
ence to the danger of transmission of disease from the infected to the 
noninfected ports from which vessels sail directly to the United States. 

It will thus be seen that the principal points of danger in the world 
are covered by the Service, and, with its corps of 106 commissioned 
officers and 164 acting assistant surgeons, it is an easy matter to throw 
a force of men into a dangerous point at any time that the exigency 
may arise. 

The value of the safeguards on this side can not be overestimated, 
but the officers at foreign ports form an outpost which can only be 
fully appreciated by studying the details of their work, which the time 
at my disposal will not permit me to present. 
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DISINFECTING BARGES. 


By M. J. RosEenau, 


Passed Assistant Surgeon, United States Marine- Hospital Service, 
Director of the Hygienic Laboratory. 


A disinfecting barge is nothing more nor less than disinfecting 
machinery on a floatine platform. The same principles which apply 
to such establishments on land are equally applicable on water. It is 
only necessary to modify details to meet the conditions of the vessel 
on which the equipment is installed. 

A disinfecting barge may be a complete quarantine plant in itself, 
including all the apparatus necessary to disinfect a ship and baggage, 
and the bathing of passengers and crew. It may have, in addition, 
quarters for officers and station force. In very exceptional cireum- 
stances such a barge may also be used as a lazaretto, or in place of 
barracks for detaining suspects under observation. In the nature of 
things this latter is not advisable, and a disinfecting barge should not, 
as a rule, be used for such purposes. 


RELATIVE USEFULNESS COMPARED TO LAND PLANTS. 


For vessels. —-Disinfecting Bae es find their maximum utility in the 
disinfection of vessels. For this purpose they are equal, if not superior, 
to a wharf—certainly better than the average wharf. This is espe- 
cially true at a busy station where many vessels require disinfection. 
A barge can handle two or more vessels at once. Few wharves can 
accommodate more than one large vessel at a time. A barge can go 
from one vessel to another without much loss of time—fumigating one, 
bichloriding another, steaming the bedding of a third, etc.; in this 
way completing the disinfection of several vessels in a day. Large 
vessels can not come to and from a wharf so handily. It is therefore 
usually necessary to finish one before taking another, which makes it 
difficult for the ordinary wharf to disinfect more than one vessel in a 
day. 

For baggage.—A barge may be quite as useful as a land plant for 
the disinfection of baggage. This depends largely upon the size and 
capacity of the barge. 

In general it may be said that for the disinfection of large amounts 
of baggage a barge is not well suited. It requires much room to 
properly disinfect baggage. All the trunks, packages, and containers 
must be opened and their contents spread out and assorted. After 
steaming or subjection to formaldehyde they must all be Sere ees 
and packed. This takes plenty of space, and a vessel, at best, 
crowded and cramped. 

The carrying of many tons of baggage to and from a disinfection 
barge and the many handlings necessitated by the transfer are expen- 
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sive and time-consuming. A barge is weli able to handle the clothing 
and bedding that come from the average vessel, without a large pas- 
senger list. 

Hor persons.—Barges are not well suited for handling large numbers 
of persons who require bathing and disinfection of their body cloth- 
ing. Although, if the barge is arranged especially for this purpose, 
as the Sanator (see Plate No. 1), this may be done. In the summer of 
1898 large numbers of the Fifth Army Corps returning from Cuba. 
were treated by the Protector at Montauk Point with marked success. 
(Plate No. 2.) 

It is best, of course, to receive the passengers and baggage from the 
vessel lying alongside the barge. When such is not possible, and it is 
necessary to lighter the passengers and baggage, the difficulties are 
oreatly increased and the usefulness of the barge diminished. 


A BARGE MAY SERVE AS A LAND DISINFECTION PLANT. 


In certain harbors the disinfection barge may lie alongside the wharf, 
and when such arrangement is possible the barge is practically a land 
disinfection plant, and may therefore serve a double purpose. The 
Rough Rider did this double duty during the epidemic of yellow fever 
at Santiago in the summer of 1899. Part of the time she was tied up 
alongside the dock and there did the municipal disinfection. At other 
times she was towed down the bay to disinfect vessels and the baggage 
of passengers. (Plates A, B, and C.) 


GENERAL PRINCIPLES OF CONSTRUCTION. 


The barge itself may vary much in shape and size. Old wooden 
hulls, particularly those of barks and schooners, are well adapted to 
the purpose. They have the decided advantage of being much cheaper 
than new ones. | 

If the hull can be built at or near the harbor where it is intended 
for use it may be built in the form of a flat, rectangular float, similar 
to those used for transporting railroad cars. (See Plate No. 11.) 
Otherwise a molded hull is necessary, especially if the barge must go 
to sea. | 

There must be not less than 21 by 80 to 90 feet available deck 
space and sufficient hold for the tanks, coal, and heavy stores. This is 
the minimum size upon which a-small disinfecting plant can be 
installed. 

A disinfecting barge should, as a rule, be constructed so as to have 
an ‘‘infected” or receiving end, and a ‘‘ disinfected” or discharging 
end. 

An anchored vessel swings either to the wind or tide. When the 
tide is not strong, as in the harbors of Cuba and the Gulf of Mexico, 
they always swing with the wind. ‘This is an important factor, for it 
influences many details in the construction and operation of such a 
barge. For example, in the Tropics the after end is protected from 
the breeze and so hot that it becomes uninhabitable. The quarters 
should therefore be placed forward, where they catch the breeze. 
When barges swing to the wind the after end should always be used 
as the receiving or ‘‘ infected” end, in order to work forward against 
the wind, thereby preventing the possibility of reinfecting disinfected 
material through the agency of the wind. 
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There should be a tight compartment running athwartships dividing 
the one end from the other, so that there may be no communication 
except through the disinfecting cylinders. 

Disinfectors sometimes take bedding and clothing out of the steam 
cylinders on the same side they put them in, disinfecting the exposed 
area in the meantime with bichloride or carbolic solutions. Such a 
practice may be safe, but is not advisable. All the precautions taken 
by an operator in the surgical amphitheater to insure asepsis are not 
called for in all-the disinfection which a sanitarian is called upon to do, 
but the nearear such work approaches the surgeon’s standard, the 
better it is. Imperfect disinfection is no disinfection at all—is worse 
than none, for it gives a false security. 

The general construction of the barge should be plain, aheantial, 
and of material that may be readily cleansed and disinfected. Porous 
surfaces, dark corners, and inaccessible places are to be avoided as 
muchas possible. Disinfecting barges on active quarantine duty must 
themselves be disinfected frequently, and on account of the character 
of the work are prone to be overrun with roaches, bedbugs, and other 
vermin. ‘These pests are brought on board with the bedding and cloth- 
ing from otber vessels, and there is a never-ending fight to keep the 
barge clean. 

In our country disinfecting barges are mostly used in summer time. 
This fact has a marked influence on the construction of the barge. 
The quarantine season against yellow fever is from May to November, 
and the infectible territory is south of the southern border of Mary- 
land. As yeilow fever is the principal epidemic disease that seriously 
threatens us, it is plain that maritime quarantine finds its maximum 
activity in Southern waters and in the summer time. As a rule 
barges must, therefore, be built with a view to working on them in 
hot weather. | 

A closed barge with sulphur and steam disinfection going full blast 
becomes unbearable on a hot summer’s day. Barges intended for such 
work should be as open as possible. 

It was my experience that the Protector, which is housed in and has 

‘the boilers and steam disinfectors in the hold, became very uncomfort- 
able when in operation in the harbor of Habana—even after introduc- 
ing a double system of ventilation, consisting of electric fans and a 
centrifugal blower and pipes. 

The Lough Rider, which is a simpler type of barge, has all her heat- 
ing surfaces on the main deck, which is roofed over, but not closed in. 
This arrangement proved to be no more uncomfortable when the barge 
was in full operation than the surrounding atmosphere, although 
working in the summer time in the harbor of Santiago, a notoriously 
hot place. 

Barges intended for such use should therefore not have the steam 
disinfectors in the hold, if it is practicable to place them on deck. 
All heating surfaces should be well covered with magnesia, asbestos, 
or other suitable nonconducting material. 

The fresh-water tanks, bichloride tanks, coal bunkers, and similar 
heavy apparatus may well be placed in the hold, where they are out 
of the way and serve as ballast. 

The general management of the machinery, boilers, and other appa- 
ratus about the barge will depend somewhat upon the character of the 
work she is to do. 
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THE MAIN DECK. 


As a rule, a disinfecting barge intended for general quarantine use 
should have the main deck given up to the work of disinfection. 

By placing the disinfecting chambers amidships the deck is naturally 
divided into a receiving and a discharging end. As much of the 
remainder of the deck as possible should be kept clear in order to have 
room enough to handle the baggage, etc., that is to be disinfected. It 
must be borne in mind that it takes considerable space to unpack and 
assort baggage for disinfection, and that after steaming, fabrics usually 
need airing for a few minutes, so that they may dry before repacking. 

There are other advantages obtained by keeping the disinfecting 
chambers on deck instead of in the hold. Such an arrangement per- 
‘mits easy supervision of all parts of the work, and it does away with 
raising and lowering the baggage into the hold. When tons of material, 
including many heavy trunks and cases, must be handled, this is an 
important matter. 


BATHING ARRANGEMENTS. 


Bathing is not one of the precautions required in fighting yellow 
fever, but in case the barge is designed for diseases such as cholera, 
plague, or smallpox, in which case bathing of steerage passengers is 
frequently required, it will be necessary to furnish the barge with 
baths and dressing rooms. 

Even for yellow fever it is sometimes required to disinfect the body 
clothing, so that robing and disrobing rooms are necessary parts of a 
disinfection barge. 

The baths and dressing rooms are best placed on the upper deck. 
They are there well out of the way of the heavy work, and rooms and 
baths thus located may be sunny and cheerful, which is not possible in 
the hold. 

The same general principles apply to the arrangement of the baths 
and dressing rooms that apply to the disinfecting deck. By putting 
the baths themselves amidships, the separation into a receiving or 
infected end and a discharging or disinfected end is easily arranged. 

Passengers may leave their baggage for disinfection on the main 
deck, then ascend to the upper deck into the disrobing room, leaving 
their body clothing on passing into the baths. After the bath they go 
forward to the robing room, where they put on a disinfected suit, and 
then down again to the main deck, where all their belongings are 
assembled on the forward clean end. A glance at the plans Nos. 3, 4, 
5, and 6 will show how readily this arrangement can be carried out. 

The baths should be rain or shower baths. The floor may be a 
removable grating. The general construction must be on modern sani- 
tary principles to insure cleanliness. In this respect nickeled fittings 
and tiled or enameled surfaces are apparent luxuries, but are best suited 
to accomplish the end in view. 

A tub bath should always be provided, for there are occasional cases 
that need a prolonged hot soap and water immersion. Children and 
the feeble can not take a shower bath. 

On a barge the baths may be conveniently divided into a starboard 
and port set, with separate dressing rooms for each. ‘This arrange- 
ment has many advantages in addition to separating the sexes. For 
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instance, the starboard set may be used for officers while the port set 
is being used by the crew, or, similarly, for cabin and steerage passen- 
gers, white and black, ete. 


ARRANGEMENTS FOR DISINFECTING VESSELS. 


The principal apparatus for disinfecting vessels, per se, consists of 
ue sulphur furnace and piping, and the bichloride tanks, pumps, and 

ose. 

The sulphur furnace is rather large and clumsy for the small confines 
of a boat, and that is a temptation to the barge designer to stow it 
away in the hold. 

The sulphur furnace and piping always leak, and if it is forward 


the irritating fumes are a great nuisance to those on board. It can not - 


well be placed aft, because the ordinary type of fan supplied with such 
furnaces will not pump sulphur dioxide against the wind—remember- 
ing that a barge will swing head to the wind when the tide is not 
strong. 

On: the simpler types of barges, such as the Wm. McKinley (see 
plate No. 7), the sulphur furnace is undoubtedly best placed and most 
out of the way well forward on the main deck. In this type of barge 
little leaks are not so noticeable, because the deck is not housed in. 
As the sulphur furnace generates much heat during its operation, it, 
as well as the piping, should be kept out of the hold. 

In the large and more elaborate barges, such as the Sanator, the 
Protector (see plate No. 2), and the proposed new barge for Habana 
(see plates 3, 4, 5, and 6), the sulphur furnace is placed well forward 
in a separate compartment in the hold. 

The boiler and pump and the little engine that runs the sulphur fan, 
etc., should be grouped together, so that one engineer may conveniently 
attend to all this class of machinery. 

In large barges, such as the new one proposed for Habana (see plates 
3, 4, 5, and 6), it is necessary, on account of their weight and size, to 
put the boilers in the hold. In this case it will be noticed that the 
bichloride and force pumps, the condenser, dynamo, etc., are all con- 
veniently grouped near by for supervision by one man. 

In smaller barges, such as the Rough Rider and Wm. McKinley 
(plates Nos. 7 and A, B, and C), the little vertical boilers may best be 
placed right on deck, as shown in the drawings. 

As a general rule, it is well to provide a complete double set of all 
machinery. This insures against a breakdown—and disinfecting ma- 
chinery seems peculiarly liable to accidents. While on this subject it 
is well to call attention to the fact that firemen, oilers, and ‘‘ engineers” 
without licenses should not be placed in charge of disinfecting machin- 
ery. Such machinery seems simple in comparison to a quadruple- 
expansion marine engine, but sooner or later the want of skill shows 
itself in breaks and accidents and deterioriation of plant, so that in 
the end the employment of a cheap man is poor economy. 


EQUIPMENT. 
Water.—Disinfecting barges use much water. Steam disinfection 


is a very wasteful process as far as water is concerned. Only the more 
elaborately equipped and roomy barges can have an evaporator and 
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condenser. Disinfecting barges are not, as a rule, anchored within 
the reach of the municipal water faucet, and carrying water a long 
distance is expensive. 

Arrangements should therefore be made to catch rain water from 
the upper deck, and when the disinfecting barge is to be anchored far 
from an available water supply it is best to furnish her with an 
evaporator and condenser. 

Lights.—In addition to the necessary riding and side lights required 
by the navigation laws, a disinfecting barge should be well lighted, 
because the work, even when carefully planned, frequently runs into 
the night. At a busy station it is very often necessary to work at 
night. The ordinary lamps and lanterns will suffice, though, of course, 
electric light is to be preferred. 

Ventilation. —V entilation must be providedfor. Inthesimpler Gents 
of barges, such as the Rough Rider and the Win. Mchinley, hatches 
in the upper deck and wind sails will answer, but in the larger and 
more elaborate boats, such as the Protector, the Sanator, and the pro- 
posed barge for Habana (plans Nos. 3, 4, 5, and 6) a system of forced 
ventilation is very necessary. This is best provided for with the cen- 
trifugal blower and piping. In case there is a dynamo or storage 
battery on board, electric fans will add much to the comfort of those 
compelled to live and work on the boat, not so much by supplying 
fresh air as by keeping the air in motion. 

Boitlers.—Boilers may be of any of the recognized types. The boil- 
ers usually furnished with steam disinfecting “cylinders are too small. 
They must have ample steaming capacity to furnish a 13-inch stream 
to run the ejector connected with the vacuum apparatus and at the 
same time have enough steam to keep the jacket of the steam cylinder 
warm in order to prevent cooling and condensation in the cylinder. 

The injector should be larger than that usually furnished, because 
the cylinders use steam very fast, and with the small-size injectors the 
water is soon below the gauges of the boiler. 

Scotch boilers are preferred for the larger boats. The ordinary 
vertical boiler answers well enough for the smaller ones. Rapid 
steaming boilers of the water-tube type are not necessary. 

LDisinfecting chambers.—Disinfecting chambers for a barge should 
be strong and double jacketed, preferably of the Kinyoun-Francis 
pattern. These chambers may be used for disinfection with live 
steam, with dry heat, with formaldehyd gas, or various combinations 
of the three. 

On barges on which the disinfection of large amounts of baggage 
and bedding is contemplated the chambers should be rectangular in 
order to increase their useful capacity and to save space. The cylin- 
drical chambers are cheaper and stronger than the rectangular ones, 
and are well suited for the smaller types of barges. Whatever the 
barge, she should have two disinfecting chambers. 

asec baskets.—Frame baskets for holding the clothing that is to 
be disinfected were formerly made too large. They should be of two 
sizes—one not more than 4 inches deep, the other 8 or 10 inches deep. 
The smaller baskets insure more perfect penetration of the disinfecting 
agent and increase the useful capacity of the chambers. This latter is 
an important consideration, for in careful disinfection of large amounts 
of baggage much time is lost waiting for room. 
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Tanks.—The tanks find a natural habitat in the hold. They should 
all be provided with a float and telltale, which slide in guides, having 
the capacity of the tank marked at proper intervals. This arrange- 
ment is much more convenient than pet cocks and gauges to read the 
amount of fluid in the tank at any given time, or in measuring the 
quantity of water for making bichloride solutions. 

The bichloride tank should be of wood. The number and size of 
the fresh-water tanks should only be limited by the available space. 

Baths.—As already stated, the baths should be rain baths, though 
one or two tubs are necessary. It is essential to furnish the baths 
with both hot and cold water; whether fresh or salt water is to be used 
will depend entirely upon the harbor and other circumstances, though 
the baths should be doubly connected to use either. A Gegenstrom 
regulator with thermometer should be placed outside the bathrooms 
in order that an attendant may regulate the temperature of the water. 

Bichloride pump.—The bichloride pump must be of iron or other 
material not readily corroded by the solution. Even then great care 
must be exercised to prevent it corroding. It should be well washed 
out, preferably by taking it apart after using. A perfect bichloride 
pump is a desideratum. 

Formaldehyd regenerators are a part of the equipment of a disin- 
fecting barge. They should be of the portable type, and they will be 
found especially useful in disinfecting cabins, the chart room, salon, 
sick bay, purser’s office, the surgery, etc., as well as disinfecting the 
barge itself, which must be frequently done. 

Overalls and gumpers.—Overalls and jumpers—or, in hot countries, 
suits of pajamas—form a part of the equipment of the barge. ‘They 
are used by the crew or passengers of vessels while waiting for their 
body clothing to be disinfected. 

Self-propelling machinery.—Whether the barge is to have self- 
propelling machinery or not depends entirely upon her duties. Asa 
rule, such machinery is not necessary. . 

Miscellaneous.—Barges should have ample fenders, derricks, steam 
hoist, and tender. 


MANAGEMENT. 


The general management and discipline of a disinfecting barge is 
very similar to that of a quarantine station, and the rules as laid down 
by P. A. Surg. H. D. Geddings in the Précis of Practice of Quaran- 
tine Stations, published by this Service, apply to such boats. 

The importance of a good engineer has already been mentioned. On 
a busy barge, especially one of the larger types, a ship’s carpenter is 
equally necessary. Barges anchored in a harbor do not, as a rule, 
need a licensed captain, but a capable sailor to attend to the lights and 
other duties strictly maritime. The quartermaster or boatswain of a 
deep-sea vessel makes a very good man for this duty. 

It is my experience that where attention is not paid to the subject 
a barge at a busy port will soon become littered with many things— 
stores, forgotten or misdirected baggage, personal effects, discarded 
and unserviceable property, etc. Special pains must therefore be 
taken in administration to enforce the rule, ‘‘A place for everything 
and everything in its place.” 

Bells should be struck regularly after the fashion of ship’s time, 
and it will be found advisable to have regular hours for routine work 
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and meals. If possible, the crew should be immune. In the case of 
yellow fever it is usually practicable to employ those who have had 
the disease. All on board should be vaccinated against smallpox. In 
case of working against cholera or plague, they may be immunized 
with Haffkine’s prophylactic or Yersin serum. 

Should any of the personnel of the barge fall sick with fever, such 
person should not be kept on board; in other words, the barge must 
be kept free from the possibility of being a focus for spreading con- 
tagium. During active work the barge must be disinfected frequently 
as a matter of routine, and the parts exposed to possible contagium 
must always be disinfected after treating a vessel, persons, or things, 
even though they are only ‘‘suspects.” It may be laid down as a prac- 
tical working rule that anything that requires disinfection should be 
considered infected and capable of spreading disease. 

Whether the barge itself should be quarantined will depend alto- 
gether on circumstances, which must be decided for each individual 
case. The same rules apply here that apply to a quarantine station. 

Cleanliness is all important, and can be accomplished only by the 
exercise of great care and frequent inspections. All paint work 
should be renewed at least twice a year. 

Attendants should wear uniforms, preferably white, and there 
should be a double set—one for the infected and receiving end and the 
other for the disinfected or discharging end. 

A barge receives many articles of value—silks, broadcloths, fine 
linens, etc.—to be disinfected. Such articles, and in fact all clothing, 
should be unpacked and handled with clean hands, placed in clean 
trays, and carefully protected from rust stains and drip. Soiled decks 
and rails, and rusted baskets, dirty hands and the like are responsible 
for most of the complaints that arise concerning disinfection. 

A barge used to disinfect vessels and baggage should not be used as 
a quarters barge—that is, for detaining passengers or crew in quaran- 
tine—for reasons that seem self-evident. 

In working with diseases that are not air borne, two vessels may lie 
alongside the barge at the same time. This may save much time when 
many vessels are awaiting their turn for disinfection. 
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SERVICE. 


The following statistical tables are self-explanatory: 


TABLE I.—CoMPARATIVE TABLE OF NUMBER TREATED—1868 To 1900. 


The following tabular statement will serve to illustrate its growth since the reor- 


ganization of the Marine-Hospital Service in 1871: 


Operations of the Marine-Hospital Service from July 1, 1868, to June 80, 1900. 


| ees 


Fiscal years. 


Prior to reorganization: 
1 


Number of ae 
places at “Nes * d 

which re- oe c 

liet was | ,Seamen. 
furnished. folic. 

64 11,585 

64 11, 356 

74 10, 560 

72 14, 256 

81 18, 156 

91 13, 529 

91 14, 356 

94 15, 009 

94 16, 808 

100 15, 175 

210 18, 223 

210 20, 922 

210 24, 860 

sg heels SS © 32,613 

Be at 36, 184 
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Be Set ae 43, 822 
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EP ee hee 48, 203 

Re ae ee 49, 518 

Se ee 3 50, 671 

ON te eee 52, 992 

Bt eae ae 538, 610 

LiiBes eae Cesenoes 58, 317 

eRe ee 52, 803 

Seek Ne fs. ot 52, 648 

oe ee en 53, 804 

OE ene te See 54,477 

eee eee 52,709 

eS Lee eres 56, 489 
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TasLE IJJ.—SumMary or PuHysicAL EXAMINATIONS OF SEAMEN MADE BY OFFICERS 
oF THE Unirep Srates Marine-Hospirat SERVICE, YEAR ENDED JUNE 30, 1900. 
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TABLE L[V.—SraTEMEN?, BY DISTRICTS, OF 


SERVICE. 75 


THE NUMBER OF PATIENTS TREATED DURING 


THE YEAR ENDED JUNE 380, 1900. 


Pa- = Pa- | Number |} Number 

oe tients an Re sone > tients of days of sea. 
gece otal |in hos- 3 Hq : in hos- | hospital |men fur- 

Districts. cases. | pital oe Ma bie a Died. | pital | relief | nished 

July 1, aaene Sal 3 June fur- office 

PG oe tee ey oe 30,1900. nished. | relief. 
Grand total ....... 56,355 | 762 12,142 | 12,904 |11,691 4438 770 | 318,629 | 438,451 
NorinvAWamtic 2. oeese- 5, 864 84 1, 146 15280") 1, 114 36 80 38, 354 4, 634 
Middle Atlantic........ 7, 226 130 | 1,560} 1,690] 1,499 74 117 | 48,0938 5, 536 
SomiH Atlante ...5. 2.2. 9, 358 120 | 1,859 1,979 | 1,799 58 122 49,515 7,379 
er OGre 42 2... ute aes: 6, 232 74 | 1,360 1,434 | 1,298 59 77 33, 212 4,798 
BEMIS NGO «25 =. 25.5 aye 4, 604 62 971 1, 033 958 37 38 22, 707 3,571 
The Mississippi......... 5, 174 72 | 1,615 1,587} 1,475 55 57 24, 562 3, 587 
The Great Lakes ....... 12, 088 219 | 2,956 2,275 | 2,098 55 127 46, 048 9, 808 
Ae POCIIC.. .< e'< on nas 5, 699 100 | 1,514 1,614 | 1,404 61 149 50, 292 4, 085 
The quarantine stations 115 1 61 62 51 8 3 851 538 


TABLE V.—RatTIo oF PATIENTS TREATED IN HospiTaL IN EaAcu DIstricr. 


et of 
aoa total num- 
Districts. newer 
patients. 

NORGE AT IAMING <2. 5 co clsacmsslne ele acs ce 20. 80 
Wire HERA AMIGIC. 3585.02 Sto ectee ces sae 23.38 
SOUP MMOL IUIG See oe ciccicec cere, Sieccptcuws Daas) 
BPLEROs Grtuiee ena eee oA We, cites aie 22.53 
PINO  OWI Oe s eects sac cee cc maceans 22.48 


eae of 
aBrisig total num- 
Districts. her of 
patients. 

MhlesMHSsISSIpPDle sanse mene ote se aee eee 30. 67 
MarezG reat uakes Loa. os Sisco, as erase 18. 82 
MMe RAC Chee staccato aoe eee ore 28. 32 
The quarantine stations. ...4..2.----- 58. 90 


TABLE VI.—AVERAGE DURATION OF TREATMENT IN HospiITaL IN Eacu DIstrRIicr. 


Average Average 
Ae o ae oe 
aes ays’ relie Feats ays’ relie 
Districts. furnished Districts. furnished 
to each to each 
patient. patient. 
IN OVbHA TA CNe ee races so deltends be Sa S) ||, CRN SSISSH pis ee crercescrerel sloters Soeversre 15. 47 
Mit He sAAINGIG. A. octet coe onde estes 28.457 ine: Great MGs css salar sterel a cro are 20. 24 
SOU. C01) aCe ene eee weer 25 022i Ene Pa CuilGe ss. -eceetnic saeco ocean 3115 
RDEV ON (CHUM aot ie RE ESC iS plane 23.15 |; - The quarantine stations ............ ey 
MTS” OL Ore ata es orce ee Sees bo dinates 


21. 98 
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TABLE VII.—TaBuLar STATEMENT, BY Districts, OF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900. 


Number of cases. 


Number treated in hospital 
and dispensary 


43,451 | 56,355 


| Discharged. = > 
F BE | 2 
. oO 
ga) = 3./ 8 
iO aby aes Dw ry 
Bm 2s es 
c m2 oY) HOP 
= Dd 
Diseases. ge a 38 re 
a ° ® or od 
cae: See 
Palg | Bis i eh 
ao ise 5 5 a aa fs 
eH | 4 pa er ee i 2 Se 2 
= SI 5 = ole 1e g 
o O] oO =| (s) - oO LP) 
e < a 5 4 |Aa|& A 
Total of all cases...............---.-. 762 |12,142/7,529/8,847) 315 | 443) 770 
GENERAT) DISHASES: os «eis Saveeite tec sscereras 316 | 5,305 |3,280 11,699 | 182 |195 | 3815 | 19,062 
LOCAL MDISBASESia 2222555 asses see ee 338 | 4,838 |2,856 |1,596 | 156 /220 |} 348 | 19,933 
GENERAS INJURING, 2... <0 Sacieccescaresoseces 6 118 78 32 1 | 10 3 173 
EO CAD UNIWRDDS eats cere eerie ae etrroemcieee 102 | 1,881 |1,315 | 520 26|18 | 104) 4,288 
| 
NORTH ATLANTIC. 
MOTPAINO ABTS: as orcicein ccc ccenanceesseeecees 84 |1,146 | 674 | 401 39 | 36 80 | 4,634 
General Diseases .................... 28 486 | 256 | 196 17 | 12 33 | 1,914 
Sin gal PO Ness sac cwaie com acineeemasimanisoe sale ernie Me eceeycens eee GAAS arse ASO cSilmcint Ges 
ICA STE as te Saeco s ansricmcenilos= ee creamer = il 14 14 ih eeseadsen| AoSnee 4 
Rabe Mane. 2 eine acncn autatan ee amwcten sss atest aleaeeee i De eset elheke aac ol erinteke eel nciataas 
Scarletdever: ase cccmmcieieecccine else ec eiere nie erect 2 Oe cee ae (erate, Al A EES GO aS 
Umi Wendie esa ies wine ications aasee see eeepc ce 29 26 SU a onpavece) eee ellie 170 
MUMS rere tat cetine ae tac seme ces aoe ernest 1 ere tg | Saereseet Wey eee fen es Pa Aa 4 
Sim ple-continued fever... 3.26.0 cc nee caeseleivnce | 9) Rees Pare ses Oe 8 is 1 3 
Miberigievets . ei c.f oenecka.c eae Se cone eine eee 37 28 2 fal ss Ae 3 2 4 
Cholemaie Giarrhea ais. otc coe sec baece beveiarsetell nese ol eee tee is gerne sete ae Lo ae 1 
DV SEMbO INVERSE ce one Seek earn mices mene as 3 i fe Dalle Sell etre sea Nees 6 
BEVIS at eimiaicis canes we canduone seer ee aaa |Sosce Coa SeeeSR : ie eee ieee 1 
Malarial fever: 
TMGorMItleMG). . 5 <..cic< sles eae oicicie sod crete 71 61 4 3 3 oF 
Remittent aseccn teo aes yaceiien~ toes sere \ecoiectets 8 7 gL Steel oreo ete ete 19 
PY VSUPCLAGE Gg sisicinciyieis nnisiot tie tien iss ace sie hoes 5 Wee Sen lle oe : ni 2 
Se] OURO 61011: ee eee ee eS a arrae Sale cacos 2 Di hice sete 8 editor | eee 
ENED OT CVG | 25.0255 Sirians Sigbisis oA icine ins SS eee 5 37 1 20 ENF i} 36 
Syphilis: 
PTIIMALY Sepia oie ciein sire onl ee ek ese eee eee Si isecwan il ale il 35 
SECONGARY EAR eetaac oe eos oer eee 8 94 1 96 Alles 4 425 
GOMGTPNOA Eco oases - oh eae Saaew ove wenes 3 73 40 27 ome 6 609 
Diseases dependent on animal parasites: 
Reema SOLER. i ste aysievecvs.dyayaee eine ayer eccieiarellatacye) stcifleres) ete iegel le cessed cea te tstall skemsetaee Leet 2 
AS CATISH UMN DEI COLES 5 555-<tsrie dood os ace | eae ele eer [cise all see al steer ea eee lees 1 
Sarcoptes:SCADIel 2. ascicossnses sees cesses 1 dy eaeewrsilsesserale ate lleons ae 18 
MIMIEAEVETSICOLOR <a ccrc creer eve Heeler ears se letters as | ee eit eieerietal mere Sea ese ee 2 
MIVS A CUE CHAINS & . Ser fae &2crore was soci atc | Sse eae eleieiceie east Se | mere ee ome ice |e aeenrer™ 2 
Diseases dependent on vegetable parasites: 
Achorion Schonleimits ......2.-2 «2 2.-.0-5|5--e58 lg acces pO erenbes aes Meee can hes Messe, 
MPrichoplycOMtOMSUTAMs. oe ,<creeler Sele cll(ste eras | erereie = Salle ieeleie! Seeeterelleree aeee sae eee 3 
MiCrospore MMU e255. mg 2 eerie sae nelle ae eeliosiocreielyaete cis | oeersel seceete Ses SS sch 3 
Effects of vegetable poisons: 
OW ACCOR sarees eee wie ates ese een seyallleiis tein erect eerie cisreeier Srsciei| Gieverereee 1 
RIUSS Fe raat ws rate ores ars co PR ole cletencssi esters viel es oles raked eternal sere retell Ree meters ren eee 1 
(O(0) ON CY EA ene ecco See een ree el em ena oaciser In onee Hebbal la scodin AP ie | srtcee se 1 
Effects of inorganic poisons, lead ......... 1 ee Sn ENS eycianell tecarerel ees cee civil oetercces 
Effects of the presence of foreign bodies ..|..-..-|..-...-|-..---|---+--|..---- Late eee 1 
Hifects of mechanical injuries ccc eic te Selous ool ee cicieaie we weulle eeieeecae ate Ae See 1 
EMCCS OL MAbs. cues as cores ees causa eeeulssmese VB em eS Dl erecta evel feaeeeters (eit ee A 
AT CORON ces teee. coroners ieecieeneron ee ten ee sees 9 7 Me | Brace ae Ste | eens 23 
Rheumatic fever. .cseassaceecceecaceoace ee 2 9 Uf A le reo oa Aaerall Ree 8 
RNS UMAGIGM «55. 0cesoe act eee iene een 2 70 41 QD Pee 8 337 
Cyst: 
SGWACEOUS! sas. oe cacao So rane areata ra tee 1 AS Vecsoeel erate elles | eee 1 
RUIN UU: 25, 3-3. 8 te debine Soke te leron eee eee ee ee 1 y Ean ae eee ere elles ee al eter ea [aac 
BOROUSisrs Neoe iis ce eee icin eee eer ee 1 ib corsa oes S lereiers (are ete eres 
New growth, nonmalignant: 
PS NOMMAS 22h oys.a Sele cic stnene sie ee Gi reese AUG freien Petree helt einrgs [he ete tlle Ame 
OSUCOMIAE 2s iors ate = o:cis are. Sheree cya eine Sree ee eee Ges see 5 Rl ees ee allow & 1 
POE V GUUS S See ace, serere fait ci eehs eee eee teers 1 RS Sese eel oa eee alice se 2 
FISMAN STOMA <a aided cies ace eed oS ebkis lpteiser eile ne seis eet eee ees Glee eer serra il 
Pa PUlO nt aAec cies cai cidesmaiow nce eb tion eee 1 Wl lay cre ctecvall dis esevesedtserrate epee nateas 10 


24, 683 
25, 109 

297 
6, 266 
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Taste VIL.—Tapurar Srarement, By Disrricrs, or Diseases AND [NJuRIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 


~~ . ~ 1 ee 
: Discharged. : b 3 
at © 2 = 
ee (oa 2.18 ee 
Yo —) oS | oe a 
pr al Let 
- do o As 
' = tof) Hr mw 
Diseases. o = q D et = S 
OS] en cole) orl comey 
ab ire ; Bo Am £2 
Bok) ears 3 ae | | ae 
o 
op F > pe) : 5 dors 5 Ary 
Sadi fe |e 1 8 Soh ae Wy ee 
ee | as D 5 ey as} § 5S 
oer | A A ta i ie Me 2 2 
es | 4 a aa ae ee EI 
o oS o g jo) ox oD = =) 
S < faa a 4 A |& ZA a 
New growth, malignant: 
CEC MAOMIO acer erro har ee eee eens i ees i ae oe ol ec | aR 4 5 
SHUM OUS CALCIMOMNIG 25.5. bcc secrseck clncaee.s Ne as sessed epee Me eetleee ace 2 3 
ASUGE TUES es SEs IETS SAS ONE Se ae Re Si OOMR Iie, Tee meals lc eam |e |Cage [Oth cat 5 5 
LOGS kame SIGUISCASE 580 8s. 5 55 ook concoct cclessies 1 a a eal ere at  ace tea Thileedete 1 2 
LOE) OES EY SH BIEN LATS SY ee a eae SE ee Sm (ere a0 | en |e | eee | NS 13 13 
OGIO oe SEN ai oes Ta a oe ter |i de ge i 2 Saltese prey n meres = 54 59 
LXER” CT SGG 1S oe Os at a Se mean VRE et hl AS ee ces al ea Ee ee Re Eee eas St ee ee een ee oe 
DISEASES OF THE NERVOUS SYSTEM ....-. 13 22 4 17 5B j= 1 8 85 120 
Of the neryes— 
Inflammation— 
INGUIBRUBIS aes ne coccinea ec eine Det er srseses Ll eScesete Ris mcltaosteare 13 14 
Multiple NeUTItIS .~ .... 22225 -encfoces ee joleshese Ielbsacode Sinisie||= neeictel| siento ests 1 
Of the spinal cord and membranes— 
Cord— 
Degeneration— 
Of Isteral-coltmms...2..2.2.+- OE eter jp eR eere Sera aaa it i 3 
Of posterior columns.......... Z P We Coate ose Mba s al hese 3 
FROMMOREMALEC: <joccsen cose ecccewe St Re a Aare eeere sella So es Bil eres ec 1 
Of the brain and its membranes— 
Brain— 
ETD RCOMMI EY he a ee ON eee nr ge alee abe Wea ae SD eae rsa (Re 1 2 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
PRMVOP LONG cent ie sci 2 cttw he ee sac eee Du Eel ero lak acre oe i ae are 1 
Paralysis— 
ZED ESTO) (er 1 02 8 OAC | (ae Me Nee Bove ietete are otters | bl eee eee es 3 1 
| ETE 0) COs Hg eas el a a 4 Dale tees: Bells acti. year 3 3 9 
MIOHOPIORIR ose «ua - oof Scaeaks | eee, (eee 1 hae tS deny Pee earl aac 1 
WOCA DALAL SIS 5. .:cyhe wert noes i WS ca Slee eee |e 9 3 
Incomplete paralysis. co... 5.0.)acee2- i eee he ssit Salted Atos Seiten oe eee 1 
TDP SRITIGH OTS NS eas re eee nae pe il DN ee oie Ph | aera eer access 4 7 
WAST AE 0 ts ae amen ee le aS ee reat Ie ae | eRe ee, (pee elle cede ale 4 4 
45 (PeCa1C6 V1 0102 i a epee ie ema Dy AGP See Potensl He OP ot cae eae ghee en |) aia elle eae ea || ape a 2 2 
INSU Seine Sey pe sets he cc ome eee elie eee 4 il ail cir BAER aece ce 35 39 
INGrvous weakiess..-... 02.2. 2 oleae ARS otek 1 Stes Se eae 18 22 
Mental diseases— 
DESUIE A ee oe oe Sone eee Be. * OL. ils are al eee ne 1 epee eral ee AAs eh eee 1 
IG EVE WOKE] SYO) 8 eles pe diana © ne ae Pp 1 eee alee te eee es 1 2 
CVE ML Mat oe kote foe ce ss see Melee Aen se DD ie eelicn see | escent en 1 2 
General paralysis of the insane ...|....-. ie Here Pee. Sram eo skeen. etre 1 
IDISHASHS, OR ADEE HVE cas coitcdeta a hele. if 10 6 3 pA eae 1 55 66 
COHMMUUIEC UVa a ae kia eee oe | ie Mae holla bi Belle al era cet > ear 12 12 
COMO bivabls. CAvALENA ln. ae woe ee lia ae sal eoecccllaoseeslieus es seadleneie 4 4 
7 MEALS ees eee Pea NE aft AE Sit ae ae Se jbo eieree terres: IMS aces es = aE ee ae 17 18 
ARCOM GC ere ea ces ee Cert area eee COE Career ea | Sodio lets ca 2 2 
WUCETAUOM OL COLNCER. «suerte oan ele aul hea COE Bose seo see eee 1 1 
ODiEAUFODDY 2 oceie ca tss- ce oo tee nee Tel eee dea ee in ees | eer Mescictece 1 
EGE Sar nee te Ok Re a et I Se i 5 Did es Saal dy Sm ee 9 16 
Wenuiehiar Cataract: «<2... Sscsc .scssclMoocec Jil aes clea cheerios lem ech eyed eee 1 1 2 
AVES BOY Sees er orks los cater aians @ ORI Ee eet ee es eae owe | Sere aca lSeacirss | lecera ieee locate 5 5 
eee Ia IRE RUDIIS 5 oes sate ie cee tases otto ae Sola os oles ore eeatemenes 1 1 
INDSCESS OLY Clik a sce ett oe a ee ee 1 1 et eet este eettas ||fesisioc 1 2 
Abscess lachrymal sac............ Pella Serset | ce oes ll sinw a\d pee wiersielnte eyetect | ereieis ieee 2 2 
DES ABH O Run E hy SH Ade ~ 5.5 « xjsyarcie.omiscsld tc alse oles ec oe Bi 2 Se Bee cee Sec Se eease 21 24 
Inflammation of the external meatus— 
1 COAL O Ns 2 ig i pes = Pat eb eet Da egies APS 9 lS ae | SR ae | (Be red Le eae ee 1 1 
Ys GEST IS Ret ies eeioess Ae baal Se oe ede ot SAD 2 het ees raat eS Ey nee | 6 tee leas Ses |i ir ie eee 1 1 
Accumulation in external meatus of | 
RRA OR MENGES IRMA cin rao. 5 ote'w sin Daa. «Namie Sf ale ae EAM ie re Cine e eee a eoviaile 10 10 
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TABLE VII.—TaBuLAR STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 


~ 7 ~ 1 — 
: Discharged. = d E . 
a hw =| v Pe 
ail Pele S 
© o “5 2 H te) a a 
Bh 5§ ie 
‘ HZ a0 SSS ko Fw 
Diseases. of | 4 Day 2 = 
oS soe ao ir OOo 
Ge | se ; Ao 4. gy 
= 2 oS = 3D hal Beet 
od S) cea} ie) 
ap ma wc : e bo =) A 
iS g zc v 33 E ba » % a 
; ao @ a Sg [oy aa oH He 
aes 1S > 5 g 4 d vo 
SH = 5 = HS) 5 es) 2 2 
<) ke) o q ° i 5) =] =) 
ia <q | a ZA ae) 6S A Z 
i | 
DISEASES OF THE EAR—Continued. | | 
Inflammation of the middle ear— . | 
INONSUPPUTAULVe soc. 2.62 sane tees ese ences 1 Pi aces alsineaiee A Mee 3 4 
DUD PULA LUV aye crete eee Sie ce eel eee 2 Ht Ne as 2 ells sete 5 i 
EDS GW STN ib ICR eal oe et el irene ies (eye. 9s Ieee MAneas (5 Redan ania Bie SBE 1 1 
DISHASES-OF DHE INOSH 125052056 422-20 456 se ee eee ree dl eeas ioe Bye Si ae ae 16 17 
ImilAmMMAtOnoksOhh Pants’ epoca as eeic |e solr oe oem erill os eevee Bar| |e oe ALG Si Sa aeeesiets 
Inflammation of framework ........-. I Peper eer rece i eae Sy epee loin i coco ane cese 
Diseases Of SEPiUN-ascc ise sess eectinnsel|: sescelh Vea ced le --desgles scepiepeaes es ae er 5 5 
DEVI AtiOMNGssseeacotee nese e cs SS eee ee ee S| Le Meese eee feral sees Sohal acta it al 
YOU p-¢ Sts eee ee eee ees een a laren mnie nen eee, [Melrers ils Senne, Rea oroe J 2 2 
Infammationmohthemaso-pharyM xa. olec-cme|nccese|sseclolecsiaeseoee ee es eee 1 1 
Hypertrophy, Naso-phanymecealesj-.- .cllece ane eecooee eee ere oer eae ee ajaile oars 1 1 
DISEASES OF THE CIRCULATORY SYSTEM .. 9) 31 18 13 Lal 2 7 85 121 
Valvular disease— 
A OLUIC rans meee Seicins sb ae area eee il 5 4 QIN ea SR a leer 7 13 
PDs eran criti nce nS Ae eeeicic xm 3 VEE 1 a 2 ileal Secreyse il 4 28 36 
Aortic and mitral’ >... shcc< ccc oe 1 Ne ress a eerie 1 3 6 11 
Dereneration Of Heart. MbLrows/s.n ocas-||s cscs cline oe es eee lee oeeelaee ee Sees asae 1 1 
Ey pertrophy, OF REATt cows 22 sacle monlls eeeees oot eee aeelle = aoe eee tee eee Al eames 2 2 
SVAIC ODE 2 ae caren oes Re ee Se oe oi SISOS Te eee eel seeeele oases Jaret Seats 1 1 
Disordered action of the heart—irreg- | 
TUPAC a Bes ccc je Hoe Ske ae whats Sesto avatars se Deere decal steeete 8 9 { 
Aneurysm OF ATTCTICS =. J2.5\.024 Sa-Saes cent ees i ig eae <4 FOR al Pe. Pee 3 4 
IPVEWLEIS in Ne 20s Sates oe roe ee ava cae 1 OM ie resect De lcerroc leteerel staas Sees 2 
WC Sea ae peoat aoe Sieh atte a Eee el B See 1 12 6 6 Cpanel asa 29 42 | 
DISEASES OF THE RESPIRATORY SYSTEM .. 1 56 34 Greer Silkec rl aac 3835 392 | 
Inflammation of mucous membrane 
of larynx (Catarrhal)— -q 
ASC Tae aS Serer ett Cama ne eee Sree aaa aa 4 3 soe mia eiller area Ses 14 18 : 
CMHTOMTCHI NS 28 one ae eee lta ee Gal eeneae eee Be realllcreren ss il 2 | 
Bronchitis (Catarrhal)— 
INU rreaclcis G4 3 ee a ae Hee areas 21 15 (a eee Se os) ceo 231 252 
CTO MI Chane isso ag <keahe Pe e ce leeee a 1 dl eerste SeOB ar aersc 37 39 
SSpasmodiemstinmay. <3 5s2:- ssstarae cis oder oleate alse eestor eeorere eee Seieserst 5 5 
Hemorrhage of lung ...:............. ates Leaipaid oeeicl lepers corel ltomneterate Mey eres as ees ne 3 3 | 
EeemoO ply SISesi ese bon sees Sobral soe o's fe. cn Reno aaemclen een be eee SHaeillscecte 5 5 | 
IME MNO MIR aes hee eae ee toc =leaitestes 19 102 iS eee see Glee 4 23 ‘ 
Phthisis— | } 
PAC UU Cina Sie ONS es a ccpe Meee cee ime cial See ips Soy SEE ere et lay akre ge cena Sele 2 2 q 
CIPOnTC Raat ese este nee eee came is cia dnc ays Isis ie Sirs Sys | ee ee Olea epee eee 3 3 : 
BOT OUIAT 3 5. fo ne tek sce seta re ae db lhe ciate sisted eararovel jaro tergeltocers ate | Wo Pare et 3 4 
Pleurisy— | j 
J AOD KER AR eee ace eT OMA oe el cue aa | 7 3 AES hens eee lessetaers 19 26 
CERO DLC ata Se opaca hie Siow od Sea Gainers co wiall ees om Di esaem oe @ Nee aes pwc oie 8 10 
DISEASES OF THE DIGESTIVE SYSTEM ..... 3 d4 68 33 8 |- 6 2 611 728 
Wilceratiomios blie sa ses. ssc oa) ey eca fesse sce. easels crs ere arene steer lester watatel erases 1 1 
Eissures: oF the lipst cas: a. acts accel sei eeisetre PRmseg? 5 |Aeke oe A Se ge |S Sect cronstallverstears il i 
Inflammation of the mouth.........../...... eee A [alba Sete es ieee 4 5 
Uleeration of the mouth ........ eh PE ee a eal ns eR Siegeees || ter A BORIS ST ee 3 o 
Suppuration of the dental pullpeswacelonsece acs eel mene loser eee eeee eiscltoe gee 5 5 ¥ 
Cariesiof. dentine and cementum pee sis. 2eeale ans oe te eeeesliee eee ere SPUR A He 3. i iy 
Inflamm tion Of dental periosteum 2.42. .-2lo2 12. cel. oa sel ase oe em lee eee i 1 | 
Abscess of dental periosteum .........|....-. Z 1 i > ae sreravall eno ae 3 5 4 
Suppuration of alveolives... isco. close ih} 1 al eesneees tars se Lael eete te a i 2 
Ulceration of pumsiand alveolix,..cs25 sche eas eee ese sae eee ee S Saaileyseeee 1 il 
ROOUMACHEC |. 5 <i 5 'sa:0003 ce m0 oes deinen Ps bari FS ora bist Sata hal lised menstoll eee sei sraveiers 6 6 
SOLO UDTOAE 655 a. - opeio aie oo spe's ialdae arsine are Miata bai Mesh maltese atte wo aeeinivbtoeel meee ie tae 4 4 
Uleeration of the fauces................----- go em PR Eis CAE SP | Grete 1 1 
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TaBLE VII.—Tasu Lar STaTEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


NORTH ATLANTIC—Continued. 
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Number of cases. 
~» ] > Bost ! | 
5 — Spseaeel tales S d E 
S. CD) = sf | m 
Be ts S. P= faa 
Dae ms D 5 is) | Sp, 
# m | | is ior} u 
) a Os 
: $48 OL | fa Dy uo) me 
Diseases. of) | | 5 0) =| 
Sele. | ce | ae | SS 
S Bese | = Ao | ‘o-— Sat 
ety le eS | ee 
2 6 ate | ee 2 ao] - ae 
— D 2 | "ap as + fe 4 S 
BLO. | a oo ae aS ® oe 
ee | |e) ey Se aes 2 2 
SI E So he ee ee |e g 5 
(cb) eo] job) | g ° 4 o ts} p=) 
eta < coe hsp = Z |A| a A A 
| | | 
DISEASES OF THE DIGESTIVE SYSTEM—Con. | | 
Inflammation of tonsils— | 
MOU CA Eee ys asec ns< ae Saino see |ins tec oF 7 | Dal cs earapell eeeetl stars Sy 68 77 
SUID ULT GL OMM = 222 at coe ace wines | ees 12 108 UL Wists ce SOS We deel | ome, 5 17 
Ey PeLtropiy: Ol LOUSTHS'...- 226 asc. jecicle ce ec i alte ae Dea | ee || aes eS 1 
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IUCr a pore eo ce Soe ee ater 2 artis | Seen fi 7 eee all eee 2 3 
Oth DOMES, a0 Sa sates Seles sot stele biol ea Scien baits el ees AP i eceeeed le meer 3 4 
Fracture of carpus, metacarpus, or 
ANAT TNS OSs 2 ets Pay sy ceeph ne aac i 4 PE i a reo ae 2 5 10 
Dislocation of metacarpus......--....- th) ee IN | rasa &, = ava custeve| isvovstelltey seas sed eaves 1 
Dislocation of clavicle... .5..5<.2-.2..)-sse52 | a1 Wi gihs: Sceel ease mca ote el yee ence lero ae 1 
Dislocation of humerus... ....553....-.- lag ahetiers 2, D. slkevsr ee alll eyasarciel | ieee Weeeteee 3 5 
Dislocation of phalanges of thumb....|......).-.-..- I Sse Matar Secoracere ltreyere /ase | ake orerererets il 1 
Contusion of lower extremities........ 2 30 23 Qi seaer ttyl she Syell reese 46 78 
PpPLraimOL MCE ss /4. 2 oa dss acdc ee Hts Soap. ainwaed| s moaecle ees teseueel owed amie ‘fd. 11 
SpraimvoLenidlessae2 sy 25095 Jee atk sok eee | 9 LU a ee ese eat oa ete | Se 22 31 
SPEAMIVOT LOOE SS aidlgas Haqainh ia deciseciods Peres ene hevsipiniemibsntae celle seaite cate) e atom 1 i 
Internaldieran sem emtyotojOrnisre =e alee eee) to eters ie acshee ol asserts arr eceteel ereieeeee 1 1 
Wound of lower extremities .......-... 1 7 EY Nice ey ete even noes i 29 33 
Wound oijoimelowermextremities: 5.2.) emeciie acess cine al see eet cll sere = cee 1 1 
Hrachure Oise mune ane e ee ele eee 3 9 8 Sule. tl caer HE ee eee 12 
Fracture ot Cervixstemoris...2-5.5.-..\|-sss2e 1 eh ee ee | eee es cs ee | eS ae 1 
Braciure lob tilola. 254420400 se see i 5 4 sal ase ome Oe if 1 7 
Mra chureiOt fil acs sci casio circ eee eee PS gees Al iy Oa peed eee a laine Spesecoers 1 
Fracture of tibia and fibula ........... 2 4 3 Dales ieee Bias |iciey revel eres 6 
DISMOCATMOMLOT TOO EL 6 rcpt c th ewteve Sn aba a Se oll ore eetee osneee eee retell Seared epee 1 1 
Dislocation of metatarsus and pha- 
ANE S ss Saas eae eek ele esse Se ates a on 1 A er | eal Ve GaN NS SE Ss. Bt 
MIDDLE ATLANTIC. 
AROTAG | OINSHS yee era eee ene see eee 130 |1,560 | 965 | 489 45 |74 | 117 | 5,586 | 7,226 
General Diseases ...........-...-...- 69 | 645 | 376 | 219 v2 145 52 | 2,388 | 3,052 
(Blond 00>: <a mere n eeee eaees, Sers S, ar a Se etal Ue areal Ne Creed te Sorel 4S ory rilem oa Oe Soo 379 379 
CO a WiC Gh ech 0 00>. Ce a ae ang snr eee pene ae A Re alle See toollsoooad 2 2 
Mieaslessc.. terns acccteet cc eee eee nee Pac 5 4 IMBSSescieAsaiaeanes 3 & 
MEAN EINZ A «ia, o50r0 Soja aici neers als eee eee 25 OP Ais Ma Ves ic Late te aed 52 d 
INEUIINPO SS -asy.0 Sid b.csrhe cision hae Se ae lee a et eee 4 2 ec pei led eben aial mB ieoey 2 2 6 
DiplMtMerigy os: pydnssecs coe lee oon we eee eee 3 2 oD Rp toe a te ell Spb EE 2 
PMCMCTOVON . o5. 2 loos toca. see aan iat ie eee SOME SSOit ne seen eae 5 6 at 51 
IDSC MBCINVa se ass: ec sc a oe tine ee ene es eee ) Qe A Ae pis | ese toe | pee lee oe 11 20 
Malarial fever: ; 
InnbermMiGleMG (5-508 oe cek nee eee 7 104 91 10 43 3 199 310 
Remiitrentes sa. 2..cisc4 pac eae eee ee eee ig 10 | sal Serer 5 i 15 32 
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TABLE VII.—TaBuLaR STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


MIDDLE ATLANTIC—Continued. 


Diseases. 


Remaining under treatment 


from previous year. 


Erysipelas 
Tubercle 
Syphilis: 
Primary 
SCC OMG eee Mee. Bee one Sate cidacior es 
GOODRICH yt ancd fae ets. c sobs o oeeaee 
Diseases dependent on animal parasites: 
PETRUS ON MUNIN gee Been ete cre cer Saye ed 
Tenia mediocanellata 
ASCATISUUIMPTICOIGES'. ..2. 2 2cc2 2c «nce n|oeecee 
Pediculi vestimenti 
Tinea favosa 


(Se SETS ee ele Cee ay ene ee ee ed 

SANE OPReSISCH CL ame. noes ae Ren ete 's omisiere 
Diseases dependent on vegetable parasites: 

PrichopEy ton tOnSUtaAls:... ol .n< ec cccllss sigs 

MAC POP MOLOS MUTIUT. ... oococe.c-ca.s552% ele = oea0 
Effects of inorganic poisons, lead 
MURR EROS eet gs 2 ed 2, SIE tS cx olen 
Rheumatic fever 
Rheumatism 
Osteoarthritis 
Cyst: 

ISL COMMS ciara etarercia saree isto SasioS aps acto es 
New growth, nonmalignant: 

Pls SCRE ae aia Spee ah bey Ree. 

ap TORN oor a eros took sae ee 

Leqey AVL) BT en RR ee ae Sere Sad 
New growth, malignant: 

SEU COTA Sean eels Sete tare a8 ays oie A iciciorcte ot i 

1 


Anemia 
Purpura 


Congenital malformations ................- 
Debility 


i ee ee ee ae 


MOCSIMDISENRSCG 26,05 oe sass se eee 


DISEASES OF THE NERVOUS SYSTEM.....-. | 4 

Of the nerves— 

Anflammation, neuritis <.7..:.....- il 

Of the spinal cord and membranes— | 

Cord— 

Degeneration— 

Of lateral columns ............ 

Of posterior columns 

Of lateral and posterior col- 


PENNE 3. ots poi ae eee ees 
Functional nervous disorders with | 
other diseases of undetermined na- 

ture— 
ATUL SIS acyersaere aca cic cee es: 
PP OWICCIA, oc cre sp acnwe eds ee 2 1 
EA OWE PIR fo ence Bae ee oa ee 1 
Lecalparaly sig 22.200 ex Soar cee 
Incomplete paralysis.............. 
Spasm 


Cd 


i ed i | 


> 
Number of cases. 
: ~ ' re 
Discharged. = d 2 
8 9 a 
Z a.|¢ 2. 
e Be | © b 
Po As 
ao 5 he) AD 
A oe | Ba: 38 
= cas 
Ba co EY a5 po 
ta ee ieee 
ee 4 $ ee = 
Ss cae = a ae Me 
o b vo a, qs u HS 
= o > o o 
ad > 2 = Ale 2 2 
“o) o g 2) oa) o ‘=| 5 
< ei io 4 |Al& ZA Z 
i Th eae ee Neo |e pe | Se a al 8 
62 2 39 6 | 25 10 68 150 
tt 1 U5 yal eS oer Soo Been 18 33 
91 | 9 85 og ine 6 494 597 
IVP) 72 43 Salers 14 668 805 
3 Diller rapt liomsia ete cljroel tees ote oe 9 12 
wae ao SL es eee eles taste leer nen eon cll eee ovesee tame 1 
Pee preys iare ates ail eee fae idee sis ie el Oates 1 i 
cs eM area reece x | lak aed in | Mee ey a i lige 1 
sereyeraiei | Seistetstal acie haved (nae eee sole eee 1 1 
ASS ereie allots misierel lias aoe ne ete eae aaa aes ocn 6 6 
PR Deis | Nee er Re eae Semen ras |p ie ee 2 2 
iaiee el srileciltase colias sere kaaeetate ts ee 7 i 
DA a aes Di eee eerie ees ay 10 12 
Bs Ss SS cia ees | eens ire lee relies ow 1 i 
Dpcbepsers Nisa tia: <ralis</aheyidl eas etl hes ea ate a 1 1 
27 23 2: iy Bea i 29 56 
20 13 AA eae = 2 eens es ZA 
61 36 23 a 5 309 376 
ee ad |e ee lea es | nae OS le ame mee Sms it 
1 1a aee Ae isa it iaee| Smee 5 6 
ne ters Baie Sona, Sees eas || ese eee 10 10 
5 t | gears aL a eee 8 8 
1 1 eae ee | Raper eas | Nae Z 8 
1 | | EE Re ee S| Se Ors par 1 
j ee ae a ay iN aR eer 2 
2 lipitor eee DAR ati ane il 4 
4 Ds Dialect PAA Seca so leooe eee 4 
See oes er eee Nene n MEN eM ee IE comes VS 2D, Z 
ote 74 Mpeg ve il 3 6 
1 Nak os i tia ee walls a iwthill aya’ «a cenee 1 
3 | 1 Di ae ee See tea F il iy 20 
| 
Cae ee iat Choe ee aS cae an 
36:/ Ag ae ie 7 124 164 
aa nl cee Bes 13 22 
| 
Eee pepe lleictet teacl lieterstefeval aise ie be Eemeee 1 1 
Bec fets sia opstcrel| toeizr eral e ascesee sal freer 10 11 
Meters sellers cetvers Te iit cena ekeace eel pee erate 1 
HP es | ieee ee (Sine Hl os coc aay ye 1 
Dees AN eee oe a al ye deal ee a 3 3 
-~-s em ee ee -—se eee ut i) 
Ds silo ce eee es 2 Saar: 2 
ee sce teres c n| yy 4 
Ou IEE See all eyorcte ested eee 1 8 11 
1, liga ieee Maral ere ecaee laine cvellin te neces 1 
i 
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TasLe VII.—TasBuLar SraTEMENT, BY Districts, OF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


Diseases. 


DISEASES OF THE NERVOUS SYSTEM—Con. 
disorders with 
other diseases of undetermined na- 


Functional nervous 


ture—Continued. 
‘Porticollisis. oases ae 


Neuralgia .......... 

Nervous weakness . 

Hiccough 

A PDOSIA ofc. i250 8e08 
Mental diseases— 

WGN ONT WRE See oAar a teee 


eocecece 


wore ecececas 


DISEASES OF THE EYE..... 
Conjunctivitis.......... 


Conjunctivitis, catarrhal, acute....... 
Ecchymosis of conjunctiva............ 


Keratitis) 2-22 s:.22220 05. 
Opacity of cornea....... 
Shrunken eyeball...... 
d Wak ts) sere eels wees 
Lenticular cataract .... 
Amblyopia, ametropia . 
Blepharitis marginalis . 
SUNG aes arn ae Ee ae 
Ecchymosis of eyelid... 

DISEASES OF THE EAR 


Inflammation of the external meatus,acute}]....-. 
Accumlation in external meatus of 


wax or epidermis .... 


Inflammation of the middle ear ......|....-. 


Nonsuppurative.... 
Suppurative:......-< 


Obstruction of Eustachian tube...|....-- 


Diseases of septum—inflammation of 


the naso-pharynx .... 


MIDDLE ATLANTIC—Continued. 


Number of 


cases, 


Discharged. 


year. 


from previous year. 


| Remaining under treatment 
Admitted during the | 


Recovered. 


Improved. 
| Not improved. 


at close of year. 


| Remaining under treatment 


| Died. 


lief. 


Number furnished office re- 


Number treated in hospital 
and dispensary. 


ee ee 


i 


eee ee eee ee ee eee 


ececee 


cece c eee ee ene eee 


cece ece 


cece cece eee eee ee lene ene 


eee c cee 


DISEASES OF THE CIRCULATORY SYSTEM.. 4 32 


Pericarditis 


were ewe econ e 


Aortic and mitral ...... 
PuliMmonany eps. cotecee 2 
Hypertrophy of heart .. 
Angina pectoris........ 


eect eee meet eens 


Disordered action of the heart ........).....-|....... 


Abnormal rapidity . 
Irregularity ...:.... 
Arteritis—degeneration 
Aneurysm of arteries. .. 
120) 5 
Varix 


i aes i es a 


OF ATCETICS). asd toeciscs see 


erccee 


eee eee 


eeceee 


re 


eee eee 


eeceree 


| 
| 
| 


es 


es ad 


ewer eeleooee es 
eecceele eee ee 
ee ee celeste cee 


ee ee i a ee ee BO eg 


i es 


es 


es 


ec ceeleee ees 


eee ele renee 


wecele reece 


Beeeeeeee sen ees cee eee Cmte eee ee te ee eee ee tee ces wee oe eee 


40 


bo 
RO HOHHOHHNDRHENHH OD 


— 


hoe 


eo 
ol So) 


nwo 


ER eH ETE EDD HOURS 0 


ew) 


Ree mocon one 


MARINE-HOSPITAL SERVICE. 285 


TaBLE VII.—TasuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 
~ 7 ~ 5 et 
5 Discharged. g b 3 
gil 2 |e |8 
23 | > fu, 3 | ae 
tee Tel og a3 
Diseases. 2 8 a ox ous oe 
ab] Ba : figs |) talons eS 
BO!| 638 3 3B ao S:5 
op & Sa ; ; 2 bors = B 
a io] o S a? & PO 
creel S| nS o o al ae ad 4 q 
=e) eS 5 > a aa ) 5 S 
eS ee ae se ect ee - 
5 = D 5 5% 12 5 = = 
(aa) <q aa a Z A | A Z 
DISEASES OF THE RESPIRATORY SYSTEM... 2 97 63 24 Dare 4 391 490 
Inflammation of mucous membrane 
ease Xe— CO LAMM EVE N.S core rece rch ciel evar ecco ll Sync ct ces olor SosiesRehale aeeeve tea nea 2 2 
PC ULE Crease aoe ois vets areveceicrn teres arr el Se ao Honore Saal cgetas 2 Saat oS arc Ae eee a ae eee 19 19 
COUSTEO UI) (ck = CRE Se year Para eae re [giles ful It ee | ieee MO [OR rena I A eke roe 2 3 
CREME Cd siees ee savas ois icra ac eelleraasek i io eee ot eye er | eee | eae sae 2 3 
Bronchitis—Catarrhal: 
PUG URUC pears Sie oe os roti oi rciaerererereiobin toe 46 39 Be ere eels 2 291 337 
GREOMICH eee sme see aes Seabees ook 5 2 2 alee ale, esse 42 47 
SpaemOdie ASTHMA . . .... 0. sccc6s sess ip 14 it gpa 2 I 9 24 
IPMEUEMNO MUR se scree pate oti siele oeitinvorese es eee 1 18 14 Ey es 3 OU eS 19 
BrOnehO-pMEUMOM Aa .ce 0 5 ea cicse se cera awe Dal ncrasrey ge eres ALS | xernss' stall leeerelaet 2 
Phthisis: 
EMEDIA Se i Se ae ee ore eR | ae | ee eee nee Ee ap [1A Siena a Clee Pes 2 iff 1 
(OLEENOTAING PRI SS Spee Peewe Se se De age ae crea |e |S ee Pm || ene renee [Panes 8, i 1 
BENT CHG UNE irs es oh cciere toys ixl Oee Sisiareralle misreee i Sese Alec e NS Se ac rales eee 1 
Pleurisy: 
Neute 2.2... Oe Pe Ee ee OMAR... 10 7 nes ee Me gee 17 DAF 
COLE TOA CE ee ea R.A See ees rts Ore: AU ae ee eee ee = Crna || Rees eh ve een | POE SS Tih SS ae 4 4 
DISEASES OF THE DIGESTIVE SYSTEM ..... 7 132 86 40 Aea\ eA: 4 604 743 
IpRamANAON OF ENE MOU. 2.2.2. h620] secs e| 5 scot sloeesss|-c2b eal mtace sablsee us 14 14 
WONCELATIOMLOL Cie MINI OUG srs <tr e oes iciscoslt sc wee allows eealleroeralioe eee eee | tee oe 3 3 
Caries of dentine and cementum......|...... 1 1 Iie Pa eis Soe | eens 12 13 
Inflammation of dental periosteum...|...... 1 eh Ree | ae se) ieee it 2 
Abscess of dental periosteum ........./...... Malate i eee ctl Mneoee 1 2 
inflammeation-of cums. and. alveoli: <.<| oc .cclcconsecl acs jodllccemallemis cee Seee ee oh 2 2 
Milcerationoteumsandalveoll < .22554)) 24 ssclicccess lines ner loaecaleecten ews eae tae iL 1 
ANG CY EVE GI ole aU ce AE 20 eraie Siein <se eeete eee eos a HS) PPE ||P en aoe Prats ee ar TRIS ates iii 7 
SCOR SUL 00521] ss Resets oe ae Oe Seen Mintimer FE ie || MORES Oia Aten Pa | eR tenth orion aT oak AAA EN es 9 9 
infammation of tonsils << 4-2is.ccc6sch. sae 9) YM || oo: ak we gee ee ee ae, |S RB es Fy 2 
PRiNING UREA ait oe oroteyse ereop cos ore ctalltvakcinte | 6 BL al ene sok Da | ye 2 45 52 
SUP PUEA MOM aa. seers senloseas ones 1 3 2 SOR ed Waar le cscs’ 2 6 
(Ste GAG TOS CURE eens ee es, Sie ene NOE lee Pere) IM or OA yer BRN (Pie arg Does, Sameer aN A Le at! 1 
Inflammation of the pharynx.........|.....: Ge ee Hl ies caveats Se es hoe ee 1 
(OF Nad 0°31 | gain ene pa A 2 ee 3 ye eee || a ey Ope ape 19 20 
ESET TON DN Li eaek Me Rete af eae ty Meee SE ne eet || UNE TE RD Bec ay Ce Meet ooo es MAE, |e 8 2 U vi 
TBE G 5 Uh y cee ee ee ene we Re eene Be dees Lee gr | haere <r Sede On aa Aenea Een IIeeE 2 6 6 
SELICHULE OL CSO PRA QUIS) oio.siar tecture ei ersie Pl vorocree Daler i TL JcEellle ae) See eee 2 
Inflammation of the stomach, catarrhal|....-. 15 5 8 3 ses 1 79 94 
Uleerationof the stomach, perforating so i.<6 | cnc cocloedcocllnsonaallos eee alow oleeateen tf 1 
Eeeiorrhaeelor jhe, StOMA Chins =. os sor loco lec armterdlaccsadlaccatdeee oaieeoiseesest i 1 
NCIS GIO Ne cen crore oe cies ee Roer oe oeleainees 8 4 Aral pote Sl wayne |e ee 88 96 
AG; CON ah ee ee roel tie Mie ke a Pe cere erclinn ee Tie A 5S [eee a eee ee 5 6 
RN UNO oa cactas bras Se dm dew Wipe tela od saw w een ae reset eh ovealen as ee 1 1 
Inflammation of the intestines— 
PERC TED Sih crate cena > na to role Cee ere etal ener 2 DS, Soot al vectra ak rel tare ee 8 10 
40g cL al by (ol eee eee een eee aes eee Ol ee Pa 9 i eas: eee NS |e Bee ee 1 10 
(Ohio i) ee ees eet ee ee See wee er fees 6 Gallerie cen ee 1 7 
OPTIC gd 01: Danae eee tee Geglie t s Arees eene AE Lense 2 Ts 5 Arlee, See eM cep ears iL 10 15 
[3 (Gaerne ee ee Re Re, ped co Ae Pe 1 10 4 Sa eeeeeeniae 1 138 149 
Obstruction of the intestines ....:....-|...... i ERE es ae ree oe eee Dale A Aree 1 
TACESHINAWGAYSPEPSIA asecw wc sass coe aoe i We ee area Dll eseinyera Norstar 1 2 
LIMO TRODN ioc. 20 ald doen mew Roane ee Snel e Seles 6 GAlswass Aleve ele sapere 61 67 
COCR stone ioe nyse ete rel roe es soe 2 Dilley cxersea’ alle iarejaye &lleysiara| Sea eee 2 
DET IRCR is ts ois ooo seer nes eee 2 10 9 Dy Meera Liles 24 36 
IRGC ea Ra Sto ciocn Sara raraporrtciarat a eroersleciemee al f Wel Parmer aoe Wrmeremedlieee ire ell. teen se 1 
Periproctitis—A Dscess fein oer seidiy sane | opines Meilicoeties TL they Pe cri i 2 
ASU Ay LL AAO prcracye si ncrsiee oot oa stersal ore eral entree 4 2 Dele dake tna leona 4 8 
StLIChULe OF INTEStIMES 2 sie. sees cciewierernrs UN eae ces Nie, cette all Sree ral heres RSet) Le 1 
BELLehUse Gel soc c-te oa setae nee eran cio |ic cro, cttw licpa's1Ge alate ae OMI rae | Sere ere ee 3 3 
Piles— | 
1 G11 25115 62) MS Oe ne a ol Ree De 12 11 Sills oa lea lets bree 18 32 
1226] 725 8 0 | eae eee, nen See 2 ee ge 4 3 le earoees me e a| Le 21 
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TaBLe VII.—Tasunar StatTEMENT, BY Districts, of DisEASES AND [nJuRIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


MIDDLE ATLANTIC—Conrtinued. 


a — — 


Number of cases. 


oat i = i Lae ' 
= i Discharged. 5 d E | 
A. | n® 2 es 
3 are 3 . r= ca 
o De i io) mn 
oe 8S a3 | 
* He cel Pe) ue) ‘AD 
Diseases. oF | 4 gei| 2 a. . 
Be | & zs | 48 | 88 | 
B28 3 ee | Ee \@e 
i gee ce | pa ee ws | = Bo 
& | uo} v = z & 2S) q 
ae it & a S a gs 5 rics | 
cecahy eS > ° = le 2 a . 
tH otal ’ 
gq |g Se eee cone A 5 
o a) ® g © ~~ oO S 5 
oa <q eta na Z A |e Z Zi | 
f 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. . 
Inflammation of the liver—Chronic...|...... 7 Sie woe Bic teal eel a neg ell pte eta 4 
FAy pereewiia Ole da VCP ooo haus ctelanidl eins Aallanmicte Melieaiese Bl as celosee eel eases 3 3 
Hypertrophy of the liver... ....02..22-)occc.< 53 it i i oes egies et os. 3 3 . 
IL 0 eae Mme ieee PENN Tae, Sener Re) Rey -cMee JEN NRE MG) oe nae | ero GE ae 7 7 
Inflammation of hepatic ducts and 
SaMEpladders ==. S.:ictossedn hess wae eee # Dilys Naso se sea ecee if 2 5 
PROP OU rece cram one one ces See ome esos 5 1 3 6 Oy Panes eerie [or ems y= 5 . 
. 3 
DISEASES OF THE LYMPHATIC SYSTEM....| _ 5 TA 59 9 Tee vege a 196 22 
Inflammation of lymph glands........ il 30 23 7 ‘De Teepe et ae 168 199 
SUP UA TOME ee carcicin sates cee 4 41 36 DS ean tas = ae 7 27 72 
Hy pertrophy-of-lyamplays lam disirss cues ae eee (eee al reece ee cease 1 1 
DISEASES OF THE URINARY SYSTEM ...... 4 19 2 102 eS eee "| 2 67 90 . 
MCULE MEP UMRIUGIS acmescsot cee Seance cee ee 3 feta Ses Us Saeed = | Sires teers EET. 5: 2 
Brigit siGdseasess.. fo. saciecoc cen ose 4 7 see Aral ER Sect Mi ae 1 9 
Chromicmephritisiss- see eee oaleeeeee hel eee ee AS ae 2 PAR Ee Ss al 8 ; 
Gramulon kane ye s2 sees se ole eece Sea ieee re Tleccssulasosee DZ 
LPS bos ei Res okS 55 a bos ene le sa gel os Resale Saal eee ee ae pee eee 5 5 } 
Inflammation of bladder— ‘ 
INC UILG eee ate te eh ee Oe eee it We eace aes cal eee eee 40 41 q 
SUBACH Oc od. oaas seeaaise oe aedel. 4 Seo eto ae aa encore llemenls eal geek 3 3 ] 
UOC Hee Ee Sac ek eo ERY il ca aa pee Oa ee alg 11 : 
Calculus of bladder... 5-..2.. 53252 2.-2. leg fs OM eT TSN eee a ea Sea | 2 2 } 
imritabElity-of bladders j. 0 i223 23.k bose lace olen owe Sees silaee en ee ne eels if if > 
Retendon Of mnimenng. 2... 28 oss sec kosclsecece 1 ‘Pelee a os eee it 3 ; 
HANCOMEIME INCE: O haune e>  a oe es ee el ee eee eee lee See Saleh eee 3 3 
DISEASES OF THE GENERATIVE SYSTEM...| . 10 152 | 103 40 ae iy 507 669 
Mike Cite tide Be 58 god oe ane a Re eC Laie ne dee ee sei Peter 5 5 
(CARES hi ates eas eects eet eis a te 2 0 eM. te gs et | Rieneneeee ae es setilleere 30 30) as 
Abseess:of thesuirethra:. 22 345 cckikeccechnasecs 1 Meccan er ea aalseliceieee 9 10 
Stricture of urethra— 
ONG BNO yo erat = pion 2a re B lok sees 1 20 D LON Gees: cists 2 35 56 
MRA UM ATO see see eke cease oe, ts arena aaa ae 7 Lele Bert eee eee as 1 ; 
Wretinralsnstulaccs:. Soe ck cctncrccen case 1 x a ee od Dele eee ee |e if 3 
Exiravasaton- of urine =a. .eiessoe cele cee i i ees ee Si eeerene ite SF de ON ee Sa 1 
Inflammation of the prostate—acute ..|...... il Hig eis 2m ars ey See LS 3 4 
Hypertrophy of the prostate ..........|......- rit canes Moiese 7 ee il 4 7 4 
PMD SIS Se isaac sree winats asisceee ce eae 8 Ochiciae sees ae 2 7 15 q 
PANAPILMOSISE «oc cc ecince sax cc cece nn cee ae 2 DE Nos ope easter ees erie 1 3 
Inflammation, glans of the penis .....|...... i fest ee ee sR erat ar ane te Rl Pee eae 4 5 
Uileerioispe nist: sans: ccc.scccdessba aoe eee Ole ES il eee eee eee 1 4 6 
GCEGenIaROM penis: anc: sossste oe eee 1 At i ese eee eee oa ee eres 1 
BOM CRAMCKC cia) So c,qcccis) esol 5 85 61 20 Dalaos 4 336 | 426 F 
Inflammation of the scrotum..........|...... 5D, ees ARSE eee Smale ssoeahaeteenes | 1 
PLUTICUSIOMPMES CLOUUMIE sa,c75: ess cccce ae | See | ocr seller Sel eee a eee ese (nee Nees ie) 1 
Varicocele go 8s sek sociacmne & area See 1 3 SuleReee: ES A ae ee * 15 | 19 
Hydrocele of tunica vaginalis......... Tens 6 Ore jet ate 2 4 |. 10 
Inflammation of the testicle— 5 
INCULOOLC DIGS? ee eatnas serene isieteioe eee 4 ANA aia eects 2a ae sere 8 | 12 
Chromiciore hits) ;4 5 ssnciscecictesa eee ake lees eee eres leer: er ipsee 2 2 
HPLC yas sesso neem sees cee it 12 12 FS ecto Be alaeeoae 16 29 
SPeLMMACOMPM OCA aise os eats Oe eae lee eee lines See erste se Beh Ale resi rtose. 15 15 
G01 96) Hey UEC oe ren yererie nity et eee Um ree 7B rl Mapememees Oech eh Pall Rs eee 2 Wise, Stelle oeane ee 2 2 
Intflenamation.of, the OV ay. occh Me.ceake Weise s Sailloe csie ee tat haere arcane uns hoes 1 1 
d DPR UY SYON oie 08 27 hue eRteCrne eT mete UNC ear tet Pall ny ce Ameen NU Ne TE den eo 0 Beier = 4 4 
DISEASES OF THE ORGANS OF LOCOMOTION. . 6 35 20 13 Zeit ad 5 186 227 
Inflammation of the bones— 
OSC TS Sore sascha cpe ls 5 sis ee Tc ee et | eet ete f= togeseel eee 2 2 
PETIOSURUIS) oe tccisscrd soe ae Meee eeaaod Se eee ae a ey ee 5 6 
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TaBiE VIJ.—Tapusar STATEMENT, BY Disrricts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 380, 1900—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


a Discharged. = d 2 
0) fe) na 
Sto q : oa 
ee 14 | es g 
oo — 2 a re) Pa 
FE 4a) » bel 
(i) ro As 
* : toed 4 op | HR (cd) Leal 4 
Diseases. ae 5 | Ott as on 
ap Sy : Ao au $ = 
Fe | es FE Pe] e | 35 
ap a ; F Se] Se as 
eer) 3 be] S ee = 
pe | oe a > a aa | & a8 
"ore | > 5 g ae 2 2 
| S| 3 at ie ame ei = S q 
®o eo ® = S = ) = tem) 
ata <q faa} 4 Z (2) | ee Z 4 
DISEASES OF THE ORGANS OF LOCOMOTION— | 
Continued. | 
(PTS CS Ee ee Ae a i Se, a ll ne ie al hie SO alae eats Nt AN ee Bees 1 
i GRMN aren, Meo a ea vin ce wie Catala els See es t Ze} i 1 a SE L 5 
Inflammation of joints— | , 
FAG MUCTS VIM OVELIS = <2 on aCaiore vanities hoa os 3 2 Mae SN Re Bee 1 10 13 
CHTOHICSYNOVIUS 5... ee ees 3 1 i = lee: alae a hs zak eee eo 4 
NE VRC oo ile ec ct rie Jang. o oe eines Loe oGals~ eae 2 Ly | eg eee aan hae | aes ie es | 4 6 
PEN eNO EE ore. ein ude Se tome! inenes| os oleae se SeSe ce und te a coule costo ense 1 sd 
Catlesiot the spine ...2.: =... 25... cece. Usltcsn Rae saeemtc ac [Arcos she se gers 1 
Posterior curvature of spine........-.-. 1 Dellereerce | gf oe ee 1 1 ee ee se 
inhemmahon Of MUSCleS $5! ..<..22..cclecascs 2 ie [Pileesck tote ace ates as eaten 2 
(COMiENeC TUT MUN SOLES) a es tar Seisrc et owara rota soaps ele patie re Sle ae cal e ed ee eas 1 1 
iiviseliieysere eee eee Roe et net 1 ll 7 ol es eal as 1 123 1385 
PRG EUER NO erect eierts coe, Sey oases sllicis\ Stairs 2 i sale eres ee eee 24 26 
Conmbracture OF fasClce. 65,2 wo we oe seco ecce Nas Seis fared Nh Re | err cali 2 
CANO MOM nee ee re Bae lees De aocle ote ee 1 SD Baad, wal eae ech | oaee at oes ere | arena 1 
Inflammation of burse— 
INCU te ee eee aa dee eee 4 2. ese eeaed|s ee 2s oe | = a 8 12 
ACER OIE Cpeementy ees A hap es een Oe ee A oem ole Ie eee lin ee ee ere ek | ae 5 5 
SEERA aE OM tee cree co ere tes Se ee he eee Raa wa ellerap acta Ale ele ithe eee oa ee ree i 1 
DISEASES OF THE CONNECTIVE TISSUE ....!...--- 29 19 (Geil ees ee 4 86 115 
IRIE RL DORITTR UCL OL eee oe ree a ee eee 9 6 Solo wore lees nee 35 44 
Jib OFC SSS CTA es 0 a SE i See aR Lana aE ORE ee ners 18 13 | Boletos ales 2 00 | 68 
(GEIS Sa E50 TNA es ane en se epee el regen 7 et cee or ea in ce ole leks eee 1 
COENS Wes TIS Sir Cal onl ere inet ee ee te ae ae ma See Se i ease. tel legen: Se Meroe et 2 ole I 2 
WISHASPS-O THE SKIN. 22)... 2 5<cc asta 5 46 35 1S alice reliance 3 256 307 
jd S00 Fee oe ae ay Om et = cnr Me wee a7 Sree Ob lA ae Ua ALR ete i ne MMe 3 3 
{SITSTES GEE TS a ee ee ae P PO  gha) | A OP eB Eee eel 9 9 
TENE SHEN CUES Sm in te ee Re | ene ea | eek 21 Eee eee 4 Pama |S lle re |e 2 2 
16/22 01 a ees gay eae care eres | eae ji A re celle Rercl oll ees | acne 48 49 
STE SXE) SY 0 ae  ee ate ter  ee lee ee te eee 5 a are ee i oon (tees 3 4 
Pityriasis ruts... 2. h2o-28 nes es Pe ae emer hea a ete eee IN eee IE AP ICP 4 4 
LE TLE) CEST Ss rekon oR ee RD, Spe CT igen ge eee. EY Re i | ena i aye | ee 3 3 
BE SISNET STG eae er ese Pee Ma Meas pep sp ge ag Ia Seog a cr ese il ees he tere oe Kee | tee fo 2, 2 
ORION 5 oss Sos la eo. kA ohw, arn a cg oss mere al: AD ex cit Ses epee ceed os eroe | steko 13 14 
EMILE pe DE ey fa RS net) SoS = ak Gite ate Wp al | fell eres gee ee Lee D if 
PMN an sain nie areata aor 5 HAS owes Pe Per errs Sere ere teers ee cree ce 9 9 
Gil ONS Drea te eel ieecac a= ceso cee Py eee | cco errata tillos. seal fee eel eel ee 3 3 
SC GUE INC tre ie wc IN ers aes Rn eral cymes a een eee eee ice re llegar a oellaem eel le een eee 1 1 
ONC OEE NS 3 oe elle be Rae oe eels Meanie | eee a il Hh ese ESE hevevete oll seae | aR een dt 
LB AGSES SC ee Soe pe eet Met See eee ant are 5 29 24 OMe heals mt 1 84 118 
S730 re» Ns errs ee lon I nae el go i Ia kee a 5 ee ers a 48 55 
MOET PEIN im Soe esnees ree een a ea hceee Be ries 1 BI eR PN reg Rel ae les a 3 4 
Vin UES ONS pera eg ee NI a Nome ean ire 4 lar Me G1 | eae er | Ae eerie - 1 3 4 
TG) AO BET eek a Ree ee me ee eee eg Rec ied ace. 27s) | St Naa pemie Ot Raat her Hee em anaes ere 2 2 
CSA Ste ee eect ny SOP ate CE et A = 1 1 dS | eee | RMS CN, 3 4 
UCSC 2 ee a een Ne eReader pee Me oa” Bs "ee wed Li eee a ee ae 3 4 
SOE GS Sees Seo RARE en an eee OE ee A AN MR ee 1 A 
JESHDIIIN G01 Bee lee fe nee ten Aen oS 7) De Ee Ie eT oye (ie a [ier eee ee 3 3 
ESET CVU GU Ns efofos a Seem ea ee re em eee PO ec can eee are A ssasecs gil eicina! oeatr one at 1 
EOD i ie Suite IR ne nmre eniore ey ae I 4 2 5 a gee opeteetel I ss 9'5 9 14 
(ASOLO OU LCE RON 8) USI as eee ett cca he rs a | | |e a ma ee ero [Kee rt lee Oa | a 
Effects of heat—burns and scalds ..... il rf 1 TN ales afk pe falleceewcnss| eee 9 11 
EEE POMOC Oise Boe gies Bieta acs ee Ds i | et Pea eee ee 2. Pe eS 2 
AWE Re STUER 8 aro oe an a we nein ok Saigo hela ew Be eee bone ce ewcatpestedle Rey ctan't 1 
1 CLE Y Aira! 3° EI 3 5 1 0S cr ace em le amen aie 10 EN NS 62 Dalit 2 Bs 567 821 
COUMIMOMIOLMETVES). <<. 423 gases ecard Wasenee DR cs aka Bel Re a Ee ela 2 4 
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4 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


2 Discharged. = b a 
F gh dot as 
° o nD 
ga] a s.| ee 
0 On iS) b> 
Saad BS ak 
my ey) He sos cacs 
Diseases. 3 8 B= 38 s ‘3 3 4 
7 ° = om os 
28) 83 | /28/ B= | gz 
ay : : : > = 5 a 
Bete see ie ke | Wee |e 
gos a 4 = aa | s Be 
ge ae a eee a= = 
5 rc 3 I S| eis 5 = 
a <q a a Z A} & Z a 
LocaL INJURIES—Continued. 
COMPTESSIOMOIMET VES S.- < <isisciearcieecierctew loc israel evewiasele| mic erelelfecavevere)| Meterererelle mies Sarees il 1 
COMGUSTONVOR Viel Sie a ayct Sek cttetete cae te ene ese wep terre Sit eee Ir ae | eee Sra bey se not 1 1 
SCLAIM COMMAS CLES Sept score acs aye e cee ore el mest Re eae are are een cee Ue epee eect 27 27 
Strain of tendons........ Es ee atts, aren ee ere | UM reli | RA os Ue te nete dba alls ah 2 2 
AUP EUPevOL LOM ONS. ee bo St ole ete lee ema time eee ceo lotic ieelc are rorl eee etn eee 2 2 
ADEASIONIOMSIMIN* esas settee sc eee wees i] aaa eine 2 vat cone eee el cae i a eee Gr, 1 
Wound ot skint testes ex se este ee ee 8 2 1 Leora es aceet al let ne om en es ms 
Burncoriscald of Skimmers sas eee eee tee 11 9 Du panes ec tee oe te 17 28 
LOS Dit ies Seo ac eee sae pea he il 4 3 Nested | (PA | cee nae 12 17 
Effects on the skin of irritants or 

COPTOSIV CO seras sce ote STE Sete tte esr k evel ccs te scree eave cece roe cece | eve eeeeeeanes 2 2 
Contusiomoscal pyse sss. eee oo eae eee 2 iL os errr eee el et: en 2 4 
Woundtot scalp... esas. ctecc ne sco Sie le cewe: 10 5 Ble Sc as |ecceles wee 10 20 

With injury to the aponeurosis....|...... ay i dl eR eA SS lac 8 | 10 

With injury to the pericranium...}...... Dy Se oe: 1 bees i aliaeesee 1 3 
Contbuslomoliskwhe ses sate eee cel on eaee flag Me Pay a 1 Wl eae, 504 eS POSE SoBe Rees 1 
Hracture of the vaultorskwll ..7.5 cbc) s cscs lnecinccsl actos: wee cellos asic cel tomes il 1 
Fracture of the base of skull .........-/...... i SL 504. ihe ATK 9.'| SoS ee etm ee eee 1 
Concussion Of brain s.e. nes seeee eee lee ones 1 Te a eee RST ie, ere eee allt ee eee ee ae 1 
Contusion Ofiaceie ners en ence i 2 Ot aaa | eel lane eae 6 9 
Wound of face and mouth ............/...... 5 3 SEAS AT Ee 8 22 Dy 
Foreign bodies in the nose, antrum, 

Or Other CaVities=.2% -c222 t access cle sac ce 5 8 Drala Saal ste eee 22 27 
Fracture of facial bones.............-.!...... 9 6 Das lees ole sec 1 1 10 
Contusiomotevelid 4. 2h 2ee lee ee oe 2 Dia aetna rts se 2 meee eee ae 2 
Wound.of eyeligh e.0= 208 22 Meee ale eee 1 1 ed | Atenos See lettre see sana lpeteara so 3 4 
Contusion of eveball 2.5.6 .e tase es ls ale. conc 1 TS I Darn relay Res MED y ain, b i 2 
Foreign bodies in the conjunctiva or 

(XO gh OE en as ete ae Te tees Ce Ror WR ete NR eae est ear hal eis, Brel ath tal een be ls mente te 9 9 
Woundof 6yeballs. o5.....22che...k.ceeclooeece 1 Le Ae ihe ee SARS ae eee ree 1 
Rupture of membrana tympanl.......|....../...--.- ested (ePeremen fal estat a ee a ie ee il 1 
Foreien body in exterimial meatier s. | 55.2... vod. ae a oe eon Se ee eee 2 2 
WOU O fete Ces ae aren ores eae te eos ements Rare N28 fh NI Ys Aiea eer ey ie ek ee [ea pet a ee 2, 2 
Contgusionvobechest.-c-sccnncr eee 4 7 Wal eben ha ebrseey oot ES al bse 19 23 
Fracture of ribs....... Peis A ak ape all MR hd ae 13 10 Sele hes els ee Maer 12 25 
Hractureror sternumins.-.secce sees niocee| seanee | at a SE De eee torecay nA Saree Sie A sc 7 aL 
W OUnGdLob parietes OMehestr.f Siesr sich. coe oo eaten ee ates a eee eee eee 5 5 
dF ne AUS eH COR TACO March FE 1 Wee ene et te Nene cen le elo ie Mea nah oll on lls an a 1 il 
Contusionsohbackay..22 oe. cece ee aes lees 6 | 5 det Se hsb han 9 15 
SP Lai Ol WAC kere erate as eee een | eel ees 2 Til Ane 8a ALT AS eae c 8 10 
Contusion of abdomen ................ SIPs 5 A aS ss seat nee areas (fern eres eae 4 5 
Woundiotspartetesioiubdomenterssce. | sonal ceceee ice one eee eee neealeeeeee 3 3 
Contusion Of the pelvis rat town soe ee Soe loisocte ere ln sO ee ea eee a leeige eeea ee a 1 
Contusion of the perineum, scrotum, 

OTC TISE mes ere oe eens ee Ue retin etek 2 AC RP | eh | ee ee a. eee 8 8 
Wound of themale urethra, perineum, 

scrotum, testis, or penis............. Slalesacsoe My Sess eaee iel Sse eect eerie 1 
Contusion of testicleran 6 5520 Sal ee aI See ee eee ee |e 1 1 
Contusion of upper extremities ......- 2 7 5 Le ea ccslaese esos 33 42 
Sprain’ of shoulder. 2 es. -- oes eee eee 1 Tag ea ceeseees ll eee ee iene 12 13 
Sprain Of ClWOW- soe. See sek. sce ic eee eee ares eae ee ee a 1 ere oes eee 5 5 
Sprain OLwrist=0220. gee see aks wae secs 2 1 et ees eee ek ees 19 PAL 
roy Og 5 200 CO) EEA ULEH 0 Irae ae es Wane Shs Seana A MNO eT An nee letras dail orkot Pearce 2 2 
he) 0): dR) oe A) 015000) Oe eee ee See eerie! en EMME Ie oo ly ea olaasullasoasc il 1 
fo) 392211 OURO) i) TLOY 2) bc hee es, rn ee ll aie ei Nell See Se as olticecllodoocc 1 il 
Wound of upper extremities .......... 1 29 25 i allerseteyestslioee & 1 146 176 
Wound of joint, upper extremities. ...)...... 2 a eee ees ear cll seats lense aed SOE ato 2 
Hracturelof clavicle 222.51. 2a. sense elec eeas 4 2 1 eterna eres Il gr tS diese 4 
Kraeture Of scapula tactics tocnck.swosenecles ou ee 1 ab (ead patel Ie tem tt [Mince tae 1 
Hracture oh MUMeENUIS= 5.2520 cecce cece eee af d VO Fone ee (oe ee a eg ON Ao eee aa i 
Fracture of bones of forearm— 

RAGHUSNse s Soke oct eee re eee 8 4 2 1 1 a 10 
NWT eee on sn cori eS eae ler aes 2 ia Ee a Sere elt ns sae il 3 
BOtRDOMES sk octsca. eos a nl ees 5 2 Dh leche citar 1 4 9 
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TasBLE VII.—TaxsuLar STATEMENT, BY Districts, oF DiskAsES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


=| Discharged. = d 
o o 
rae flé 
£3| > Bg| ¢ 
nN 
Diseases. os | bo oe oe 
Ss S&S * ; fo) Gq a 
se | Bx S ce | ae 
£138 ® = 
op Pal ots : = ws | £ 
& = Ke} 2 i A Rs ~ 
gS \-s 5 > e a3 5 
28 A B 3 E s a q 
5 is} 3 zl 6 12|§ 3 
ae <q ea A 4 {|A|& A 
Local INJURIES—Continued. 
Fracture of carpus, metacarpus, or 
DO BIA SES rere Geet ats octisiotic se Stays we aia's|| ovatetois 10 4) a Na ceetrale nae at 6 
DislocalonvOrsClaviCle.s.cs<c.<nescese noses 2 il | aaa reas eee 3 
Dislocation: OF DUMETUS, 2. Fcc coc cdocel|<s5c2 6 4 De eter xsl halich cn beaks il 
DISlOEa WOU MnAGdTUS ade Ul As 2 eos oleic 5 Sale mew cera leeeiee Slee o oe lomo a emecilace acc it 
Dislocation of phalanges of fingers....|...... 1 ears crea ellterate ce Serer leans Bee 2 
Dislocation of metacarpus...........-..|.....- Veli Scere | Serer ermal ioe Gem i 
Contusion of lower extremities........|...... 24 18 Nee aes oe it 41 
Pye ON bcs, io cclanvctian 45 <2 asiaies| sichsis'<. il de eee Semen eae (seem ee 2 
Splevins Olek Cte gets seer ees cictete ms igasic 3 i Dig cee | eS | mer © 5 
SpramurOLamkles 4 once ce 505. Se oes al Ome: 12 10 Vig Pieces oral eae ar 16 
SD IOLA OO Uapete ace nw aisles ait e eee ste sis e's arene if UE Beas Merle ets aval 1 
Wound of lower extremities ..........!...... 14 11 0 Sees eae PPleea tipo 
Wound of joint, lower extremities .... il x 2 A ee EE he ceed St Ae re 48 
TACCULE OMMFCIIUT 22. 5.Ae 5.05 ss cseec oat a 2 Pade ret nts tee (een HAS poset be ee 
I ACHUEC OI PAUCL Ain Po sb oe c Soules ewes Tee Setes | ees ol erercen feces | Meso eee 
HRAGITIES OMEN N ee io os dan aoc come own setes (Sc Soe ib ae caetereske ona roceti eres ase 2 
PEACCUMC OL HW Giese ss os ohn ccewigeds ~|asedex 8 6 ya ene Rea ise no 3 
Fracture of tibia and fibula ........... Pi reise 2 Levis Setar peor 1 a 
Fracture of bones of foot—Of the pha- 
WANS ES OLN COCs ache ccs ie ance etic! oe aise 2 slog ease Aol Sereteiltaetacterelloeerseee 
Dislocation: OFLCMUT: oq ..5..</<2 cei « Acteieiers 1 al 1 jRSeeee SUslse re eel aShonsc 
SOUTH ATLANTIC. 
ROD Ath CASES chctediswi de ws see Hoda igus cee nee 120 |1,859 |1,128] 600 71 | 58 | 122 | 7,379 
General Diseases... 26.5.2... 2220s 38 | 897 | 573 | 277 34 | 19 32 | 3,452 
S04 Ub 00> aes ed ee ee re a {f Drlepeeee ill e= Dalian serene eases 
AD OWN Retetatarers clicla ere cle ie iar. Scie aisle ahshetelefelslctall's Miser ut boleee sell srrcnslisten seacee 116 
CHICKETRD ORE cts nas oot to aac emanate cies 1 ME See elle watson Sa ae eae if 
MU CRSLCS ates tnre a areictcrcis share ete ~ are siete in /ai8/s are wic'l aizje sinks 19 18 Le eaasellinetelorssde 3 
[Biro UL Ges rate oeatern als Sate ate Dae a os wlarelaisieeirorajelel ns eieteis hee eceys Ag aoe Pea lessene eee aece 
MER EEL IN Zp lorers sr arsts otek mid ato cic wins a tae sce kie ote | Sako State 57 54 oie EA cael cevain leaner 804 
A ATPLRR RES este oo clr ore a athe ara tothe ora Sree cis Snforele il 02 lniesei= 15 13 Doaltne pvsperalllaterckelll= Berea 3 
DPA CrIA wees bo soc Sele Lone he aes east eee ls sites 3 ie = aime listeners eal besetcras | eon ell eevee 
LUE oar e18 (08 KEN) ae eee eee eee ee Se 2 17 12 Aialiiee ee Be RiGeeae ee 
Sy WO Uda ert PEC VON = cc ate weir c,eewc bis'-i|cie so <te 3 Fl aan eat Sh es fee ele ea | ene 
NOLCTALCTANIATEHCA) 2.55 oo. Sard Z7064 Osieielatela cess 2 Dh ilps eases Giller skate ex eeili roe ae 5 
DV SCILGO I eeret Sates <1 ctaiaie uidielainleistele ce nsmicreinte 2 37 34 Asie Sas ly Vacca 42 
Malarial fever: 
LSE OGG. oe Sassen d eee S eres 6 234 | 214 14 Lie 3 10 928 
KRemMIPpeMb 2oosc cece oearset oem seese 4 87 74 13 Dalasi 1 32 
EMAC CU Mais. sh cogs csteccteilndewite SSaceets i 2 1 Dili Xa fos aie eis Sistccioays 3 
MMR ois ota 555 woe nesta sinc das sameievaisfesea'ss 5 Fle eRe | BEBE 8 
ATV ONC LO 3a aie) cle ai ake: six Sia 2 wre foretstel Sionatclalorere'chetel wie 5 63 il 33 16 | 11 a 55 
Syphilis: 
PTAA ATV a reacts «a0 alslaYa'al sistalatelatatsjeister ole 1 ct 8 AP eh orale ol eer tte 72 
BECOMOMULY a icccis sass arte ons onitereceineh misc 9 97 9 89 2 ed 5 435 
OORT NOME Si aps dc oa ise te Seiciain dee ites 4 80 43 35 Be 4 796 
Diseases dependent on animal parasites: 
RES STEP AOIUIMN 1 nase mie eis derail stall ee stata | sic eto! sista = urs a Aall io mjererois |laleraie ciel mie sil ototeraants 4 
Tonia mediocanellata,-1 202 casas. <cet<|ls.css 1 US aeea, are liste wee ee terre De Nome evaretereine = 
Oxvurie Vermiicularis . 2.5 526.85 5 sheen cic. -|'s Bo o8 | RE eae Meee ac clccese 2 
DG eEMeR Ue BIveN NIA EIS wt Saretcl te sierra leeds fe a) oe 2 haat al| = Gloire! Bed ioe Slitriennec! lias ocifeteteteiate 38 
PIERO OSU LEL peepee Sie eet Aatciee etait ete tall = Seat erellin-cietetatsi| oie s:S.cin |eiemicle late Be aweteet 5 
MATCORICS BUBIIOL ss c5 sd 5c sole eee i 1 Pe Bees aie Sr reek 13 
Tinea VETSICOlOL. ..222 sas styees pase dsas|nceseel- os Bee Pree eee) Sotrrs: Leith iy 
18421—03——19 


Number treated in hospital 
and dispensary. 


a 
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DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


SOUTH ATLANTIC—Continued. 


Diseases. 
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TaBLE VII.—Tasunar STATEMENT, BY Districts, oF DisEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


SOUTH ATLANTIC—Continued. 
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TaBLE VII.—TaBuLar STATEMENT, BY Districts, oF DIsEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


SOUTH ATLANTIC—Continued. 
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TABLE VII.—TABuULAR STATEMENT, BY Districts, or DisEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 
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Taste VII.—Tasuar StaTeMeEnt, BY Districts, or DismAsES AND INJuRIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 
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DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


SOUTH ATLANTIC—Continued. 
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TasBLE VII.—TaABuLar STATEMENT, BY DisTRICTS, OF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


SOUTH ATLANTIC—Continued. 
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TasieE VII.—TasuLar STATEMENT, BY Districts, oF DIsKASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


GULF—Continued. 
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Straimcot Muiscless c.c.s6s acc econ seach siete 
StraimrOrtemdomsss acces wee se siecle 
Rupture of tendons 
INTOMAST OY ONS eI os exis persia area oe otecete 
\ViOUMOEOLS kdlas sss cieecet tiene se oe 
IBUGMPOMSCaldolkeainer eso etee once oe 
Frostbite 
Burn or scald of mucous membrane... 
COntUSIOMIONSCAlD hss see. cose s eee oe 
Wound of scalp 
With injury to the aponeurosis. ... 
With imjury tothe Dome... - 5.2... 
Fracture of the base of skull 
CoOncussiOnrOl- orale = cee sese oe ce eee 
ACETAL OMSL des eee scene tee eer 
WONGUSIOMOllAaCe see ace eee eee 
Wound of face and mouth 
Fracture of facial bones..........:.... 
Contusion/oheyende-.ixacecess.s cee ee 
Wioundsotevelidis: 5 is: sense (ccem ese 
Foreign bodies in the conjunctiva or 
CONMMCA a io acre ee cies repe ae io oe 
C OMAPRESSLOMNC Ne Stam eee eee ee 
COnmbtuSiom:Ot MOCK. «2 stitec <.cucees<'s. eines 
Woumdtotmeck.o2:..cc.c esas seniece ose 
Foreign body in the food passages .... 
ComtUsIom.Ol Chests. aasoosees sees eee 
Dislocation of costal cartilages-........ 
MCACTUMC OL TOSus s oomeeee cc aoaeeee cer 
Wound of parietes of chest ....-....--- 
Contusion of back 
Sprawagor pack. a. cscameciese ase ero eet 
Wioummavol bacGkea4-c.0- tes oe eens eemiecs 
Concussion of cord 
Wound of parietes of baonen SE ee 
Combusion of the pelvis. 2-5. ..225544- 
Contusion of the perineum, scrotum, 
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Wound of the maleurethra, perineum, 
scrotum, testis, or penis...........-.. 
Contusion of testicle............-..---- 
Contusion of upper extremities ....... 
Sprain of shoulder 
Sprain of elbow 
Sprain of neck 
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from previous year. 


Number of cases. 
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Admitted during the 
year 


Recovered. 


Improved. 
Not improved. 


Remaining under treatment 


Died. 


at close of year. 
Number furnished office re- 
lief 
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Wound of upper extremities 
Fracture of clavicle 
Fracture of scapula 
WrACECULELOL MINTS) 442 eee eee cee 
Fracture of bones of forearm— 


Fracture of carpus, metacarpus, or 
phlanges 
Dislocation of clavicle 
Dislocation of humerus 
Dislocation of radius 
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Sa | a eo | e 
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Diseases. oe Sie ; ec aie 
5 © co} S 3 3 Z eo 
op > & ; > wos 3 
Agis Di ee ee ee 
ao poe a £ = as | 8 
ae) 3 Be loek chee |e < 
5 cs 3 EI} 6 |e 5 3 
fp 4 4 na A Alm Z 
LocaL INJuURIES—Continued. 
Contusion of lower extremities......../.....-. 13 7134 eS ees Bes 5 ae ees 73 
PPLE OM MND ewe acces ee sees inde Se 1 1 | [Saal reese sissies 3 
SS [MECN O IGN Cia nomics eis astin ee = mse Sele 2B Ss 2 il Tis Feed ccs spare tee etne i? 
SPUAUMEOMAMMIGLG «oases sesice eases seloeeees 8 Ti eee ae ayers | car ee il 33 
SPH ON MOO b earl ecta sh noses ean ee eee sere 2 id ea OR 1 Perea Myer cr 1 
Internal derangement of joints .....-. eS a eae a re a (aN am? Rea Aaa 41 
Wound of lower extremities .......... 4 32 22 HOP aoe it STI eee eee) 
WOU OROIMt lower CxbreMmitles!... clo de-cclecen ele dermaleanseaaleesesepecicls sects 2 
ETeenure Oh fem Ur wi 22 23 s2 scene ee tse es 1 iL DM (Pee es |e ke ee Ab ilhoys, See ao 
WEACHUNCSOL GLIA sco acne neaeccoases ce lateces 5 2 ON eee eet ape il af 
Bracrurne ol hibwla oss. occosccce cee ncscclicehce DUNS aes ces Dt cheese alae sleyss ceed seers 
Practure of tibio and fibula. 0.225... \si.5: 1 ie ee ee os Mee Gyles Ael 
Fracture of bonesof foot—of the tarsus.|....-- 1 el ache eaten asreilenee al ye.5 =e 2 eis oer 
OHIO. 
JOURS: GUNS IES er eer ts ere Se gee ae 62 971 | 665 | 277 16 | 37 38 | 3,571 
General’ Diseases... .. 20222 3-2. 2-2. 25 382 | 264 | 107 9 |19 18 | 1,884 
TEL Oates pers ern’. See See eee Meee 3 tA eee ae |e oaal sms 2 2, 
(CHO CCDS Cac le Bee ee RE: Eee Se eae SCE rs Sar | ee | erie | Rene eee er en 59 
MuNeG GGG sy ee ne Mee ere de 1 Se Se rn Ca eer 2 Dial oe ch yella Meee paysneliecc ae eel OEE 
EPI Cicer Ee Sheet See ene Mls eee oe alte eget ee etal 28 aps tee Sale tc2h| pe 1 
TSG E DIOR ee eS eee Me peed es, 2 ea a area CE es ae 24 DP Delle AeA ee 31 
SDVIREN TR Sala ole eee oe are ete te le meee etal Sete oho iif ere al aaa nreiltstoneicteee enolase lees 2 
1 ODA NGS: fey Seles oy ae ae RE Ss aR Sete Sea il We eee ah eis ee eles seioee 
IHC LIC HLO Ola ae ae ine Kaha es Se ae 1 22; 16 i eee 2 ANE ener ete 
GVOLETAICOUANUN CH 2 2553... - bes -- 2 enone See |S 2 i |p | a al Open (ER MIE a 20 
NOVG CUD es ne eee lee fa ape Fe sais Atl ao eets 13 9 ll a eee Be 3 25 
Malarial fever: 
[isa H ST SOREN eee neice eae Se mea ee 6 79 78 Gunes. ieee Dig 
ReGIONUUCMUERe= = eee ee eset cash Sy 2 27 24 Ae ee IES pee 19 
IDR SEP cere aes ews ss. Se lSs cialieya ears 3 Be aces sila sera lacs omeee eee ete 
EPID ERO Ome aefsne < Sos eed cee ge eee wee a 10 DRS ey eee 12 6 | 14 1 43 
Syphilis: 
Pay Cele Sin et Bac Letente ct Ss Aes. “ 1 (ih Re aay Sere: 5 
BECOMGAEY ee tessa ohase seer es sles ce 2 AN AN os 46 il 2 EY 
COMOULHEH eset sos 56 sees eto s 45855 2 22 16 Giles eae aloes 2 286 
Diseases dependent on animal parasites: 
PS SiE Tk COMIN OE OVE ey lett eet rae Se eA a CME RR ta lL | A ree | ea Pe pa 3 
Poi MeOlOcumMeulauh seach ace smet. Alem cs ise ccc ol ee eee eet R Semele Se 0 ee oe 1 
APS CAMEL SGNOREM EE CORO er se ram errs eae ee We eS te cals Oe als ca ete ae 1 
EPR UU bd SO ULUL) ULES Sretaye s,s are 5 ees ere ost tere illite cael ces oe cl reeaee IN ee gle seell: Scie 1 
AIR GaTeceie OAR COLLEY Lfliernces oor tere oak eee Te ee caillnceaecllns SHEE i 
CMP OR MCR eae ais seas fee el Nh hres clcmoaellondinie Mine oesaallotne alla SEES 1 
Diseases dependent on vegetable para- 
SPCR Ie MO PL yUO Lu bOMSUN ENS ae ater aoe ore lets Siar =/e1e| avebaawicteillm srs. belllaie.< woo fs-< ayell'etm Saas 2 
Effects of vegetable poisons: 
Opn Or a= aos fe dinj= zie oo ae eels sree 1 Ie \e.0 an cleceeeels Shab st. eel Pees 
PEL ELC OO Geo sie atts te tae eet a ea Ne rate Sr. eae. alll Sgrasern 3\|fo,c1ax0 75 ai| etapa lopatanclens 6 
TLCG6 En 1S ST ree | al i | eee EER ee eek os lie eisai 
] RL Sif TESS SCL Bee Seer Pe See Ae cle ete hee || | (ne ae Cae See ee Oe Se AA 9 Go i 
PR COMPOSTS Pik oes ule oc ci icin rece ene ce ele oe a1 20 SM a SeseSail errors laterrerers 12 
RVIMCREITLC-TCVER- 012, <3s1.1< bai toats ree iat eile sacs 16 nla 4 Dee aa ahe See ae 
RON NCE2) AIO he ee RR cas ae ar Mae tees ire 2 60 43 TOES ordaneresl sereee 4 332 
Sv MUL COO U ae Fe ts ia fat tata erase la pelle ates Noam sini ccm' | <i mae be ope) sree weet emarareeatere e 2 
New growth, nonmalignant: 
TUNE T UT Cue ree eee ones Cal OPE [> Bi ERE i STS One REET PVE es etee | Eee Reins ar ee = | Fa] iL 
EMSA a oping iy Mi OR ain DAP Anis ls eines tae dinte a 5 eionale © vmaiednwigis ce karacinpes aS ee 5 
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OHIO—Continued. 


Diseases. 


New growth, malignant: 
Sarcoma SS Stas esters 258 ete oe 


IAIN ER TINT Aestarei vercite Bis ioice mrs sins me esiSR teeing ee 
Digbetesamsiplduss-c225-52ca~ 2c cw eee See 
IFCUCOCYMNEMN Gites. oe Aeaces se seiecioeeee- 
HS) EPL Nak ecto teriyeve cs ietseerasere oe wera eeye kee mere rare 


DISEASES OF THE NERVOUS SYSTEM....--. 
Of the nerves— 
Inflammation, neuritis............ 
Of the spinal cord and membranes, 
cord— 
Degeneration of posterior columns. 
Of the brain and its membranes, mem- 
branes— 
MAMMA LOM ss sete eres 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Paralysis, hemiplegia =.5... 5.52... 
RORGC OMNIS es Reco Bee 
WiGTCIS Opp sem Seine cos Saat eae oe 
ea Ma Chie skiers etic tees 
INe@Uma lS 1aiia: Secs as yest eee ce hens 
iy Steildiccc ae soricesa at see eee ses 
Nervous weakness.............-..- 
II CCOUPNsE sci cecoeeause sos duces 


DISBASESHOF THE GRY Baile 2 weve. case cce 
Conjunctivitis, catarrhal— 
Acute. A Ss ce eens wernt a 


TY) ek oy lean sepa tia sRe Be ae wate oe 
SGluiMnGas Se Seecek eae cee eee eee 


Ni 
Kechymosis of eyelid)..5..-......0..=- 
FOTIGLOPLOM eevee seein See oe ea aera gee 


BA CUNLG Soe veto aie is SO are SO stees 
Accumulation in external meatus of 
Wil OFAC DIC CLMMUS | ss aS cere cieteiere 
Inflammation of the middle ear— 
NODSUPPUFALYVEC. .s.cccscie cs. cence 
SUP PULAULVC meee tem erection ta sey 
IDCAAMESSBE ee totem cases wien coe 


Remaining under treatment 
from previous year. 


fea 


Number of cases. 


Disease POlSentUM, 5.54. cmsnaaaeateelas meee lac sees 


Inflammation of the accessory sin- 
USCS: Sc cies cetera ee 


DISEASES OF THE CIRCULATORY SYSTEM... 
Valvular disease— 

NOI Ceseclen ce. oe sad ase eae 

MGT SS: Set tacks RAS ot oe ER ae 
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GBs eee 33 33 af il: 7 
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esse: es eet eg |, aOR oes ile Feet 5 
Dieses aoa Sale een wees 10 
2 Dole Selon Ss Salento eae 61 
2 it We es Be Sloe ay aoe 3 
a ade PE RIO Lt We ee |e Sere gale et lam ee 9 
Sel dcichodl Sorat Sl SOS SIRS al ees Bi 
9 4 A re A 2, 34 
4 3 LN nd eS Meee eee 25 
1 Th Shean collie Soto Slee Caer reoeliadee cere 
UGH eee, rat Sh ae agen he Fal Reece oe ie 
33) | Peeseees = Dies wee ees ili 3 
wi aes Na NH ee te oe es a el |r ee At 
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SE Seta he Sete | Se epee (US Stearn | ant Spa 1 
Sh agence Dillon Sadler eels eae lee aoe 
1 Glee os eet ese Silleet, Ball eee eee 14 
sjcsiciancidl Mimeted sete alae ae saps ses ik 
aie rae talline eee A od eee eee 5 
1 Ms A essere S nilhorayerecatalliree ailleta ebro 5 
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cig atmo arcs cael ea scare tel eee eee ispeee rea 1 
CI eS a Oo Deemer Naa 58 mie 51 
el ea Rees AW Nes We Sualn eer 51 
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ee eae rsa ese zt 
Oars tee LOa|eeeoe Salkeeeer 55 
A ees kets 15) See ee ees aaa 4 
LOG secre Sapeeeee SlkeReee 32 
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OHIO—Continued. 
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ee We ie eae |e le 
3) 18) ) g S a Co) = He) 
fa < aa A Z ees Zi A 
DISEASES OF THE CIRCULATORY SYSTEM— 
Continued. > 
Arteritis—degeneration of arteries.... 1 none et aie PS 5c. 22 .2e ltrs ins. sacl etaae er 1 
Hii Sus eeee ee are PaaN eA cet ee Ole 4 Ml mulla cis cme A RES Slt ps |e ae td ee [pana 1 1 
SE RE rel a re ee eee eae hee a ae Ome PRS aren et Senne eer ea eee 13 13 
DISEASES OF THE RESPIRATORY SYSTEM.. al 91 63 225) 1 Gries 429 521 
Inflammation of mucous membrane ; 

of larynx—catarrhal— 

SAGUEEC Barat eee ee ee Se ere salle Bos 3 Bole cee ANS een cent Serena eas 7 10 

SLING WC m tere ee A SS Tee oe Sel. oc HP I ate & ek HDi & Secrets Se at ee a 4 5) 
Bronchitis—catarrhal— | 

EAMG UNC eres a7 Se ne Se PEN A lh oi 34 80 3 he berg iesieee 356 390 

(CIPS ROTIT Cnn ee ee SMe eee ee ee oer eee Sri eas Be eee ER aela tee 22 25 
SHASMOGICASEMING. «226.5. cb.o5 ievomescce i! 8 1 Sal Ase Bee ee eee 23 32 
CoOnmeesnNOM OLTUNE + 2.2522 550 2. oo bel oc. eee 1 es Pitts os ae See seeee 2 3 
Hemoreharerorlume 2222225... 52 elect i de ee tae ae satsrsi| Seen oe ee 1 
IRE tN Mia as sae eee a ee a Nee Dy ee 24 21 RPI Fe DE Aue i 25 
BrouvenO-pHeUMONIG 22256 6.0056 ccecccllese< ox i iL pals hese Stista\ Ace ae pee ee ees 1 
Phthisis— 

I ADCS Eee ee ae Se te ee ee, ew (9 | RS | |e A DP) 2 

WUT ONT Ces es hs cee eee es i a eee Wisse sae RANE Rowe eeeetoae 1 

Aberculawes. © ot: ae eos ee ealer bo iat eer aa Didlies sem Haka ers 2 7 
Pleurisy— 

PRCUDUO aes RS et te ho ere, Coa alee Wie 8 6 1 a eee abe ll 2 ew 6 14 

Os PUR) 010, Bae ae SR Sere SS! Soe | ie bape tee i nee aes Acta eee 2 3 
STIPE SOMA ar ev else ee ne healt le 2 Sallis ae (Rene Pee Ce sa ssemey goiee: oh Sse 2 2 

DISEASES OF THE DIGESTIVE SYSTEM...... UL. 102 88 17 if 39 1! 611 720 

US To a a ee ee a ean Pak ar | Some Ae] Mere Eo ler andar ee NR eee 1 1 
inition aclonror therm Owthy 52a es Se nie ine oe cle oe ee le ese ee | a ne 9 9 
WICCEAMTON OL Ol CM OUPM oA > ofc crerere oo oats aorrcllcoe eal eae callie CA Ve ade i 1 
Caniesor dentine and cementwmi.... 222... |secoc ols cell oS PAs See 2 2 
Abscess of dental periosteum..........)...22. il BLE We 8 A eee ee Se are 1 
infflgammea&ion of gums: and alveoli: cal oc. 2l noses sss alee eee see leertalt seers aL 1 
LR OOEMB CIC as soo. asc see ee Stes eke ae ee OR a ee en ee oe a ele 9 9 
Inflammation of the tongue .......... bts e teeta set NE nt Tee a Ok Ieee aoe Ee Senge 2 2 
DiAIOn OF Vie CONPUC. 254.25... .4 002 ls tcc celeocebeel.oeeetlacemecuiees alae es i 1 
DORCADIM@ dete eta eAG Sou ed te oe aoc 1 hyo ceale eo ee Lek galing, « SMe 5 6 
indiammrations Of CONSIIS Ss: .. 2-50.65 cls ccc il Bedi ls Papen | om pe eae ent nee 1 

Hole nila Lannea ee bel Ae oe Te) 10 9 1 fal eae pes on fee eS | 56 66 

SU POULTON ae mh een see Mee 2 Dil s.4 SND ents 3 sare Nel ea 1 3 
Inflammation of the pharynx— 

Sauer lara er ee ene ee oe Teel 4. coma Man alley y SD ilpius mie 2 pean ren SP ae 21 21 

GSH ONON ES eee a eaten okt eae We = A Cee Mn Me RN (ae Sy De ee Ls eee cle SA eek Ie 1 1 
EOSt- DUALLY We Calla WSCOSS*o2. 2 sods ok ees lected oteesc al tesobc lor seoslee ones SAAN oe ts 1 1 
Inflammation of the stomach—Ca- 

REE Ales 5ee Sue cee mee ads wk i 12 9 Artes RM or Ae 55 68 
HOGER TOs ships ase ence acelin sc Soe 6 5 tikes 3 wv aleae hres 89 95 
(Gatien ss Sen sees core ee Be |. Soha iio Sees 1 dl ieee Rape leeeeelitseaciscie 8 9 
Inflammation of the intestines— 

STELCLIGIS) & Ses an se emee ee ce bist eee 8 i 1 ate fetes estore Ae 381 39 

Aq alah (Teens BBO dice a ae meee Pee tear es . Dah Wale Ate lees BAR Ae aallbiici ten 2 
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TaBLE VII.—TaBuLar STATEMENT, BY Districts, of DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


GREAT LAKES—Continued. 
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PCG il arin aes ae eye Feces es ar eh ae alla 1 
New growth, malignant: 
SAGCOMMAM Aes see eee eee chee eee eee 2 
Car Cimomamtartey oe este tae ee ee 4 
SQUAMMOUs Car CiMOmlaieeceese ee ee are leeeceie ieee ae 
NEE TMP eee ers eS si nee eee ee ane eaee 3 
PUR D Ayers Kae ene ee ae ae EE cso ee 
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TaBLeE VII.—TasunLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 
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TaBLe VIT.—TaspuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


GREAT LAKES—Continued. 
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GREAT LAKES—Continued. 
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Number of cases. 


TaBLe VII.—Tasuiar Statement, By Districts, or DISEASES AND INJURIES TREATED 


Remaining under treatment 
from previous year. 


Admitted during the | 
year 


wb alee iclie 


Discharged. = 
{ed) 
E 
ane 
D i 
Bs 
4 Pe 
Ouy 
mal: 
: o 
; 2 a 
eis | @ ie 
o) > = Ae 
Briss. ecg iris 
So Veguies We ies 
ta ra Z Eines 
eo lit ae ea ee ‘ls 
Dic sree ene eel Stich 
eS ee nae 
ein ie ea Mania a 
ROT ees Led) ea eee 
Sah eee in ome i ee 
Se ee ae ale 2 
7 ON cmeve lore etl eee Se 
5 Da lps ea is Pe 
hal ed sat |e a tee 
if Dil cl eyesastet eee prea 
27 10 1| 4 1 
14 4 if ieee lle eee 
7 teeta esfeye il 
6 yn lisesercrc Aol Stee 3 
293 138 % 3 al 
2 Nigel Sarees ees ess 
2 Ue ee rel cea ee ees 
Be Secs aes ee bee 
Been ies: Ae: Wise nti ee 
epee ifs dl eee oan Pel nce 
2, a is ees 
DA SoSe ee Soe Sas eee 
BL Re RPT hae oll Re ee eg 
ALN Be aan al eae tea Spey rac Re pes 
Oi il ce et aay Ae etal rey teh eemyenere rs 
4 3 sil ee Seale oes 
RUS RSpeseemlbedy Ah vee eee feed ten 
Bese oie! see ees ee ete tarcieve 
Leia i Di eet LC Re I 
Hl sf cae ep eyall eee evel ape lpg 
Br ete OR es | Rea te iD ee Se 
Ye (eee et MEEK | alt 
A eS SEL Sch tests Benes ces 
11 3 a ool ec 
4 iL Tye Reseeens 
Ritay sear ee ee 
1 De ara ema erento 
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Taste VII.—Tasuiar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


GREAT LAKES—Continued. 


Number of cases. 


= Discharged. = d 3 
: a eae 
SH | oc : ae: e. 
oD ~ D sy Ro} Ee 
ai SS) = dd 
21 = be} “A 
Diseases. oe = a EON A 
om | Lome) as Ze 
a> 3H : So Sale et 
Be | 38 = 10 one 
op O Sa ee ; b ws | 8B g 
Baily a ee ae ices ie z 
ao| 38 s | =| & aS] & Be 
Sols ri etLei.is = 3 
eile ohn he |e 5 5 
re < x 5 4 |A|a A A 
LocaL INJURIES—Continued. 
Contusion Oey ebal, < ic02e cciinewisiesewehots soc Dealers =e 1 re lieraesseilsye eietere ii 2 
Foreign bodies in the conjunctiva or 

COREG 5 Sie oars era dia oi bie fase lefmicicis cosas eieie si larbi Go vausil ease Stell ttle wine ease Sica Wevcrecarare lis syevei|iefetere eis 81 31 
Woundroteveball sacc..2 see etcockes celite ces 1 Be eicrernes | rarer taal Broers Boseaalseseeaae 1 
WOMENHION OF PININIA. «62. pao 5 coe skeen Sec Bee Seats 6 Rao ney gee ree i 2 
NVORARORO fp dsc aes. < cia ejects sageie win siafecis eye ig eee Delete toca wees 4 6 
Moser body in external meats... <.)-o5S5/ ss bk ic loos ccc has seen cect efoweslencces 1 1 
HUINOL Ol CCK so sas cone i ae ses el iossee il UM isetiosie lepetaee eeioe ln meetae al 2 
Foreign body in the food passages ....|...... ik UF ESS Selte as sore Demaleaeae cesses oer 1 
CONTUSIOMOHCH OST S22 cee m.oe seeaes cons 1 9 8 Pg Bees Baer cer 32 42 
DisleCaniOll OF, COSIAT CALMIDL ES. «a5 6. ore |x.cicte =o sor wesc ncealuceteclodenas SOE Pecans 2 2 
Hracture:OL Tibs! % 2223 sho Ee Scions es ae 3 24 12 Day eae aren 3 14 41 
WN GleeE UE Ore RPECEUGIOT CHOBE oa oe oo 5/2 Gena od oie Salfsece ce alot cies cocleeecache ode laceacis ' i 1 
Contusion of lung without wound ....|....-. Siler eae 1 Uh eed Sec amsetaa Aes 1 
COMbUsOMODACKass.2 sc cosa ces sesoee. 1 22 17 at COE Barc 1 24 47 
ite Oe Cs ee as Se ee ee oe ees ha eases 21 16 Ly Pe ees Aree Scereneas 50 71 
WreUChOe WGK ep oeS is Saecadece ines Al torts Wn poste ceietse sc oaataare| wicaialpallaceemed i 
BTACHIMCLO MSP IG a2 J4e-c.. (6 ore ciele cod ae walle doe 6 3 ls lersoteravelllsiencieaie 1 a ee Se see 3 
Contusionohabdomen).o..s.cses-cs65-l'o=-5- 3 2 UG aeeoc| Seee Aaa: 2 5 
Wound of parietes of abdomen........|...--- 1 ANS eo Saleen foe eels ete 3 4 
CONEEMON Of TNO PIGIVAS | o. conc cc ccbes|-ovene Orlemes se Dl ae oe ee 2 4 
Wound of the male urethra, perineum, 

Serotui, testis, Or Pemis.........5..-|.20.-. IatetSnctei Sra orca ciacilltta sare leis eietorell era esil renee 8 8 
WYO WENGE @ HONG C DMIs So ae 5.5 raters ois sia | arevatatelnll reac ome etaa tell era eer Se ce eral Seren [perros 1 1 
Fracture or dislocation “f pelvic bones.|.-..--- Pole Sere bose Fovere le mnale souteta aa aieece 1 
COMPUSION/OL CESUCIG con 5 nen tenect|eorens i eae gS os tae | rar | rersaete } 2 
Contusion of upper extremities ....... 2 22 15 Mie Soe 2 94 118 
SPIE C1 PRL Bisa ech  e a a sx aie as bade ial (a's Sesie dita os nin ge eleven glenn so5 13 13 
SOLAMIMOnC IO W nese sare soot eek ae eee. eoaees- ie We ee Os pe als a Ge ext 9 10 
Pen OL AMIDE rel oe ea ee tii Seta hse ope lye Slnc cal a aierg sacle al ems oahisciela no a'ls 27 P| 
PRED II ook ciate ode cee vo mccts = se sicf oer enehe teenie sence ace egies aloe seen 6 6 
Pee URINE Se eS Ser a sacar hp a enacloe cons ee sicins paws atlses soul ae ali gag oe o. 2 
Sprain of fingers ....... ee ASA el cents Peeters | Se erg Oioriscc | cetera eaeeee poeten se 1 1 
Wound of upper extremities .......... 1 41 26 ae oe ites 2 182 224 
PARE uUrerOl- Cla VICI. Saas ons «ch a ocigon epee: 9 5 2 iL ere eres 9 
HracturewOCSCapUlaAradesccs sc dees Sacce | eessec i Ll ae ae 1 peer a ees See 2 3 
Mraciure Of NUMELUS)..2 se oo sco oes 2 2 De ante doer sel ers. Selly eeerers it 5 
Fracture of bones of forearm— 

VR OMUUES bese oie cuits scree Sst siererialecoellancee 6 3 2 a Fal Aire Ss ciese: 38 9 

LOO 2 ie eee 0 Aes Dah ensayo eee ereels| ye Bie 4 2 > alee ere eee (eee rs 1 5 

BO UN sO OMes ase acme as eree eninnear eee 2 1 Po ced alseughsmemea tomateed 2 
Fracture of carpus, metacarpus, or 

UES is SSRI nats ee Sic va, 2 ois Sola cia sore Y 3 if ee wef 1 18 a 
Dislocation of clavicle ............ Reale ostre 1 cree: Us| creer ten letra li arto as it 2 
Disioca fiom of humeriis....< ocee cose slow s- > 5 4 eae es es Oe z 6 
Dislocation or radius and ula <0 s\n. cisc|aoa aoe SSS Ones ee So eee eee 1 at 
IDislGea ODEO piel ales Oisblnuinti 22| conse <-cee dlesiee oallssse laiceuccilecs~ls cicase.e 1 1 
DIAiocatienor PUataneed OL TNPECES 5 5 [A sen oc leie coe alvin nmalins ones law oo. |ein-nfelincsie 2 2 
Contusion of lower extremities ....... 3 62 39 7A) eee el sees 6 133 198 
Spree Miye 22 i. eee ase w ss scece 1 1 il ieee a eee liners 1 3 
SPOR GUO SPSS 6 Soe amc aec commis cP adeaee 7 4 OS Neg su assistance tes 9 16 
PE Y OL BINAC. eo rege ein tdo en fos 4 34 29 eee Ae eae 3 42 80 
SPU O LOO bie os acon ee sea eee «ore |ieeee 3 al te oes ence i 3 6 
Wound of lower extremuties .......... i 21 183 Byalleese tae 1 3 74 96 
WEACHING OL EMULE... oc 35 << Seeetie cocci 2 6 4 el eeran|saae Pbs heen 8 
Hraerure Ot Patelladc osz ce 1... desecsce sec i 6 5 Dl a 3 eee eee 31 8 
PAC HIEGIOLGUDIA, 225" Lo poses suns ceteris tee aes 5 3 Dy Vcore see aera eee 2 7 
HEPC UES Orel ULE, 3 2.5. eres ectsie cote son aac leo les 3 8 i Laois) sistae | siesta, 4 Sees 8 
Bractiure of tibia. and, fipulaq: 2c 2. <n <.|eccews 16 9 2 Hel CP ees eae 16 
Fracture of bones of foot— 

Pe PAE CEPR a5. oe caer aga ala tere Oh mer 2 a fe enc coe ene ae | eet eae 2 
Ofte INETATATSUS 2 ciceccs sees eecce| as ssicc Dalleiseictee Ue lemceecileece HT ensia setters 2 
Of the phalanges of the toes.......!...... de i i RRR) Zee one 2 4 
18421—038 21 
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TasLe VII.—TasuLar STATEMENT, BY Districts, of DiskAsEs AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 380, 1900—Continued. 


GREAT LAKES—Continued. 


Number of cases. 


O ~~ | 1 eS 
g Discharged. A o 3 
2, 
& rie nah 5 5 Z 
Re ql ® . & ay: 
oo » D 5 ia 
BR £§ dg 
: 4 mM foY 9) 4 = oS aH wD 
Diseases. os | 4 Dee) cas mie 
ee) Eee ZO ao SS, 
ape By ; Ao ers PD 
He | SS 2 Pg) 8 | 83 
fey : 2 > el a 
a dq | ies el |S Bel “= 
SS ans 5 = a as I cs 
ea = eo Se Up oe gee i: = 
F SI 3 ey} 21218 3 5 
aa <q ea A A A | A 4 
LocaL INJURIES—Continued. | 
Dislocation of metatarsus and pha- 
WANS OS: cise whee aaa terete Sen 2 Di cc eeyerell eecfere Sic eyes See tel ee 2 
INE erent ee wees So eeeseinas comiseein laters D a eee Rees eK eee see Bere i Oe 2 
PACIFIC. 
IPO PAT OASESie 52 sas extetees S58 Shee eee neces 100 |1,514 | 798 | 547 59 | 61 | 149 | 4,085 | 5,699 
General Diseases ...................- 41 | 584 | 224 | 229 19 | 31 74 | 1,459 | 2,084 
SMM WOK caister cass dae seeease RAs es va whee Nolioeacios lots Se ale Roe Re le nase lteter eee eee 1 1 
CO WiD ORG ean Bebe wise Maes ot Rt ccialeke toe cee een i OF corte eerste tell Sol eeereeters 2, 3 
MCRS OR ie ciacc< decane setts Seaton ened aseae fallaaaens 5 De PSsase lec eeia see | sae yal elec eer 5 
WONG UC saijarets asad asi cweita se seater se ele eet 1 SS Seas pers toreenl| reeeelie steer lee eters ets 1 
ALTA TAC TAZ Aye ctence Not ete icei tes a eR eee aoe ae 133 10 Sie seee Ballosecr vere 60 73 
AMIN Siac cpesievtee eae ae emeraee s Sek cae Bede Mere nee oe 3 Bi ieeation sllsuciaes Ea ea eS 5 8 
DED NCMETIAs. cde ssens seeeisee exo eerNek ae feclaae eee 1 bf seen al heat 8 soft lhxe era le cee 1 
Simple: continued fever .42cesee oc. ce fsbelees ee 1 lnal Peaee is aes 3 Soe h|| Sapee 4 1 2 
WMCCMCHE VED cjoce cache c seer ae Seboe sc aeces al 40 30 3 1 ee 2 3 44 
Choleralcidiarnhensstcessss essen ee sees Efe ae secede veers hee rel is apes SIPS See lll oe Re 38 3 
IDV SCIUCIN crea hers aee lot ere oeiee wie etek eee 1 13 ial SA sks ae see a 18 32 
BOLD Clinxsnmittass sie shate oe aoe oe oe ees ae eee eee OF eee OF ie emcts = es eee laesce se a 
Malarial fever: 
LNFOLMMTGE CIV .,<.52 Maeeiaee ees cerie acess ee i 17 14 2 Weve 1 27 45 
IVEIMUMGEMG jasamsact ease wee ee wo eee alee 2 Delt 2 epee le eee Sires ls etice 3 5 
CV SIPCIAS = ocomiaeend sees void Meise comico lie swe 6 5 ls lepeneBbe Sees eee eeceee.. 6 
PVCS MIA eiewtar cme Aas sbi ioeys sate a aR ES te ee Gace cela tec ae oenee ce melee cene a ee ee 1 il 
Pe PUlCseMNA cs. prtsdssne ot nee ae eee seca se aleseeae gM alles 2aeocal ie eens al seein ee 1 Moe Soe i 
(PWberCle ncn wccese te sees Sse ase cee ea elseee 15 139 d 65 6 | 22 54 75 229 
Syphilis: 3 
PRUNE cca tei sion Lem aes oe ce eae ene eee cee 4 2 De eee eS eee 47 51 
SCCOMMARVsE ws cac 2 Sak ears secomeer ee 5 65 if 61 8 ai 4 339 409 
Gomorehed. 4... eacascet nee eet See ee 8 100 57 44 alleles 6 554 662 
Diseases dependent on animal parasites: 
ERNE TAHA SO UNUII cx sacaee cease rte sc orem as aehatee | see teice 1 AD AS SNS wel ltevaharer ve Pavers |e eee See tele eae 1 
PEGI CUMS Vestn GE * oO. ccie oa oc race ea er oma enerelnn oe telloe cece eet ee 1 1 
PGES cir Sulina AMS oe sk scat eros Se ee Se TEE | Gs ae eee re ete ares | eee leone a 1 
SALCOPLESIK CAIN: Soh pitta ccwsiee oak ees eee oe ae teen tc eee lloeetoeall eee eee 4 4 
PAN (CUE CLINI EN CELA -eayate Ric aon ocaratatere cao) Siase1S eS ints capa lia lo ae ete Meee ree ee mates ele tere 6 6 
Diseases dependent on vegetable para- 
SIS al AO Ole MACoio Koa Ue NEI) Gees eoc loeossalade asad saosesiacseasleaasac loess aosce 1 if 
Effects of vegetable poisons: 
OUI, aan eee Reha: ba Se skasen cece s Melae aeee he cette ese eon) rac | Mee sa if 
RSTO G NSS ASE ests Seen R ary creat MRI aan IER excep pat 3 [me Saas Heed tn ty Ol Se ee hd Ss 2 2 
Effects of inorganic poisons: 
HME CANCE Sere nts eratyainse aye Seetayeyaraimteiols titers toa 8 lloraroee Ula Se TES racers tiaras olf extra cimiel oe ete ae il 
DY Bea ID UN en asist erence eerste Re eT ae crae te eae ree see | aeeR Bree Res fw ca, Se Rte Sh kW bohs | ec il 1 
LOMICCUSION: ClaenaaN CELA RANUS Sa ose ooee Ses ael eee Sal sae roadlGsococalsseoonilsesssolsaecleceace i if) 
SCUMEVIV ors = tae eaters es posi ncei nies ec metracch alone il GT Sects llarwcie, ate |lcess axel erterorer 3 4 
AL COMOMISMIS Sa:.)8 ste says MOREE en eae oeecll oe one 20 10 6 Soler 1 36 56 
NheumeEntietey Cliss.a-2cce seers ececee il 17 10 ON Savarese 3 4 22 
AVN CUM TISIO a5 hn comiecee semen ce ceniee 6 56 42 18 I ea 1 209 Dil 
GiOUIG a. toer acini eee Re ee ae eee ees 2 il 1 1 I Ses amo 9 A | Pee aa 3 
Osteoarihritiss seeceeneaa sas te eae a See eens Daas Ie See ae Tis verepey segs 2 
Cyst ySCUACCOUS: ease maton bee ta eee eemcee 2 7 oll eetespase eee eet eee ee ser Si ee es 2 
New growth, nonmalignant: 
META ION. ssaier<jon save ale re Wie eye rach a oN meas « Siento (oremerey 1 if is teicicheTalkajevessters ce evel erste ee seierenas 1 
PUBL OMI A ys 0c0a acitts ees VElaoee  weeeelineienee DW SERS Celine sere TL | Scavacelhegcteye retail eraqoesie toe 1 
QSVE OVA Bisreraisroce ae sie PS 58S ete em aa eer tigre | Se eral a veretoneleseiereee an eee ne eee 1 i 
PAPHlO Mas cies iow ows oc swiss 524 BE sete a sineg galletas el va sees eee aa een lem meets Widliesieieieis 17 1G 
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TaBLeE VIJ.—TaBuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


PACIFIC—Continued. 


Number of cases. 


ie Discharged. ke. Pe 
A | 2 
+ o 
33 | 4 8. | & 
BES, # 3 © 
Q Lo} 
Diseases, oe a ne ae 
ole} 3! 4 Lome) DD a 
--£ | 08 D g 3s 
an Fellend Peat eds wo | Ee 
A g oO o 3 fH A » 
ge) 8 So lie lees Ge) 9 
ge | a Bi Wide® laces bh a = 
g q 5) a » =< | E 
o ; o g ° = o 
oa <q 4 Si ZA fey || fee Z 
New growth, nonmalignant—Continued. 
PRO TROL UMENI Sy tape Mo Spo yarctaectataforasie ticle ores| curate ovata rz etell aetars sell sereio ees [orale rel litow elle siete 1 
W/CETIND US tS cae OPO ROT Re TEN Te OI ae oro) aE ae a ee eh, SoD (tS 8 estate | (ae ea | eal eee 1 
New growth, malignant: 
SIT LOTR Woe) a PO byl pee CEES OTE TACIT | Rane 2 I haa ceca tal be ye fe |p car lone, aera 
SaUIsIMOUS CATCINOMA, <.. sS5ee- ose Secee 1B Sere seer |erichse Ie ReeScoleHSees oe 
INMOIE AR oo. noe nsec ene ee ease SOO eee ASAE i Dae aoa ee saree (eee eceee 3 
WHC C YPN A se sees RS ota sete Soc ceils (nee a al Aa eae Ses Ree ee ye ee arse nicees 
Diahbeses mM Cubs) <2 4. caine sis iaidaicicw ee iomsis|o see Te eee 1 Pa ee | Shee eee 2 
DIADSTESUNSIPIOUS Sco cos shiwe ce Soe eo ace ae 1 i 1 Ug eee ee ie rel ears lieierroeers 
Ox) Sill eee CS IE Bees ee are Rn een er er 2 ih UGE noeee laos Oc aes 26 
DISEASES OF THE NERVOUS SYSTEM........ 4 38 9 17 4 10 193 ela 
Of the nerves— 
/ Inflammation—Neuritis...........|...... 2 i ig |e gel [ain | ag 1 5 
Of the spinal cord and membranes— 
Cord— 
Degeneration— 
MigAnIverioriCOMMUa, soi ocaeec's lh eee | py eet tt Rate A 4 keeles | ehh i el leet Se 
Of lateral columns ...<:.<<...-. Sa eA pears 2 (Sa on pracy | (A kn 8 I i a | eae = ae 
Of posterior columns.......... Z | eet 2. Tulicspeigalenes 2 2 
Of the brain and its membranes— 
Membranes— 
jaleesenvordd at: (2(2 a ea eee ree Wee oes Daliants. ae DPN treet Sav get y oat eens eulepey aes 
Of the brain and its membranes— 
Brain— 
SICLOTOSI SO ere ase cela cic eos eee oe eee i el ese eh etl |e aa | ners 
PASC TON tees 2,2 SNe SOs eee ely 55 eeey. I lg (ap Sea Se ae eee ail epee ets i! 
Functional nervous disorders with 
other diseases of undetermined na- 
ture— 
Paralysis— 
PIC ICRI. tt oS Sa = 5 Ss aie oe ee Giulereeee leaae os | ee cee 
LOCHUPATANY SIS 22! as0e ~ <2 /s 2 tel Secs 2 Da ehves ae 1 les ee Sal eee: 4 
Incomplete paralysis.............. Fe ce A a ce 1 3 
LOTS OS ecco eee ane ise areca | Meese 5 1 2 Ale eS eats as A 13 
MOTI SOREL Sameer ene Ae a ee R ti tats eel ae (i Roe ree ee ee eel ec ore 4 
PROACH CHG2 081 55427 neers: + Sates.) tar et lee oe eee alin A eee eae ieee IE ee 5 
INGO AE GN AamieeS Gcttiac nae C Oat EEGnS 10 5 allies oe 2 Seas 2 44 
ARCO PnP erie aS aot chrom vais bbe sf alassc ee ee keto eageteach mal einele cer tas 1 
IEICE SR a ahorereeiar oan 5 cereginmiaa/elalleeicioine Il eae on eae sGaleseaae Acs 1 Vl aera Ate 
NEEVOUS WeakIess:< =~. coscédct. ile line il blab ep oat ON ae | Pata cae 25 
Mental diseases: ; 
VERN ite ee i oo se 22 a Pe wy at ee i en a cede ere ep Sie eeel| eel eee tetra 
ME LIN CNOMAY saacsc5. + tare occ ce tet ellos ee fy eae es Ne el ee ake ie 1 3) 
; IWEMIEIGIA: San Soa eee coer euin cee stick tie 2 ‘I TU Al Seat Net lbs epee ete le 2 
SHAS OM CD ELE: HIN Bix. o'a-cre wiwicite omix aieitiomeie 3 16 7 i Bio) 20) 2, 31 
ORAL VIRUS So oi Sion aio tic acisieie eos o steele sachs 1 He ere elects easel Cisteace 8 
Conpanetivitis,; catarrhal.. 2-52.22 -021)]2.2.41. 1 1 A eet Reel | ae bl A 2 
PRC URUC a nso nite mala severe mi nyapetsie ie oe meroralle mis nee 2 i Ut a et | ce he a 4 
COLTON Rs pee ae See Noe A 1 GTI es allt nh cea ol atcrerecee pea eee 
CE AANUR AR 24S ace cine ws oe aioe aac ee oe Sete i! BAIR a Sector ba heal Sorelle crane lee ere 
Eaestenblbie) ene ein Cas a eee ee oie oe || Oe ae | ee Seales A MLS tes 2 eh eS 1 
WICETATLONIOLLCODMCO => °% =e. ae 5- 26 = eS Soret eee i | ee re ewer Eves te 2 
CONC OTUAON, OPTIC GISG 535050 ewan cess laine os SH ele tial toe ae ge AL lise ells barat et tate eRe 
ME CeT RICE COMMACHS 2 a2 ci ok ater Pet tel eek ee eos oe het ssa| » oo somes cer 4 
MC ESUING OUI OM i wiois ftoie oid 2.c.0ios oe meee etc PS ie ee eee css lhetee teller mera reer 
RIS Sees ete ey A tb ai ek eect op le u fA ee ea ae eon | eee 4 
Atrophy and degeneration of optic 
MGRVO.OL WADING so fo. 255 sinc we meen sn Big eee 2 i oh De axa anor 
ETC WLAN CALTALACK: o 222 sat oe csc eeawae clloenis cc 1 1 al leegrstertee lh eee aie | es aan 
Comgertom, OPUC GIRC < 515% lancom nses anes et 1 ea eee eels sae len gees ec 
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Taste VII.—Tasuiar STaTEMENT, By Districts, or DisEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—-Continued. 


PACIFIC—Continued. 


Number of cases. 


~— 7 ~— Ui Cet 
= Discharged. =I b 3 
E oa 2 E 3 Zz 
$= = S| & ae 
BR Bei © mo 
Diseases Be + oe oe is a 
sel Se gs ge 
AP sa ; Ao cat Pn 
PE | SS ® Sai 6 ise 
ay : , > = 3 4 
| q | Ph AES 18 eo = 
al Pa o r= fH Hy 
go le 3 > = asl 6 o & 
2H) = > Tes ee ae 2 Pas 
g g Ss Ay ~~ Ss = | q 
oO ; o g (o) oe o fy 
faa <q 4 nae a Ale Z Z 
DISEASES OF THE EYE—Continued. 
Amblyopia—Functional night blind- 

NVOS Sa cca oe reiciaig oracle pe aeaia ne hae llemeorncaye 5 Ky aco et S| res ee a [aan = 1 
IN TIVCENO PIA Sieve eratcts sche aren ciao ote este wi ore ehsrovey| Svbratet yells ose caval are eave lov cserw eel oeeereatell eeebeeretetarone 1 il 
ASURODODIA «<a: abe sc eteh ps cine cg sl ma oaleonse salsa eos ieee iemacscieeaaiooesos 1 1 
SGU oie wracmcce w cle tieiaiaie eieve c stetsistels aeversiaailngraaiere Toleeen sels ea cate aL lS siavell athsjs Sel omer eierers 1 
Blepliaritis mergiialis «55.46 525 Senwiccle cok asl esaeee-lesue coleeanesneae se lacn oeees 2 2 
SUV. wincinise oacics ate sie ccine cia mielates cates sine e1s| Si tic ercc lio are Src leiemineel simereee |e merarel cmteelaee meee 2, 2 

DISHASES OF THI WAR. Secaoc ociaaecicc sees cloacooe 2 EAs AL Aes cesstrteree 38 40 

Inflammation of the external meatus-- 

B/N C1 DH aes tae acapella ats (ie Pp een | ck 4 4 

cE] A778) hI CR Re tn Matters Se tev peeatapa = sas upied creel We a cee dal Aw ella eee ze | ee eel ALE age 3 3 

INISSCOSS ere sic ston metsee ce etemiak Reece eer 1 US Re mee levers crre eee mae ciets ; 3 
Accumulation in external meatus of 

WA Or eCplGermisn: sot s26o Sas w Meroe aioe lt hie cell alee lee oie eee =o eee eee 7 7 
Inflammation of the middle ear—. 

INONSUPPUTATV Cs coccacccicissise rere |e oa oe laser ltommceere | meee arom or ree  eraeer 17 ig 
SUPPULALLVEA: cc onesies cere See ssines< [ence cho sseecn Seamer ee asec loaeeerleciaeleesiaee 5 5 
DEAIMCSS pecieree totes eaten Sele Cea aes ol caters Dh elleecrell exscepas cy eae eee 1 
DISHASES OF THE INOSE.. << oscc cieswine oe costes sce es Et ome Teli genes aice daleiocee 17 18 
Inflammation of soft parts............./.....- eine el ane pes aa ae pea 2 7, 18 
Diseases of septum ....... A teiciapes ree ecelme oes 5 1 SalSsirecciltye ate 1 8 13 
WMOVIAIONS: ance ceocanieccoe sae eee ic eeeee | Rees otic neice (oz eenr| eae een 1 
PISA RIG, vos is -ncs ca komee > Memon se cl] Hoe mal oo aiew BIG Sane ol Measeciea scale eile ae 3 3 
Inflammation of the accessory sinuses}...... 2 A stress leas 1 2 4 
Inflammation of the naso-pharynx....]...... DOTS seat PA eas aoe et 3 5 
DISEASES OF THE CIRCULATORY SYSTEM .. a 37 7 26 3| 6 2 63 107 
Valvular disease— 
INODGIC Rem eciete ceere Mais cineaisintioncence 2 yal eS ee Sulasceee Z| Rear ae 11 20 
INGE Ta leh cer cre orn eee eae ce ie mt 2 Sa seer 9 fie) Fe 14 24 
IN@ AKG Ep cys ba couhgestl Baceepacbooenooee 2 OA eis Ais steele tales 4 8 
Inflammation muscular substance.....|..5.--|cccea-clesceeclacme nclesccecloeceleccb cle 2 2 
Adherent periearaiuwy.s-.cececceoseccl=soece 1 Les PE a eal a sd Se Renee 1 2 
Hypertrophy Of near s.256 cccce cs cess lo couc es se eec cel once see crocilecaoeefanaalememnr 2 2 
‘DilaGloniOLlmMearti.- wo5occ ho ctoeciee eae ele see It eareee Ete cerotel Pett tale erecta | meres 1 
ANGINA PCClOLIS = cc mc.ceicccencinece cee seslameces Kf ye rere 1 Ml Paes Rel Ae il eee 1 2 
Disordered action of the heart— 
AMON OFMMUAL- STOW INVOSS as. -:-cc-o10 5 oo aeic lors cee ail ieicteree eels Aevenere Ilcyererelmcer elec al aprsliewe ree il iL 
Apnormal rapidity, = seeccee eee seit aioe We oa US escolar lfetorsrell oraxeiorere 5 6 
ANEUTYSIMN:- OL ALtOLICS 2-4-2 ose - see eae |aasee slematee 1 HM ee Ws ee a 3 
PINS WUT Seotten cc ciehns coeenedste te oo emote tee el paeooe al acer ie spect aes IES ke 1 
IVGuIniiXcwe neato miciaycsatieiers aieieran cit yaere tee 1 11 6 # cS geass 2 22 . 34 
INEGWAIS oe cre Seg ciniisinalak scie cee ciemiece teem | eee 1 dl store aot osteracel| Satta ersten ell Pee eee 1-3 
DISEASES OF THE RESPIRATORY SYSTEM. 3 119 71 33 rt g§ 8 386 508 
ba OTA Ae oe) ee ah ie ae oe eee tg el eR pet lle oe ea eb oe ie SN haallaaboos 2 
Inflammation of mucous membraneof 
larynx— 
Catarrhal— 
PSCURLO scccyore wre areivenvs Eyaeisie wiceacws|lbaeee 3 2 AL a otetarerellistevere lareamioe 19 22 
CHROMIC occas we eeee cee eset oeets 0 We aes Poul oe ait a 5 6 
Mem branouse—. cee caeeio eee ee ealeaoeee dale Cae Loo Ba etal erectus loess 1 
Tracheitis catarrhal......... io b casis Wovsvese ois liaics Stara.s wll Satara lars Pater seceetorera (ascertains if. jee 
Bronchitis— 3 
Catarrha]l— ° 
ACUUC” S chiecleiie eevee a liietociate Warerslal nel sers 30 19 a cates 3 238 268 
Chromite rc se pat nots See e cein ele 7 2 Aedes Sete il a7 84 
Meémbranous. 2 Siceess eee se See ee peer Lsieveeien es fa eparre: een Eola S Fe 1 2 
Spasmodic asthma . .....c cbse. cscws cect ee e's 3 1 DL Nereis ie ciliseiet ia 8 ll 
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TaBLE VII.—TABULAR STATEMENT, By Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


PACIFIC—Continued. 


Number of cases. 


S Discharged. = d 
5 | 
* o 
aa| 4 eae 
Calas BS . 
: BH zZ oo fH a 
5 od 
Diseases. 3o|4 so | ou 
ab Bw : Ao Tt om 
FO| os be 5a te 
aa ra Be 24 = ws | & 
& S| oS Oo 3 = & a) 
ao. | 2s 8 > =, As D 
‘aa | = Sa Cae Sa: ae ae 2 
Ble |eije/s i278 | & 
em <q 4 4 Z A |e Z 
DISEASES OF THE RESPIRATORY SYSTEM— 
Continued. 
Hemorrhage of lung, hemoptysis: 
PNSUINGII oes .0 ar eect ees okce wlan 39 29 DA bs ta AS eres ib 
Hroneho-preuMONIA.. 2s: desc-sol ss teshee 14 7 7 Gil sexes este bs Ave Rereeee 2 
Phthisis— 
RO REDO Me payers Water Ware nae, aie aioe ar Serer atall w aeeteom 2 1 Hee Meter ate l ete? er atetetoeal| Sie rave toate 
@HTOMIC Res 2 be ee eae os eee ene leas 3 2 Ae ee ae Ee SNS SS |e ee ete 
BUTE ENY NOLIN Cen trea a ae oe eee ce eS eal cbllls. orca seen cab ol wala nie (eaie sieis|| Ses cae cinsts 1 
Pleurisy— 
IN OCMLEO een As Sore sets Bet eer ue 2 11 8 Oe lichere ere ae 2 Pall 
RO ROU Cpe een ee aerate ore sho smaee 2 a ee (Tol OU shel ee oe | eat eee 3 
HEMP ROME aes ect ne Soha ates cee a Dries one dh epee ees 1 ik Zk 
NGRESIONS OF PlOUNae cis co5ei6 aoe ence Slee 1iSe| eras Ree la lees eer cl ee Bom Feces enh ce a 
DISEASES OF THE DIGESTIVE SYSTEM...... 8 153 93 43 LES i) 465 |. 
nfiarm a doOM-Omihne MOU 66. We cclleees gal owane dls wecallte eee clsaeee: rp i RE G 1 
Dicernbonor the mouth f.2 64.2... cele A eg Pe ie sneee Feel lets oe 2 
Caries Of dentine and Cement. =>. cce). se oatl ee Sone eet ccs eee Sek oe one 8 
Inflammation of dental periostewm: - oo... 3fie 55) secede eee se Eee apa ee oie 3 
Abscess of dental periosteum .........)...... 3 2 Plas pie eee 2 
SUppuration OFALVEON 2. .c-2 sos cs dls ce k aie ie Sgt sea Wael pane we SERS RLS oe 2 
Wlceration-o1 gumsand alveoll 2.2 22/5 sec -e ee be le Scere SAAS 7 
(OB TB ES SEAN VSM, Deeroh FR eens re i me | ( aA (ne eg | (hae [ete | a Bee setae af 
INGCKOSIS BLVEOM os. Ss ese dwcc shes oelawe ces Pha |aalae oe e 1 Hla sere captain | MRE UEC me 
HAP ATLOMIOn TNE LOM SUC he coc occ ||s ee Saclec aaee cleccoenlee ce eelesenedleeeelotooee i 
PHCCEN UO MEO MEM ertOMO et et ter cccn occa lentes lene oat loser |eelnne coe 1 
BOLE PRUON USS tooo. Ree aaa Seal bees i ete oe i bd paptrace ed eel ne ere 19 
Inflammation of tonsils— 
IP OMNCTIA TS Sn see rok cee 9 4 CAR en aoe i 30 
SED PELPAMOMG as pes Seo eee oot Soca oes 7 6 1 i cap eral marie ewer areas 6 
EBVIPOESOD hyqOltOM SUG 51 rss oe we ge lak Sao ao tee ee Se lea cele oetee ls sche 1 
1 ESICOE D243 EG VAD AIT ee a el ag el a a ae | Ae ae teal |e Rea LP Al Lend a 2 
Inflammation of salivary glands......|.-...-. aD Sete clieettcts DOs Sule se 2 
Inflammation of the pharynx— 
CORSET TMU GIG Te ee See SSP Us ar eet ee ag Soe ee we ee il aeeree adie || S ere i ed || Aare oe 16 
EOS SE WH ae Oo ee ll = ee Sele te dA [nee rs Soetl Ana cae ere ane ba | | eee Al eaten eer 2 
Inflammation of the stomach, ca- 
rd OV le Ae dR Re Agree Nese See 5 15 yi 9 eee 2 86 
Uleermbiion of tie stomach, superticials) <4 22}. 2... Norco et aes cee ea a a eee bs 
Dilatation Of fhe-stomach... S.F.4022 |oiscae Sill on ee Oot he 2 lie | beast 1 
ICH RCS OT ett tee ee rae ee ote 2 eas Salem ee eee aL 61 
TENT ee ae eet ene ween Tce tale Se Siete | ees fate Ee eel Sie eee oo eel eens 6 
NOHBIDIIND remain ote Ae Re Stee Sse 2 1 a Us ree ae es tee eae ai ee 
(Gi gel AG TE a tee Eumeetiche Hiei Seas OEP IPR Bey TEN At eee ae alse ara [expiant eee PSE Le 3 
Inflammation of the intestines— 
OTS 2 ig 1) be ee Niet ace Ae yap Ree an PBR [ae gece 38 Sok tre al pe olla tae | ia 5 
dea ry ete etre Leer | Meee 9 6 i olteaectee 1 1 3 
“CL ice ee Beet ERE Pea mercry) Series 3 Baleares (ecard le ccel acer i 
pear EAS oS pe er eee ae ee Le GSE Bylet aes 4 AL sen ere 20 
CROLL OTIS a 5 ee ae ot rd Fo cer ois ee Sell cl cea So oe en ase [emer 2 3 
HECHT UEACCHBRITIA IOs S25 62s rece cess oe|Secces 4 7h ean 3 (Ok ee Sela A eeeal lear aa) oeamererere 
POUL eres et a5, sae Sen ec rete ae aae 2 41 34 2 Gi eet treet 61 
DURICunOuses on to fs acne cee au eat Se sales aoe 1 eS ee yee cae hea B eek ck Sci tel 
COS SU ON 2, Reade apes Ap Ar Ee fo A ale PRON aera Eevee! am gE Seeal|gaacrr 2 
OECD LIOM oes tis aces ete cece oe leea. 5 4 Di rena Ee sie eer act 60 
QE EES en Os ee aia ee ETB ti Mer ps | eee 8 2 Pilih ee Fpl oa eae seller sl cevleinieh 
IDE SSUR Ci te htt ot a Se ae oe ist Seats 2 De pte! ee (a eres REGS c 8 
Inflammation of the rectum..........|...... ei Seccee Melia arete coc sree Searels aeaes crore 
PELIPCOCTITIS—ADECEES 2. 2 2e sens ae veas|sssees 3 a ji ee a bpm AL 3 
IB ISEUIES OL CG ATUUIS' ..< dic ae Scie sales coe arell a's acere's 1 I a ce | ee Ih Sone 7 
AME CAA eee a cg nicer cc iuenscteas 1 6 5 Dole eeealeasill a etoeee 4 
Piles— 
DPE R VOTED Ot Fos ola 55 0. rai a eet SD aera 3 2 Leal erctarerall cake 2 sates 3 
IE POMELEUIN WE oct ione nam ca cioo me a eanoalneees 3 Se chorea ote eiereiarece tarekens iL 13 
J. CE Ne OEE Cali, ee ee Oe ee NRL eee Je Be eae WR are nthe |r afore cere 2 
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Tas_Le VIT.—Tapunar STATEMENT, BY Districts, of DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900—Continued. 


PACIFIC—Continned. 


Number of cases. 


» ; ~ t = 
A Discharged. = e E 
8 ee | | 8 © eB 
So poi Se = ay 
es alae a 
ia) + ~rH 
Diseases. sé ; a | Be Sie 5 
Se | Bs Ao | aa | Se 
SE | eS 2) 28] F | gs 
false | E41 | 2 258 pecans So! 
ao| 3 oo > = ae | § ao 
‘ee | a. foe OM Foe . |e 2 2 
ee: oes oo ee ae 9 
o oS 0) g ° ‘a | ® 5 5 
faa} <q (ce | ep 4 A | & AZ Z 
DISEASES OF THE DIGESTIVE SYSTEM—Con, j 4 
Inflammation of the liver— - 
INCU Give Aeateierasstavoreraiertare wo erareie era siavero niall a a exereae CA RP ee sleet D aiixgeme ee 5 9 
CHTOMTC KS ae ae eo ea eee 3 iL IA As APOE A sees ie 3 6 
Hy pereemiajor the vers sic. seen cctaclte cine I alr Re ahcual | esesh Se ese Mey Dole sseaes i 
FLESH UB GCG L1G) 2 Yam en AE Sterne BSE Sa Cp nl Een, re | are, (Pee Ry | em os 2 2 
Inflammation of hepatic ducts and 
SAU DIAAGERS 62. ceeics cio ciamcrebrefarsrclermtatel ianclvetela i aoe an testa BL hs se PP. ee 1 
Call Cua ee ee eae aa eteie eae earls ae i Nt ae ae 1 lee Aloe eae ae ik 2 
NE CUMMMATLOMIOM Illes eee see tellereereiee Ae Notes AS alts Mncr15) eat age | ee i 2 3 
Inflammation of the peritoneum .....|...... SO eee ee SEN ans | eee sr, 1 
DISEASES OF THE LYMPHATIC SYSTEM ....|.....- 20 14 “Aeon Mite att are 2 45 65 
Inflammation of lymph glands ..-.-.---.|...... a 5 Dr Ne ercaetl Se [aes ee 40 47 
SUpMUEAtOME. ae vetoes oe eae ee nee leciecine 13 9 Dil eyscrseel irene 2 5 18 
DISEASES OF THE THYROID BODY ........]....-- Lag ean | tae (eres ee 2 3 
Goire za. f2s2 SS eat crecena on aie retoet ta eee AE eens ee t Meade 2 3 
DISEASES OF THE URINARY SYSTEM ...... 4 14 2 8 |S 1 38 56 
CULE ME PMNS has cee aie tee eerste see 1 BS Sees r= il Shia Lavell ae ees 4 6 
Bright! s GiSease sc aa- ce cinaase ce soar 3 Dy Gress DP ene ea 5 1 6 14 
Chronic 1S ¢) OU) CS eae eee oe ares Selene ial tae een in emer vf 10 
Granularkadney 256+. ae nasc ace occee Websites ML Weccrarere il ee ses ears il 2 
CaleuiluishiaywaRe CES eke esc ees lel rare eters ects oer tee ote lllove areca | ene ee ae 2 2s 
ING plamaloday ited Ss iccors ne cisee tee cemene eer Rea cee Hee eee ils ceceeya allege Sl a Bis Sate: eee 1 
(EIEIO UTA. ea terercte tavern atereimrotae fears see le oe Tl Uolecete lect Sc ee alike oes Rea 1 
(iGO See eens oes aero ee nee eee iI GaRe esate ct ls Oo ie Seek FP a a [Ps a eee 1 1 
Inflammation of bladder— 
BX GLUE 2 ens Spanien! Sis ele MM Rm estes oo" AI a Oh Pee Ms ocd a IP Eoin Re ee ee 10 10 
Subacute joasas nee oe ee mere ea see aL ee ere eG Rees oe ae Se 1 
Chromiceee ewes a peat cee BPAY pel fe Soc See af | oes oan semen ee ney eae ye (eee 4 5 
LMCONETE MCELOE UTC) Os 5 cere ees essa ata lecetrs cel oe oeere lletnaioveesl or ereiers ine ell Sateen 3 3 
DISEASES OF THE GENERATIVE SYSTEM... if 99 52 41 Be al 3 253 38538 
‘Une Gaines) ere ee ere ae ee il ha SI eRe Ie pra a lee ma es (RG Osc er 10 10 
SECS ie re oe a a, et At ee ne Ae (9 ee Te FRI ee WW 95 Ta RS ea liack ae 3 3 
AW SCESS Ole TINS ALTE UTA, aca erect caer are | Shs motes eee vee clap eraser veel ee ste al 1 
Stricture of urethra— 
(ORE AIC sero seis Soros sissies Greate neem 17. 8 coe ee 1S eee 37 54 
if DSS De G2 ta Ch ee a eR earl ea MeCN | eae eRe Sc NF 9 a Il ORR ET on UNE OR il 1 
SPASMOGLC! Hecate coos ate. ots ecie oes coms il dl Ale ares Ral ese ec ear ee 1 2 
retinal fistulas oeencosiwosnvoc ancora cee a flict Ar || eR ae WR eats |e eS ete 1 
Extravasation of urine..............-- as ee Ney ORR SW RGN Se Se He Llane il 
Inflammation of the prostate, acute ..|...... lle ‘case WE ic gon eral SAecill chad aretal | erasers 1 
d El ONC] 50 S271 C1 ATCC) oy 2 ERR, Ee aU eee eee Were | Ne IC fF Ae 0S be, | PRs fe ee ool Sue Se iL 1 
Hypertrophy of the prostate .....-..-.|....-. se Oe 1 ete He aniscmece D 3 
PNGTMNOSIS Te see cee oie tee ons St isto poe cl ereccne 2 i eh ee | Va RI oe 2 4 
Inflammation of the glans of the 
TOC NUTS ae Sova ccevercvere tale wuevspeneve say ous uses hate an evavera elle er aereeeral ls revere evel Sareea apars eyetel | ereiees | eee 1 1 
UICewoOMpenis: sy aceem eee ce acweececeelon soos 15 6 Oi ee veraeen lepest errors 12 27 
CHidenrarOmpenistne moreno ccincocee eer lemecerlieseere alae eens eeareierel ete ccl | Seen sleeerregs 1 ut 
Sol CHAMCrEseeec nae cose en eee 1 40 26 EROS Seen ee ik 152 193 
Hydrocele of the spermatic cord ...-...|...... 2 aL eI eee acon pee | es i] dl rears omer 2 
Va TiCOCCVC REE os ck orcinncareene Gaerne 2, Dh eaeearene bree ee) Ae ale aS f 6 8 
Hydrocele of tunica vaginalis.......-..|.-..-- 4 1 D Als eral eae 3 7 
Inflamimationvoithe testiele-. as josie siscie erie cree everest ee etl te ere eee ere eee 2 2 
NCUTOKOLGMAIS = aereczic cece hie te cae le wrote 5 it FAN AN RE RAS IS OS 6 11 
Chromicionchitisn-ssce ses oe eee eee 1 i ee epee enc 7 enol ae Dr te 1 2 
plo Giyanitier. ie. sees serseere eee 6 3 2 1) sealers 4 10 
SS) OGIe COU RRO gel O(o ss he ne ee eee seen | es ieee pecssimsooenladailaodose 5 5 
A GG0y) Gye Lo) 0K CX: ee eer nes iene enrne Amr (SECO So ol) See ee lee Ne Rees aa cecllcanacc 1 1 
Inflammation of mamary Sl cs ccleiea cee! eas ceillccs cecil eeecmloccmenteee ele remae i 1 
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TABLE VII.—TaxsuLar STATEMENT, BY Districts, oF DISEASES AND INJURIES TREATED 
DURING THE YEAR ENDED JUNE 30, 1900-—Continued. 


- PACIFIC—Continued. 


Number of cases. 


g Discharged. 8 d E 
o Py 
E H| 5 E : Z 
oo | » D $4 a Gye 
e ap is H 
Hg | bo pen ye AG 
Diseases. Oo-e|¢ ‘Dey oD, q 
et | “El - CO) oe | oe 
| oe oH e q eo) ort ee sie Bs 
BE | S8 3 ae) EO | ge 
op B Ps i : Bae ors £ He 
& SI Ts vo = z “A 25) qa 
ao | S 3 pb |. & Be] g oS 
ee Pel ey ele 1 a |e 
5 oS = ey} 6 12 5 5 5 
ules <q) pq a Z A | & A Z 
DISEASES OF THE ORGANS OF LOCOMOTION. 3 48 29 14 i 0 7 105 156 
Inflammation of the bones— 
Osleo my Cisse sues) A eee alc et Tesh oks Senay PALA ee alee eal a eels ae 1 
IBCTIOS bis ate he eae te se eee Sale 1 SUE cyeyaizrel IS ae ER ees ae Ee ee 1 
(Chive: SE ke. <a Sia anne meen i 2 Deets Stall ne See | Sse ee 2 
NECROSIS ie eee ce Poe Sa AN Sd 10 5 Salle el ees 2, 2 12 
Inflammation of joints— 
PROUECC CCN OV LIA 5.25 of o'5.«. cin Atniarnacdllam ages 4 i a ere gel eter 2 2 6 
CHROMIC SVM OVIGIS ERS oaecak ens scccdlce cae DE Sie ree Dhaene ee 6 8 
go TO oi ee | or Dh ect acl Ales Seale seesleaas A ee errr 1 
Dislocation of articular cartilage...... Dh hector bh. ster eeers Sk, SSS 1 
Posterior curvature of spine, ome wier Lage se soi istslterialoe ooleans At seseees i) 
ME IMAG ONS OMATUISCIES . = 5 ce oes oo aleve oe als Soc otal cera nel eat 2 oleate eset 1 1 
SUPPeLAatlOMiO£ MUSClEPs <.:15.sck.deooces|sie o's ox al Do ba cesses | Se 8 Dea BAT 1 
IDET ec IGT Oe ae pee oe re Rs a Tae Se 12 8 A facgelluaeneeseen 57 69 
J UAGHTOL CY (012 ee a ee ee 6 3 Sie eee RIS at 28 84 
IEC HEED SC CSB REF Pee Se cn knee avsinalictacas al BD say cca caltee ese 2 ee lt ees | ee 1 
Inflammation of bursse— 
J CUNE S ote Ae eS Re eR rene al | Mes 4 7 Ree Ame eta ten te BE cs 4 8 
SLA ROWER eee See) a 2 IE aa ol (et 5 St] eee | Mek eee | ee eee eee it 3 4 
INDSEESSIOMDUTSES fon ae ee oe aoe as calle wk Se if fe seca Sah. cee cae ee ae eee ee ee 1 
IESUIN Renesas eee es ee he | ae he a 1 Dele Aaa cele, Sale at 2 
(GIiT} DIO ee a ENE, ae Ble Re ee Lee pee re eee ee Dieta Eee ae ere 1 
FESPA UR EGHG Geretsy ee ee ee en tL ell oa es Real ape ea || tet || i Bia S i 1 
DISEASES OF THE CONNECTIVE TISSUE....-- 3 48 32 ila Dera le 6 63 114 
J5oua kena 20nYsH (O06 eee geen me oe ee 2 10 9 Dipl eet ae! oer at 4 16 
IN VNTR Sse cate a ae prin ota A AE i 38 23 9 Daas 5 57 96 
(QELS CENT Ty, ee Dee gee pa ere ae | rye) eee || oe Aes. ell eee ere aes ae eee 2 2 
DISHASTS. ORTH PESKIN: «=~ 5-6 <opoces skid 3 48 29 15 Late 6 282 333 
TET d CUTTY ain Ae Se a ae eae pe 6 nO LEP aca (ge eed Ce | rg ee eerlbee se al 1 
LOSI CET CY eke Se eee ae mR ae) | eee eee 1 Le ee aa eee SAS Ee 5 6 
ETC Hal VIMO oat oc 3 > Sos Sate cinerea Werte cer al eae torcccbar| taupe Pal Opeth ea pieces Bee , 2 
BES ZiT pare pen eke in ot RSENS, aoe eee eee 8 4 2 tahoe 1 5d 63 
MENDY UNO ees a Ae ac is AM il AL | aecren snes Ss PEO eres tre Shs 1 
SEES CUT Tete Sereno ar 3 Ne ae oe II, eee pms Nhe lI dele ac NS ere ik 1 
1 ER Yep tye N Ui Maseeemeree ee —ae GRR ge anne Rene i Lae at heat eet ee 9 10 
enn Re a tae oi dhol cael oe uate ste aatap vain staiaia haa tla wanes Saleoheweaee 8 8 
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TABLE VIIJ.—TAaBuLATED STATEMENT, BY DisTRIcTs, oF CAUSES OF MorTALItTy AMONG 
PATIENTS OF THE SERVICE DURING THE YEAR ENDED JUNE 30, 1890—Continued. 


Causes of death. 


DISEASES OF DIGESTIVE SYSTEM—Continued. 
MARINID! 225 ob sw tea a ieee seats = ee ees ae 


MDISIG Dye nodes ce eoes aE eee 


PeRiprOCttIs! 3.8 wise Sas sae aac Sass See oe 
Inflammation of the liver— 

A GUULC aa omic cetcinncinaicelc eee eee eee 

Chromic eben ase ase ces en oer 
Hyperceemia, of the liver: ....-..<.c---..- 
Inflammation of the pancreas ........... 
Hypertrophy of the liver 
CACM eine tes Sams tarcie Sao e tee enw ere 
Inflammation of the peritoneum 
Dropsy 


DISEASES OF THE URINARY SYSTEM ......-... 
ACULS MEPlTIISe Mass 5 sess on Cisse ems es bare 

BT POW SIGiSCAse:. cao cea neo seineceee aaa 
Chronicsne phritis 5.225. ee ee 
Granular kidne 
Inflammation of bladder, chronic ....... 
Incontinence of urine 


DISEASES OF THE GENERATIVE SYSTEM...... 
Stricture of the urethra, organic ........ 
EH xatirawyaisavlon Ot Urine t=... see canoer 


DISEASES OF THE ORGANS OF LOCOMOTION.. 
Psoas, lumbar, and other abscesses. ...... 
Posterior curvature of the spine......... 


Uleer 


i i i a as 


i es 


MENG OIG a ees a eect cic csi eee ee a ee eis ree 
BUENS ANG SCAlGS! 4 icnjcteswichee eee ene 
Multiple im yuiry; co scccs ccm dois eciemanie 


WOCAT PUNT WREBS (227-3 ote atieinetnisbasemieriacas 
INUPOUTS OL ATER: = os 5 lac eae. cb wcisutsenin cn 
Wound of scalp with injury to pericra- 

STL ANT Ee Na cect vor gs eee ce een ee 

Concussion Of braim ........2.....25-2--. 

IKTACHURCIOL TDS... cecmacceee hee tee 

Penetrating wound of pleura or lung.... 

Fracture of spine 

Contusionlohabdomien. 4.2 2-2.-ccn eee 

Wound of upper extremities............. 

Wound of lower extremities............. 

Fracture of femur 


weet cee ees eee eee ee een = 


Total. 
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South At- 
lantic 


es 


eo 


© 

a 
-ol 9 
= |e 
(>) 

Ss 
& |e 
j RE ae peak 
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TaBLE IX.—SurGicaL Operations, Fiscan YEAR 1900. 


Operations. ENS Remarks. 
Total: number of operations: ..2..ciwocwciceceweedeeescs es 1,372 
OPERATIONS ON TUMORS: 
Removal by CxXCISION! +22. sac skocsliateesccsesceneeces 26 
DEON scapes os 8h oil dinaew dia be winnie nesennn emt 10 
Bon papilom a veces. cm weclavciss ees acomeceeee 3 
MOM HDrOnIa vests coco wAacesclas oe ouscon se eetase 3 
Or OStGOWMa.2 odes doec set sercseocmssesecwactee 1 
HOM MEUNOM Hs hoe neces ote cece es asec cewcecte 1 
IROTISAECOME nase necsser Je ase enter -meacsmecione 1 
HOVIGRTCIN OM Ars. 2h oe ces = cele oe nace cease coats 5 
HOTMCONGYLOM 97 a5 sacs reciec cleats eines onewineiics il 
BOPP ROMee oo on. aan loses sand poewcnne ee 1 
OPERATIONS ON OYSISic. oteoz ccs ease Sees eeweae can 30 
RGMIG ValDyo OX CISION <<a ecacies ale rosooee esi wnciesieee 26 
SOVACCOUSICYSh ook asses ot awn seeties seSom ermine 20 
BUS E CYB isis cscs heise soc cleat om sees em aiecms 5 
IMMTCOUS CURE oc.accetecnket ee cometes somes meee 2 1 
Removal by free incision and drainage ........... 4 
POHRECOUS: CVA eerste tictisise ees soe e since mceee ul 
DELOUS CY Suet we Coes potas orcs sinc cuc etaectes i 
BUMPS AUC VSbis acre eee ee cree Giersic onic, 6 Sine sie miaio wiciete = 2 
EVACUATION OF ABSCESSES: 
By free incision and drainage .........--..<0.-.--- 188 
Abscess of— 
PMO Gina las se lso. cece sets cee cecil 4 
MIVCOLATIPEOCESS 22 nk occisceminsniat selec acces 3 
PACT EDD ates ts ore ty a wfoletelee wiawiw arate om isrelcrerwrare le Sieeierares 11 
HOLCAEING saasaecie css Deb ee eee ae ewan at 
PSIG a ietse eee paee Soe see ae nae aaa ees 6 
LBRO) cae Se Oe ae ee ae 2 oe mer ene eee mee 2 
IBECAS este os vices col piem Steet ioree Sic sisin Setimcie il 
AS RG UCME KEE SER SEU sare ois crecloe eimeret an 3 
IG VGUMIS sence See eretlncindye soem Seite 1 
TEE UB Up See ey ee ne ere a 2 
WAC Ore sos Baeeas cise else ea noes seine Ses 5 
OO Uae oiiet acs tlaais ce ae ees} cee ooeeiencle 6 
(PATIO Goo sins ati snl nivel wien elie eeke 13 
ELA Cheek serch iss eee Soe cioee Gee eee 44 
Eos, set oo eee eink Gea eee teem eeiate 1 
NSCHIO LECtal TOSSA see Sonic cre toa aac as oes 10. 
KM EO Sa: ee lnowin dn ta cae oe oweednipeasatenecnnes 3 
’ On ip se stone eels a ene Sapir 1 
1 ka Ete ae RR CaN eg ar te ere a en EP 6 
BOWL FAW ao rece cule ok tk pak an aniet see ceies 3 
ICG EOS ee OPO Oe are ag eae 12 
IPLOStAEoeces cele aoe One takes e asece Steere eses i 
Tees ab ete ae CR oO Oe Se ate epee eee oe it 
SUNG UN es Se cares aetos o ee ear enim ois oe aperee las 10 
CCC HN Ss oe Se) oe soe: eteieiniosie eae ees 6 
SCA aeies wae to eae ew eee cis sae see eee 3 
COO WU een ey GRR Seer er ne pen ee eee 1 
Side (Conmective tissue) 22 ses,-222ccec cc cce il 
OC sie are ae oe oro aera ee area ote aay ae tale 3 
WED Mey tee ere om eae Sit nic aye see TEE 5 
MROMS We Wehbe apt se oe retard coe Marco c acta dese aft 
Wine citi te ae eee cn dee tenen eeee 6 
OSU TETTE MC ORs ats Seoreta ve clos eeretcinie eis laiwrermorere 1 
MGR CE at Ss aa el 2 coc achens cheek il : 
OPERATIONS FOR REMOVAL OF FOREIGN BODIES...-.. 4 
ROTI CY Ce ae wera stare Siwies minis arpa o ere wit eiee tse ieee eeieiaere i 
Mrometne Cr. 5) sb sos ae sssers ects o's clearer nw cin il 
TOME UUW oni 5's oi leterare aie feieinls eh ae ee sie malay ne 1 
WONT CR so. geen copies onisee seep ate pecanicn se aesioer 1 
OPERATIONS ON BLOOD VESSELS: <<< ...00 one dees nemeces 15 
OPSLAtiOl O) AYECTICS og 1 Scie sGin etme wejedesescecees iL 
Aneurism of popliteal artery ............-.-.-.- 1 | Digital compression (successful). 
CPOLATOMG Ol) WOU soos sie ballets See barn SU eines 2 5. 13 
Obliteration of varices—Leg..........-...-.--- 13 | 7 ligated and excised, 6 ligated, 
Operation for hemmorhage by ligature............ 1 


ARON AEGOLY: cos ith vere akaredsscswdelnee i velens 1 | Successful, 
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TABLE IX.—SurGicaAL OprErRAtTIoNS, FiscAL YEAR 1900—Continued. 


Operations. Canes Remarks. 
OPERATIONS ON THE LYMPHATIC ORGANS..........--- 331 
Aspiration and Injection. ..22. 4.4 dhe cee ods wes acs 8 
Glandsioieroinie cee. seem ete een ee ese 8 

Incision and drainage of inflamed and suppurat- 129 

ing glands. 

GROIN Sareea Siemens ee eels 110 

ING CIS ieisidse ecco et etiee Saco e ee aes aioe 10 

PAUL aide. cyeicracvahs aicleeis aera eee Setar sae wee 9 
Removal of lymphatic glands ..................... 194 
GEOMI a ieots we cmcied coeds Bolesenne emcee athe. 187 
IROSUICEEVACE ceecmceeeeenmecsceee cece seca 1 

INCOR ecicme cuit aemeghnreceene Peacoat ore eeaee 5 
Hprthro chilean ras sec cecevecvarees aercis tore aera eens 1 
OPERATIONS ON THE SKIN AND SUBCUTANEOUS TISSUE. 27 

Hor Mapua OntACe2 Son ahos Adee tec eccatantecncees 3 | 2 successful excisions, 1 curetted—un- 
successful. 

Horichromicnilcenmot les sas asecce oe coca eee eons 6 | 5skin grafting by Thiersch’s method; 
1 skin grafting by Reverdin’s 
method. 

For phagedenie ulcer of penis. ..2.5---22s--.-s..-. 2 

Wound of— 

NaC | Os oes yes ead ee Sele ees ere aes aes 4 

UNION ae ee BEG Soe ene meres eee ne eee 2 

IBIGHIOK SA Sarees Sic reeo ines Schatten etek meee 3 

ID OSS eerecetere sees ae oo eat ae Sern eye, 2 

NOT ene coe ic Ms a eee ee ee ee 2 

1 DiS heey Se eee eRe aR ea ie ean ee ee ee 8, 9 

AHO Olas see ictne ema te eee ae ctv eee ele rae eee 1 

OPRERATIONSHON BONES Raeeter te .csinane sae chee ees eter 92 

Incision of the periosteum .....................-..- 1 | For necrosis of scapula. 
Excision O£ portion! Of OMe: 2 2..--.-.5-45-206 225 7 

OR Cla VICES Saree eee he ea wn oh ae Oe eee 1 | For necrosis. 

ORECUGT ASI ae 5 anise Soe tye eas deeiaee il 0. 

sO) Rate S Sis yA are aiars ae eos as aera earners 2 Do. 

Ob metacarpal bones jc sds. b delowes Sonex cons 1 Do. 

Ofmetatarsal bomes..:..2 2 oases occdcsemnesecres 2 Do. 

Removal of fragments of bones by curetting and . 

BOCES DUM? SA Soba ebice ee cinee ee emom ome eaten 19 e 

Ol SUpCHIOL MAM s..cc> teen. teeases toasts 4 | For necrosis. 
Ofinteriormexie.... 522.426 Sac sd tong eeiecie 4 Do. 
COUP MO MUI AS rents 2 oe eh ee ot as ot Seal 1 | Sequestrum removed. 
OR MGCP hice ceca sase aoe eee meee ab nenoemes 5 | For necrosis. 
OPAC eS (Ss eot ee cee an occ eeeeomar ae een il Do. 
OPSLE ree eK See eee See ae ee D Do. 
OLAS NIG ieicre s,s aeee oes tors ee meas eee eee 2 Do. 

Operations for ununited fracture -.........--...-..- 10 
Ofulmaraind PaAdhusT see Soa 6 ee ckes ooo cae 2 |} 1 unsuceessful; 1 successful; ends of 

bones wired together. 
Oltiiakea ina iii Wla 0s ces saeriss eee arene 1 | Suecesstul; ends of bones wired to- 
gether and nailed. 

Orley Sencace Te ee LOS © tenets ae Ye 4 | Ends of bones wired together. 
Otpnieniormeaxallige esate see eo aee serene ee 2 | Scraped end of bones. 
Olbspaitellam cer tess soe ner ca eee at eee 1 

Refractiure OF POMes* cokecs cos sas cso eee i 
OGD soo ae eee eee Ae eee cies 1 

Operations on fractured bones for fracture of— 54 
Enferior mia ila, s..4..00 5.0 aes sees eee 4 | Wired by teeth and splint applied. 
Clawicless cog 45.32 seas ee ieee eee 3 
ETN OLS 5,225 0:5 Stossin fe eceimsarete ce teralc represents Sereiste 5 | Reduced and splints applied. 
RNGUWG 5 5.55..-sohg aieretheeh. 2 tase, Uae eae 4 | Plaster-paris splint applied in 2. 
LOS i resem mes see he BS Ge 4 Do. 
ICME 3 .3.0)2 2 ~-s.ciscmiee eee eioe = ae eee EOE 3 | Extension splint applied. 
Mae Me: ate. 2 csnisnist SEER OR Nd Sols see gaoe ee es 2 | Fragments wired together. 
(DS oe ee SR see neon Oris Soe 4 | Plaster-paris splint applied. 
UMD aera Bee cia! ara cic iB iacene tee crea ee Sete stein reer eere 9 | Strapped with adhesive plaster. 
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TasLe IX.—SureicaL OPERATIONS, FiscAL YEAR 1900—Continued. 


Operations. 


OPERATIONS ON BoNES—Continued. 

Operations on fractured bones for fracture of—Con. 
AEP HIROTA URL aioe sc errr ne oes as telnet ee eee 
Eipuls:..-...2 = Gh ctbcteheiate See tate ete Sp Raa ore acts 
JUETUSTIIE Sel ek 8 ISEB i CSIC ee Ee ee a eae 
IMIGTRIGCHIND US cece cncs seit nae cece ememes ace eels 
EVA CENUES OTOL URNA se oS ak ected te sio crew oe wcities 


EXCISION: OL FOUN tes So oo eae oe saeco as eee memes 


Rs Wedee e P re 


Removal of loose bodies from joints............... 
ORO UA KANCCe crs eee rae, Se ee oln a Nome cin aap sioe 
OPEeraTON LOAM LOSIBS sere o se aciess oasis ste ciewin Sd eyniaiais 


OSD os ae no rae so eee eo eos ca wetis seyecnistes 


ASPIF AOI Ob JOUMUS os cioce.ce nese msiee cowie ses. ois 


OelbOwe Oli bitte ahs eee eas fet letaeec cima 
(Quis nie cer all ile eer sor ire ASS ane Aan eee es 


OMe UDO Wa) OMG sera = ores reianiaysieee erciet 
OES ES (OF 0T baer eet an or ait ae See oe 
OA OLN Gee ete eae a en tomo eae semen es = 
Oi Kes OMG ie oe ee ae se eee access ce aos 
(Ones JWol hy baat oe hen Gill meee, «eae Me eecoe eae HCenE 
OPERATIONS ON MUSCLES, TENDONS, AND FASCIA...--- 


For adhesions of tendons of hand ................- 
For tenotomy of tendo-achilles® x... 64a. cach 3-35: 


For union of divided tendons of the wrist......... 
HOMEMOVAL Of Canoe. 25. 25 S55 os.- 2 Siac nae er 


EMEP UAC EOIN is eo ora ane cee es has Pee Se sire Sees aera 


OL GIBCASG. vcxais< n= == ee ee et Pg ae 


Of shoulder ...........- bile. dae A abn 
Cie ee ae ee ore 


OOO Deas See eae rete ard an so SE Ae aie cree 
OF Metacaup is. s-cc Wes eae Sa erase aes oes ers 
SY Aes GS are Reps cere ere tere rarer eee ts erate Oleteeore ke one 
DiiOr pase Baer AeA eM atone BOeeS co GS Sore penoees 


GORE ATIONS ON TEER OR UliLs = =. secon cls cwcictcc pene soe 


Opening of frontal sinus Bee ese ones OE CLC ee eco 
Opening or minstoid Cells... occ. ce nen s ne decents 


| 


No. of 
cases. 


a a oe 


ES Nella Beee pla weil ow 


wo 
oO 


38 


moe 


Remarks. 


Plaster-paris splint applied. 
Do. 


Splint applied. 


5 for old dislocations, others for re- 
cent. 
Reduced. 
Do. 
Do. 


1 for compound comminuted fracture 
and 1 for ankylosis. 


For dislocation of cartilage. 


Exostoses removed and fibrous bands 
incised. 


For inflammation. 


lincision and drainage for tubercle; 
1 incision and drainage tor abscess. 
Incision and drainage for abscess. 
Incision and drainage for tubercle. 
Incision and drainage for abscess. 


1 for displaced compound fracture of 
tibia; 1 for talipes equinus. 


a 


Successful. 

3 at upper third; 2 at lower third. 

For gangrene of foot and leg; recoy- 
ery. 


Osteosarcoma of humerus; successful. 
2 at lower third for disease of knee- 
joint and 2 for disease of bones of 


leg. 
1 at middle third for gangrene of foot, 
1 at lower third for frozen foot. 


For suppuration; successful. 
Do. 
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TaBLe I[X.—SureicaAL OPERATIONS, Fiscan YEAR 1900—Continued. 


Operations. 


OPERATIONS ON THE SPINE AND SPINAL CORD......-.-- 


Excision of transverse processes and portion of 
bodies of the eleventh and twelfth dorsal ver- 
tebre. 

Excision of arches dorsal vertebree .............-.- 

OPERATIONS ON THE FACE, NASAL CAVITIES, AND 
MOUTH. 


For deviation of nasal septum 

Removal of nasal polypus (a) through the natural 
passage. 

Remo alzOftOnsISae. cere soe eee eee 


Se a 


OPERATIONS ON THE EYE AND ITS APPENDAGES........ 


Operation on the eyelid 


Hor woundser eyelids ic >. 7 secceeees so ecco ec wae 
For wound of ectropion 


Operation on the other appendages of the eye -.... 

NE OTA COT LUI ezarayeiever crores cc ore ahs aloes aero eo ciore ote 
Operations onitheieyeballl 2.2. asnscee eee ee eee 
POC OEMCRL WICET So s<ucsesaese eee sehen ace ee 
BactrActiow OF Fens cc. Rm pease neue een eee 
Excision of eyeball 


Tridectomy 
Incision of false membrane over pupil 


i i i a 
es 


OPERATIONS ON THE LARYNX AND THYROID Bopy .... 
Tracheotomy 


OPERATIONS ON THE PHARYNX AND OSOPHAGUS....--. 
Dilitation of stricture of osophagus..............-- 
OPERATIONS ON THE THORAX AND BREAST..........-.. 
Paracentesis of the pleural cavity..............-.: 
Thoracotomy—(a) with excision of part of rib .... 


Operation for removal of bullet 
Incision and drainage of lung cavity 


OPERATIONS ON THEA BDOMUN 2.52 = o4cee seers cecoees 


Paracentesis of the abdomen 
Abdominal section 


(1) Appendicitis 
(2) Biliary fistula 


(3) Cholecystotomy 
(ty POTILOMINAS J ceo co accept eae sae ae oe ene 


Operations for hernia 
For radical cure 
@)cObliqueaneuinals cae anor eee eee 

(2) Direct inguinal 


(3) Umbilical 


ry 
(4) Hemoraliermiazassc2s.5S5ocee see eee 
OPERATIONS ON THE RECTUM AND ANUS......-.-- ee 


For fistula in ano 
For anal fissure 


Oe i a 


pat 
Be oe) ek ete | po 


ae | ie | ot eC SS) 


19 


Remarks. 


For fracture dislocations. 


For hypertrophy. 


Wound sutured. 
Excision of portion. 


Excision. A 


1 cauterized, not successful; 1 exci- 
sion of ulcer, successful. | 

1 for perforating wound of cornea, 3 
for eataract. 


Died. 


8 for chronic pleurisy with effusion; 
5 for acute f peae | with effusion; 
12 recovered; 1 death. 

1 recovered; 1 death. 


3 Murphy’s operation (unsuccessful). 


12 recovered; 2 deaths; all for ascites. 


15 successful; 2 deaths; 2 still under 
treatment. 
Both unsuccessful. 


42 Bassinis operation; 1 death. 

5 modified Bassinis operation. 

16 for radical cure; operation not 
name@, 

3 modified Holstead strangulated fem- 
oral death. 
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TABLE IX.—SurGIcAL OPERATIONS, FiscAn YEAR 1900.—Continued. 
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‘ No. of 
Operations. éasea. 
OPERATIONS ON THE RECTUM AND ANUS—Continued. 
BOr Hemorvnowass cq asst cece lons swe sis w tie cis ere cea 35 
By ailitation OF sphincter 'o.6..ccd seacae dees 1 
Oy IEW SECM UROAEE cis Cnn eo ae sis co sen tbo cigimelnanciaais 2 
Sel BN cel UVES eed ate Sera ae ea SE 12 
Coy Way eomOMONE Sot. cise cae das cece aos calcio suaemas 2 
MD) MENVe CHULUCLY. clers.c vicivis vic sioinnw's:vivivieluewive ma\dinsictets 18 
"Wier eiricvare Of DOCU, .... 5. scseecnsc-sceeseames 3 
5 By simple dilitation...............-0..---- 2 
AEA! CISLOD Sys 2.55 ccc meee oe tele me cen etenn i 
For removal of polypus of rectum............-.... 2 
OPERATION ON THE BLADDER AND URETHRA ....-. 


naee 90 


Remarks. 


Bena eHlenn CISION i. ceeeserniscsnsaie sia vem eo metamelse's 1 | For extravisation of urine. 
Suprapubic tapping of bladder ......:..2...-<9.--- it 
Median perineal Gystotonry ~..< 2 22~-.scscccseacce 2 
EXCINOMOL poruom of DlAdders.2.dccescs.qeeedeces 1 | For fistula. 
Hor etticture of trethra.......... 00s A .2.0e.iees<- 85 
(Ly BY SPAOUG! CUAATION ooo. csc conc ceekieciewe 36 
(2)5By IOrcinie GHUatAtOD . o2.5 ose cscs cdeiacine 6 
i By inbern al uireGhrovomy< = soc ocjcceccwce oe 34 
Byrextermal urethrotomy oo. s.<csus ssecsac 6 


(5) BY Perineal SECUOR 6 ooo cg.ccicivie cine sesnicje esis 3 | 2 successful, 1 unsuccessful. 
OE Wy ACELONG ON PRGRD NIE ote a. 2yoiey-sorc.c store oesieicieis «,Sieicinareseieisiete a 
INE MTOTOM Vesa —. sacral ocincieeiea pee sisi oak disse crewses 1 | For calculus of kidney. 
OPERATIONS ON THE MALE GENERATIVE ORGANS ...... 212 
OT PO O8 Sa cokes gh 6 anne ne anode agn cms se ah cm sine <> 143 | All circumcisions. 
ee PURO E fo wer as av stevie tmiseiw eg Saeme ok <0 ct Do. 
LOC EC a 0 ee a in ee a at Do. 
(Rie SOlG CHANCES 015225. 2csboet ose sacdeseckoe wwe 5 Do. 
IPOr ClOM PALE PLOPUCE. -.o i dew deiecivacccneicws ace deaan 3 Do. 
IWOL ViGUEKER WEIS vo), cae ajc sine peewee mee sseceatsis 1 
EO VAIO ORONG 5.5, s1015. 0 esis viceviy ve eiels «wh se Oem useless 8 
POPS ONOCOO so ndvis ocuxiewainc cect deen ds Recuinen'siase 32 
CB) BY tapping oa sac cca css cairns ass ecsciwccesesnc 


9 

(2) By tapping with infection 0 
(8) Fy WUC ION. sss ea aae' ss nas ae See eed da cco 7 
5 

1 

7 


(5 


Or iGASbra UlON bee a cos mates t Sue cle heel atins Seticee oseee 


5) Excision of parietal part of sac 


pom 


Castration and removal of sac ....... Snes 


1 for hypertrophy of prostate, 1 for 


hydrocele of cord and undescended 
testicle, 2 for orchitis, 3 for tubercle. 


ROMremovaloreni did ymis 222 seiaccn asses Solcnees 1 | For tubercle. 
OPERATION ON THE FEMALE GENERATIVE ORGANS..... it 
EP RVALOMIAY OV ULV aint. ao.s ie ee see eae eee 1 | Incision. 


TABLE X.—Ratio or DEATHS FROM SPECIFIC CAUSES. 


Deaths from — 


Genere) GisCASes ac <j. <i <0 sies10 01500 
Diseases of the nervous system... 
Diseases of the circulatory system 
Diseases of the respiratory system 


eeeeee 


sete ae 


18421—03———22 


Deaths from— 


Diseases of the digesti 


ve system ..7.... 


Diseases of the urinary system......... 


TA UITICS se acs Soiwcloleta 
From all other causes 


Cr a) 


Per 100 
from all 
causes. 
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TABLE XI.—Ratio oF DEATHS IN Eacu DtstRIct. 


Per 100 

ee patients 
District. treated in 

hospital. 

INortheArilnmtiGk assumes mae anno aces 2.93 
IMiddilerAtlomiich. ass seoeet coer eee 4,38 
SOuG wry pati Gees eee tea er 2.98 
TMReiG luli oon, woos sok Sates Se aon 
NIMOY O nd Obstee xt Scere eickc ae hice ee ne ee 3. 58 


The Mississippi 
The Great Lakes 
The Pacific 
| The quarantine stations 


District. 


Per 100 
patients 


TABLE XIIJ.—CompPaRATIVE Exuipir—Mortauity PER 100 PATIENTS 


Hospitat, By Districts, 1891-1900. 


ec eee ec e ese ee ee er ees see ee 


Gen- 
Districts. ae 1891. | 1892. | 1893. | 1894. | 1895. | 1896. | 1897. | 1898. 
age. 
North Atlamtie ....:..- 2710 2.50 Day} 2. 46 2. 36 8. 09 Oe 2.95 2355 
Middle Atlantic .....-- 3 94 Bentelh 3. 44 3. 69 4.17 4.56 Apa, Bo | GR OR 
Sout Atlantic s..-. =< 3.19 2.56 DIST! 3.08 4.00 Bo06 3. 0D 2.83 8. 49 
Ses Gilli, =. Soe ee yD 3. 88 S208 8. 29 2.38 2.98 2.90 By oS 2.94 
Pine OWi@ =~ a. seat as ces 2. 84 2. 04 1. 53 3. 01 Darel By 3s 3. 24 2.78 2-73 
The Mississippi........ 3. 30 BLOT Biota 3. 64 8. 99 DEOo BAY) 2.92 3.18 
The Great Lakes....... 276 | ‘Qed os “ASHI O276. 2060 | 284 6 0.86." ee 
MING a CiiniGSe ease ae = 4,13 4.43 | 3e80 Sole 3. 76 4.38 4.70 4,40 3. 43 
The quarantine sta- 
PIOUS. 2 sa ecee ee aS os STU gle Tee en) (0 age hae el Dee 2A00 | es Pie feet, 4.76 | 4.94] 2.68 


1899. 


3. 40 | 


3. 69 
2.99 
2.78 
3. 28 
3.18 
3. 26 
4.87 


1.14 


treatedin 
hospital, 


3. 46 


» 2,42 


3.78 
12. 90 


TREATED IN 


2.93 
4,38 
2. 93 
4,11 
3.08 
3. 46 
2.42 
3.78 


12.90 


TasBLeE XIII.—ComparativeE Exuipir—Ratio or DEATHS FROM SPECIFIC CAUSES, 


1891-1900. 
a 
ais era - | « 
Deaths from. ee 1891. | 1892. | 1893. | 1894. 
age. 
General diseases... .--- 48.01 | 52.66 | 48.42 | 47.70 | 47.70 
Diseases of the— 
Nervous system ...| 4.88} 3.69] 6.05] 4.81 | 5.58 
Cireulatory sys- 

OU eh an eee 9.76 | 9.84] 9.60} 8.99] 5.58 
Respiratory sys- 

CONN she cerns 13.54 | 15,16 || 15.85. | 13.28 | 16s5L 
Digestive system .-| 7.90 | 5.33] 7.380|) 7.11] 8.48 
Urinary system....| 6.07} 4.71 | 4.80] 6.48] 5.35 

an Ue Sea ae ee coe 6.39 | 5.33 | 7.72 |- 8.99 | 5.58 
From all other causes..| 3.49 | 3.28 | 5.26 | 2.54) 5.57 


1895. 


43, 94. 
4.81 
10. 76 


16. 24 
10. 58 
Hs Y/ 
3. 43 
4,12 


1896. | 1897. 
50.70 | 48. 99 
4.65 | 5.56 
LE. 39 19.85 
12. 23 | 10.35 
GVEA "9. 09 
3:49 | 7.07 
6:28: | 6231 
4.65 | 2.78 


1898. 


45, 45 
6.56 
12. 86 


129 
7.35 
5. 25 
8. 66 
2.63 


1899. 


55. 60 
3. 02 
9. 07 


9. 30 
1.67 
8.37 
5. 35 
1. 62 


1900. 


44. 02 
3. 62 
Os 7A 


15, 12 
9.70 
9. 03 
6. 32 
2. 48 


TABLE XIV.—ComMPARATIVE EXHIBIT—AVERAGE DURATION OF TREATMENT IN HospPiTAL 
IN BACH District, 1891-1900. 


oa 
Coen era ‘ 
Districts. ave 1891. | 1892. | 1898. | 1894. | 1895. 
age. 

INOVGOeA Gane seers 29.34 | 29.68 | 24.387 | 24.12 | 26.14 | 29.97 
Middle Atlantic ......- 28.64 | 26.81 | 26.87 | 26.29 | 24.60 | 34.21 
South: Atlamuie ss sees: 27.47 | 26.19 | 26.26 | 29.23 | 29.48 | 29.80 
Mine Grats oe See 22 OOMmal OVaiealnOTlee2voo ae oel 22046 
INEZ OMG foes ee eee 23.65 | 24.92 | 23.81 | 23.37 | 22.80 | 25.18 
The Mississippi-....... 19,88) | 22.61 | 20509) 19584) i 2ieoll | 22092 
The Great Lakes....... 26, 28) 27092 S2 27207 285820) 28.84. 
Phe PACIMCLo2 oo esses 35.77 | 32.68 | 86.92 | 40.27 | 438.57 | 40.66 
The quarantine sta- 

LAKIN AS een ee 1 WARE Wl Pee UI eee alae Te lt ee ae ; 19,97 


1896. 


dl. 07 
29. 68 
26. 83 
22, 24 
25. 43 
20.74 
28. 25 
38. 81 


10. 00 


1897. 


26. 93 
30. 39 
26. 80 
22. 41 
22. 20 
19. 00 
26. 27 
36. 20 


169 


1898. 


do. 11 
29.75 
29. 37 
21.35 
23. 83 
18.57 
25. 45 
28. 41 


9. 00 


1899. 


36. 90 
29.37 
25.78 
21,41 
| 23. 02 
| 17.56 
| 24. 02 
29, 12 


10. 48 


ee ae Le ae Oe a nen ae en Tene a a ee 
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TABLE X V.—NAaArTIvVITIES oF PATIENTS TREATED IN UNITED STATES MARINE HospITALs 
DURING THE FiscAL YEAR ENDED JUNE 30, 1900. 


Countries. Number. Countries. Number. 
BIN te ote maa daddtwcere sos God PACU RELOt haya «ccs shar reiehelalo'o cinta wi ates mjopaien Soe os a 2 
|| ITE AOU Bore ete ec eae Rn aS een een 761 
BEMON Wee Fe eu iol telaie ths mamen eer STA Weal eres aces cesearice me cle, cba aycien si ie ay ath 60 
UL 2 Ra ee eae ee eee P| PUR WORN OY eo seer GaSe SAR a ee cere eee 48 
( LIGETSED 3 Ger SI BS AS er nner ee a fee cr TUR meen lthich wena erect ether e ci ehaye Siro an cit s 2 
NETRA  e reeiee ee ey ee ee Doll IGE Ore sete ee ars ete tas ee 18 
7 TST eee a a me pee get he OUMPING WaO Und la Gs eee ee ste cc sresiec es ararcieerete 115 
Rar Re TM fete ae es Pees en er ee ee Ble i SANG We Zealan Geys se ace. so cece cee ons 4 
SVS sos Fon SE he eee eee eae ee oe cee IIA INGA RING Cops ek ae Ae eNO Cae ee ea 754 
Pemivisn COMMMADI:. << 2c..02 203% oocec cece PA NES OTIS Ay ec ey ns ee ator es A RS cee havea ect raes 1 
“2 ACRIST OS 0 0 15710 ae a ne Ae OYA) 225 0 Leh OO ey CN ee ae a 2 
Seritdh EONOUTAS . . 2... 5 5526-5. 2 ee cele 1) | fed 4 OWI) oy Opa aaa ge eee ae ete eee ee ee 6 
WeREGISHORM ON... 5 22 fan ccec ese cece dae Bi I heel EXODUS a lat Sie Seek, AAP cree AL RR eR er 6 
BE aHhnCh Awe eee ee eee cre Shs eee SUD MORGUE ees oo ite oes ets ee teenies 46 
mpc Y OFC ISIANOS. ... 25. ose ececee ees BEE MBS NR eaten rete re Sat aera ret oes 2 
Meribel AMECTICA. ~. 2.0... - cesses ees DA eil NIRS DESIST KG iy Ae oe Cea nS eget ee Une eae ae 66 
JOP LLG. Set ae ae ape eee ee Oe Sy ee 7A eo 2.00 fs is pn Me ey ae Me ott eee ee en ee 2 
MURDERS yee eS ok ctw wie wis nine SFist a SOOT NOG eee se ames ae econ GaeecH eas caeae 147 
“QUST TEIC Se e a e  aeae ASH GS eat eeererton tne ees eres gee arer aa eet ea Sn i 
ME MNMONLCSs Jot sacs s<s.c006 5450 ode Berets A ESOUlMPATMETUC As ca cate cici oe cere sees oe 1 
TELS TING Die ee RB Pe See oe ee SUES DOIN re eee eai= sre slate tere eee seis eisee 54 
DELS ON6 LA Re ee ee Zoe IGS Wiel CMs ccise ears ci See tee cinre aa te eee 676 
MME Cp Se PE a cine hore i ac ars ehajeae Sats AO KOWWHUZCR AIG. 8 ee eae eee cis a, ea 15 
ETUDE BOSC EU Oye eine ceric sera eae eh hansen eine x 
J GGBS 2 eR Aisa tte ae see ee este are 38 || United States of America 2 7.....2.. 5... 7,195 
REISS panes Bed iste, Ss ee 4 || United States of Colombia.............. 2, 
ERUPT GS 1 a a Sates OR ante ae eee ee SOV CRs are ere Near RAS peer cach aby ake tO 17 
UEP RESLING Lo oe eh ceo bois wet. sige Sees S3u (PVESUADNOTES| 42-5 ear crac oe eratieies cece tome 156 
SET ee Se ee a ae ae Sh ll WNRANO WH o Sine sew leioeleihembinrdslucremm aisles 23 
MERIDEN Cee Peers fica e niece seine Te Daas S 1 
a 


sea ED amt Re Ma eer ate 
jin ee eee 
7 ‘“ 


‘s é 


% Swe - 
: fe oe re it = eo : 


ail 
7 . 


hapa 3, 


“peeled teh 


Bee 
arm 4 


a 
- 


“ 


Sat 


Ser 
o © 


peti i eer ae 


sarin: 
i 
F 


a et 
a - 


- Sa 
. 
mh oy an : 
a. nt ts ’ = a 7 4 
df '? ae Pele as aK ‘ at : = f 
ee De « . : pn & =a 7 f _ < rss gk = “ 
Le ad ee & Ue a) J Pa 2. * ‘ — : s< et 
: Se a é ion = 3 mes ey - nek See <> no eee 
; See 5 = Seis ee ey ee oe 
+ - 4 - ie 5 2 = a Ny a 
mo * aw * ie = 
P ra 
. 
x 
SS 
a *. 
~~ 
c + 
‘ ec 


= 
ss. 
mae seike 
a ~ = 
. - 
! 
Ms = 
%. . x 
oe 2 
= ma ii - > 
f red 
ee * 
ie es eS 
Partial) 
= - 2 “a 
; * 
My r : 
wd . 
Oh omet - 
~ 
‘ aT 
nde Fn 
* 
N iz 


DIVISION OF SANITARY REPORTS AND STATISTICS. 


341 


REPORT OF THE: DIVISION OF SANITARY REPORTS AND 
STATISTICS. 


By Grorere TuLty VAUGHAN, 
Surgeon, United States Marine-Hospital Service, in Charge. 


CHOLERA. 


NovrEMBER 1, 1899, ro JunE 30, 1900. 


CHINA. 


United States Consul George Smith reports in October that cholera 
occurs epidemically in Chunking, but that it has occurred only once 
during the last six years. December 14, 1899, cholera was reported 
at or near Saigon, Cochin China. 


TURKEY. 


In October cholera was reported as having broken out in the vilayet 
of Bassorah, especially in the southern quarter of the city, and the 
date plantation south of the city. The origin of the disease was 
believed to be Karachi or Djwadir (Jewa). 

Twenty-five deaths occurred, but the number of cases was not 
reported. One death occurred on the British man-of-war Lapwing. 

Soon after cholera cases were reported at Sook el shoo Yookh, 
Nassirieh, on the Euphrates, and at Amara, on the Tigris, and at Moha- 
mera, in Persia (7 cases). At Djwadir, up to November 1, 1899, 380 
deaths were reported. , 


ARABIA. 


October 11, 1899, Vice Consul Mackirdy reported that cholera of a 
mild type had broken out at Matrah in September. Matrah is a town 
of about 20,000 inhabitants, situated west of Maskat. The origin of* 
the disease was given as Kar achi, India, extending there by sea to 
Gwadur, a small town on the coast of Beluchistan. It prevailed in 
Gwadur for about one month and is supposed to have been brought 
from there to Matrah by some of the people who succeeded in evading 
the quarantine. Deaths in Matrah, 185. Many cases and deaths 
occurred after November, 1899, in Matrah and the river valleys, and 
at Bendir Bouchir, the fort city of the northeast coast of the Persian 
Gulf, the number of deaths increased fourfold. 

Cholera occurred in Arabia as follows: Dyjiddah, May, 153 deaths; 
June, 77 deaths; July, 78 deaths; September, 63 deaths; Matrah, Sep- 
tember 25 to October 11, 185 deaths. 


JAPAN. 


From Osaka and Hiogo one or two doubtful cases have been reported. 
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INDIA. 


As usual, the great majority of cases of cholera have been reported 
from the cities of India, especially Calcutta, Bombay, Karachi, and 
Madras. 

Below is given a table of cholera in two sections, namely, from June 
30 to December 29, 1899, and from the latter date to June 29, 1900. 


Cholera as reported to the Surgeon-General United States Marine-Hospital Service. 
JUNE 30, 1899, TO DECEMBER 29, 1899. 
[Reports received from United States consuls, through the Department of State, and from other 


sources. | 
Places. Date. Cases. | Deaths. Remarks. 
Arabia: 
Meitraliccien sacteseareseeeece Sept.20-Octali@erales. cic 135 
India 
OMUD AN ates eee eee JUMEIG=NOV« Zilles s elec ceee 23 
Wall@uibtask se sneera seeker May 18=NO0V. 4cs le -ceeeee 319 
IKSUTPACH CC se snieascee cee lee Oct. 1-Oet.21 <2... 18 2M 
IMBEASSfowaeee sete tee ater: May, 20-Septvita.-:|s2e- cece 10 
Japan: 
Fukuoka Ken............. July 26-Aug. 20... Pa ee eee 
Kanagawa Ken ..........-|....- GO se eases a5 oes Beret 
Mivie ION east cdeamecneeaelemese QOn coe ee ee 1 EN ee 
Osaka and Hiogo ......... June 10-Aug. 26... 4 3 
POW O MMW sanicchiewecine lie July 26-Aug. 31... 31 a 
MOkOMMMAs ess s5 eee Sees July 16-Aug. 26... 3 3 
Oct, 8-Oct,—.....- Waiters Sales 
Persia: 
Mohameran pass. cceeecee ae INOW Ones cesses (I rade eee ae 
Straits Settlements: 
SIMPAWONE ea eiacereareree oes Ati pI SANI Ono ease | semen es 1 
Oct 8=OCt 28-25 eles se eee 11 
Turkey: 
PASTING Aly merece ne asi ee ae NOVO oo: cine en oseie eee nee eee Cholera reported. 
IBaSsOral o-oo. 1.2 REC ae OGG 16=O 6322 ena acne oes 25 
AA Oars ctorsiseo se eea a canis INOW Horne saree eee aren Se rarer Do. 
AIPM AE: ooo octets eee eee INOW OS sites einai elle ae ee eee eee Do 
INASSIPICIE Me aac ee eal ee ae Ons S seek sth eee oe ate ee Do. 
Dan esree = cera eae ereals INOW GS oretaire ke cian ererceee < tel| eeeee oe Do. 
HOOK aca: seelcten Soe tes IN.OV.29a piers epee el coy ore len ee es Do. 
Sookelshooyookh ........./..... (6 Ko paps eae ie a P| meg Fla a Do 
DECEMBER 29, 1899, TO JUNE 29, 1900. 
Arabia 
Omens ance teases nace Man dO seein aleeeeeeerio- sears Cholera reported. 
India: 
Boma Veeco es eaisee nese lee INOW 22= Mayo S sto) tes cine = 199 
Calcuittaice sneeceees Sosa INOVj0-AWp rs 28 eee erro cere 1, 304 
CULT ACI Osc saree roe sare MAN = ISie nan ate ce ae Nntak aise Sse 
MGURAS an seek Sace tec cuioes Anorev=Miaiviia = a aeclinee cece y 
Japan: 
Osaka and Hiogo ......... Apr. 1-Apr. 28..... IASB Are 
Persia: 
IKGISHIN Gers iceic siss-cere alerts See SMTGUGRia cnc aiace Seine soto seers Do. 


YELLOW FEVER. 


UNITED STATES. 
NoveMBer 1, 1899-JunxE 30, 1900 


By November 1, 1899, yellow fever, which had prevailed in Key 
West, Miami, New Orleans, and some towns in Mississippi, had about 
run its course for the season, though cases were reported in gradually 
diminishing numbers until about the middle of December, 1900. 

From August, when the disease was first reported, to December 19 
there were reported 1,742 cases of yellow fever and 116 deaths, a 
mortality of 6.66 per cent. 
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At Key West there occurred 1,320 cases and 68 deaths, mortality 
of 5.1 per cent; at Miami, 206 cases and 15 deaths, mortality of 7.2 
per cent; at Port Tampa City, 10 cases and 1 death, mortality 10 per 
cent; at New Orleans, 115 cases and 20 deaths, mortality 17.3 per. 
cent: at Baltimore, 1 case, 1 death; at quarantine station at Center- 
2 cases, no deaths: at Flora yellow fever was reported, 
but the number of cases was not given; at Jackson, 61 cases, 9 deaths, 
mortality 14.7 per cent; and at Mississippi City, 27 cases, 2 deaths, 


ville, Miss. , 


mortality 7.4 per cent. 


the United States during the six months ended June 30, 1900. 
A table of yellow fever in the United States is annexed. 


“No cases have been reported as occurring in 


Yellow fever in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service from August 31 to December 29, 1899. 


Florida: 
Key West. -.- 
Miami 


Port Tampa City 


Louisiana:- 
New Orleans 
Maryland: 
Baltimore 
Mississippi: 
Centerville 
Flora 


Places. 


ee ee | 


lowing cities and countries: 


a At quarantine station. 


Date. Cases. 

Aug. 31-Noy. 30.. 1, 320 
Sept. 5-Sept. 22... 2 
Oct, Wi—Decy 192-2 204 
Sept. 4-Noy. 16... 10 
Aug. 27—Dece. 9.... 115 
OCtS SIs ee al 
Sepiby 20 see e ere 2 
OCC L205 Fore (0) 

Sept. 10-Oct. 89... 55 
Oct. 31-Noy. 1.... 6 
Sept ailien seen see 1 
Sept. 14-Sept. 29 .. 26 
ESE ates GRR: 1, 742 


b6 Yellow fever reported. 


FOREIGN AND INSULAR. 
Yellow fever during the year from July 1, 1899, to June 30, 1900, 


Deaths. 


has been pretty widely distributed, having been reported in the fol- 
Buenos Ayres, Argentina; Bahia, Casa 
Branca, Jemdiahy, Rio de Janeiro, St. Felix, Santos, and Sorocabo, 


Brazil; Barranquilla, Cartagena, Colon, Panama, Colombia; Alajuela, 
Heredia, Port Limon, Punta Arenas, and San Juan, Costa Rica; Cien- 
fuegos, Cristo, Daiquiri, Guantanamo, Habana, Manzanillo, Matanzas, 


’ Nuevitas, Puerto Principe, Quemados, Santa Clara, Santiago, Sancti 


Spiritu, and Trinidad, Cuba; Amealco, Chilpanzingo, Cinchapa, Coat- 
zacoalcos, Cordoba, Cosamaloapam, Hidalgo, Jalapa, Juchitan, Laguna, 
Merida, Orizaba, Progreso, San Geronimo, San Juan la Junta, San 
Lorenzo, Tampico, Tapona, Tuxpan, Vera Cruz, and Victoria, Mexico; 


Bluefields, Nicaragua; San Salvador, Salvador; Goree-Dakar, 


Africa, and 


Curacao, West Indies. 


West 


The tables given below show that Brazil, Mexico, Cuba, and Colom- 
bia report the most of the cases. 
According to reports received from July 1, 1899, to June 30, 1900, 
there occurred 899 deaths from yellow fever i in Brazil, 1,018 in Mexico, 


214 in Cuba, 


and 87 in Colombia. 


The occurrence of this disease in Cuba is of vital interest on account 


of its proximity, makin 
An article by Surg. 


i. 


it a constant menace to the United States. 
R. Carter on yellow fever in Habana, printed 


in the Public Health Reports of July 20, 1900, is of interest in this 


connection. 
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Yellow fever, as reported to the Surgeon-General United States Marine-Hospital Service. 


JUNE 30, 1899, to DECEMBER 29, 1899. 
[Reports received from United States consuls through the Department of Stateand from other sources. ] 


Places. Date. Cases. ; Deaths. Remarks. 
Argentina: 
Buenos Ayres..........-.-- Apr 1l=Aprs30 esclisceee cnc 4 
June 1-June 30 ...|........ 8 
Aug. 1-Aug.31.... i 1 
Brazil 
(Balliocr cere 5 tees ts ase June 38-Aug. 12.... 177 85 
Oct. 15-Oct. 21 .... il il 
PATA A 2s 5.agh on ee tee ee June d—IumersO. 42). 22-5 19 
Rio de Janeiro ...........- May TOSN@Veo sscsleece o-e- 100 
Bibs GC LINE coca Seem atone UUM OT ess eyetemeee ete lee cbr eee ieee Reported present. 
Colombia: 
IBALTAM OU aimee see mee June 10-June 24 .. 2 2 
Aug. 6-Sept. 16.... 2 2 
Oct. 22-Noy.18.... 2 2 
@artagemae Sc. ¢ as aeerein. Aug. 30-Sept.9.... 2 31 
COlOIsete alte eae See Aug. 28-Sept.3.... 1 1 
Paes creme aoe eee June 16-Aug.8.... 88 45 
Aug. 15-Sept. 19... 2h 9 
Noy. 80-Dec. 19 ... ii i 
Costa Rica: 
AV OWUC]S) iaceie<crar we aeieer se Aug. 4-Sept. 24.... COR it 
1 BS) REVS Dis te epee Oe Ne Or me aN | ee Os Sse IS ee ee ene 
IPOGAV ANNO aaa acei eee Aug. 18-Aug, 29... 2 
Punta: ATOnas).. .:. 03-26 SAO cicrnmire re sarah nara e wae sale sae Yellow fever reported. 
Cuba: 
CleMilePOSisen. ce eee July 23-July 29... ib 1 | Doubtful. On the gs. Euskaro 
at sea. 
CristO Sse stesso Aug. 13-Aug. 14... HN Sees 
Dalomiird 5&. Zeta. craseeseaee Aug. 27-Sept. 2...- bales one ee 
GusntamanrOs. 2-2 eae (OXG a eerie jis llepeaene, © tet On ss. Flandria. 
15 eH Crh Ors ea eae See Soe June 15-Sept. 30 -. 95 38 
OctilSNov.4.----- 82 25 
Novy. 5-Dee. 16 ...- 59 29 
Mom Zanio ere 2 sree sere =e Jiualiyp2—OCta aa ale y) 
Mid aniZaSt sie ccrsacaeicsece June 17-July 27... Y 1 | One doubtful. 
Aug. 6-Aug.12.... 1 1 
Oct. : SS ch cceacaretbee eyarews 
WeGi2en- 0565s Des aes 2h. 75 
NWO VAtAS Cac sos stm tenses Sent. aca Gao nL ee yar ae 
INOW. 14 tee SS sono On transport Ingalls. 
Puerto Principe 22 =. ss. MorAMer9s. 225222 39 13 
INOV AIS sees ne EN emer Pe = 
Santa Clarsies. cs5- sacs ane OCI 2 epee se ee if i 
Samblagor ses see ose June 10-Noy. 18-..- 228 50 
Dec. 3-Dee, 9. ..-.- Daa P Se meee Ope. 
Sancti Spirits e-seeereee PACU SL Ass Sapa sele YEA eS nacqoee 
CURACAOw ese incmescee ene Oct. 8-Oct. Ad abies 1 ab 
Mexico 
Aum Cal OV F ac 5. seer eoelaseras GOP sate Sosa Sermecetelceer is sar Yellow fever reported. 
Chilpanzingormeeceeescnes Sepir ls sestae fac see eed leone saaae Yellow fever prevalent. 
Cim@hapasae. 2-2 Searne INNIS ye reacs cape bscetallersre mateo Neereenenyoare Yellow fever reported. 
COLCODA Giese eee eee Hoey ie ees ses 23 14 
Maid Ato. 262 esiaees eee 133 
Cosamaloapams.-...-. 2542 PANU Salle aor aete cepts a) S| rere eee 
EIA SOR. ee se as See INI SAIS) <7 RMR SNe ale sem ae ale eee cheats Do. 
DOA Bienes ses = cree eee INO MOG Ra iac sah icieran ies earn 5 
JIMUEMMPAMN oe ca cicteeinerecoeiae PANU OSA Ras Wentaes a ore ate [Peters ot ay emer i ere Do 
Mreridiausse $22 Ais sence OAV Gees a Pod eet: Fes TRS oaee 
OMIA Acs sae se oie eee ee IW fetes i aye SS ee iu 
Aug. 29-Sept. 30...|........ 66 
OCHIENOV GOS asealecoccee 36 
IPLOSTESO oe A. e he ote nentoe ADU iy DS we ora ee 8 2 i 
SamiGeronimoOssinc24.<2ee PAST ORD Ms. «cs ae fete |e ones a Sl erat) eee Do. 
Sam Jue da) Jamia eee SASS DA Me ans Bec gna aie alicia marae Do. 
SAnMvOremZO' ose sce ec ee aieeeee GOR Ss bac Sasa aes eee prea Do. 
TAM PlCO sees eae aeraee July 1-July 7 ..... 1 1 
Sept. oe 29s. 4 1 
OCU 2) aces ies bse Tie Wineries Meso 
Rapomay’. 5ieeaes cece eee Aug. “3 eae oars [Recess oe eel atv ace Do 
TVUEX DATE ee nearest eee July 30-Noy.6 ....|..--....- 69 
Verac@ruz:c ii? .32-s-arene: JUNE TO-NOVA245 . ols <2ciec0< 245 
MCCLS=DEC. 21a sc cleene eae. 5 
WiICCOLIM: c.toas As eee OCUIG Tar eet ace ee eee nee ee ees Do. 
Nicaragua: 
IBIMeTIClAS) ten anss so see eee Sept. 23-Sept. 30...|..-....- i 
Salvador: 
Say Sal vad Ons -cctecree ese June 30-Aug.1.... 3 1 
ei2) pd GaSe nents Akt Ser eelis aocabepe Do. 
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Yellow fever, as reported to the Surgeon-General United States Marine Hospital 
Service—Continued. 


DECEMBER 29, 1899, TO JUNE 29, 1900. ‘ 
Places. Date. Cases. | Deaths. Remarks. 
Argentina: 
Buenos MAWTESS - 2.25 eee. Noy. J-Nov.30 222) he.--252 1 
3razil: 
LOU OTS aes came ae 9 peta a per cal Feb. 4-Mar.3 ..... 5 2 
Case Branca Si. -<-hs cece. Jia lA Oe «cits s ersiersie ae 10 
ACVMGRAINY cokes ese eraliewec GO Seeesaee ee sce aiae 1 
Rio de Jaweiro 2s. eas 50 INOV.4=Miay 11 =... -|s. << - - 316 
AIO GOS Mos 7s:<1e 4 a els) arate tararene Sea OAM Bice o's5|srrercincsse 160 
SHOMP a UUOS Meas tar ete ones Jan Jai, oly esas tyes 5 
SOLOCHDAiss2 2 ok ceccsie sess QO ES: n-ne 200 
Colombia: 
Barranquilla: 2. sae-+ es - Weer 24=sime Qe ccc cies 8 
Ramp geo 2s a ocnd sneer DEGWUED Cel 26 ass |Fea. tc 1 
Mar. 1-June 5..... 35 o 
Costa Rica: 
POLtARLIMON: -jonc-, nn eee see PATS As aSiaicinccveters le esti wate 
GI RMAL A - oc aoen se cee Mary Ot ot. fee eae : el Oo oe aS 
Cuba: 
CIEMEWELOS =. o.c -esmia cess SE ya (0) et ee eg (fl | sce ee a On training ship Lancaster in 
quarantine. 
DSU] O¢2 1 OS ee eee ee Dec, 1-Dec. 31..2.. 70 De, 
Jam d=Mar.3ila. << 41 17 | No report received for week 
ended Feb. 24. 
Apr. 1-Apr. 30....- OM nee eee ine 
May 3-June 6..... 5 2 
Misttam zag. = facmscce oan ID CC 29 eet ee iotayall ages aim ae 1 
Feb. 11-Feb.17.... i if 
INC VAGOISE. 2 hee Sees oe ADV AGS coer arch 3 ab | eee eis 
QMlemtAdOs) =. 2a:n6 eae oes May 16-June 17... JU A oe oa ee 
Sanita Clank 225 F.2 55:2 as.- May 20-June 20... 23 8 | In barracks. 
SAAMI O Op sericea re eae Oe Dees LOCC. SOE sas lace ese 3 
TIME oareereiers eters anette June 19-June 21 .. Avie Beek osc 
Mexico: 
Cowtzacoagleos =. 252... sos IMI ABS St eee (RSA ale nia See Yellow fever reported. 
CoOrdoparse seas se se ask oe: May-Dec., 1899 ... 730 353 
i UGE en eee eee I Eiht SAE Oe 1 | Several cases. 
ETOLTESOlecice) cose cas eae eee June 9-June 15 ... 2 if 
Were @rizcnces = 24. 2a DWEC322=MUMOW Ges ale. sees 76 
Salvador: 
Saul SalVAG OR. a <2 5-2 eee TNS 0 to cl ge AeA ete Arrears Yellow fever epidemic: 
Rebs = Mans 3) << tne asic 5 
PACE Lil erence eer Ae DOr Wou tote wae 
West Africa: 
GOree-Dakaites snn.< sce sacs Apr. 16—May 30.... DE | eee an Sess 
West Indies: 
RMIT ACEO ws -3 neo caine tow Beb.4-Reb, 102... Ee eae cs oe 
PLAQUE. 


This disease during the period from July 1, 1899, to June 30, 1900, 
has been more widespread in its prevalence than at any other period 
of the world’s history. 


UNITED STATES. 


Marcu 6 To OcrosBer 31, 1900. 

On March 6, 1900, a case of plague appeared in San Francisco, since 
which time there have been reported in that city to date a total of 18 
cases and 18 deaths, the last case being reported October 14. 

The measures taken in regard to plague in San Francisco, corre- 
spondence with local authorities, etc., will be found in report of divi- 
sion of domestic quarantine. . 
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Following is table of cases and deaths as reported: 


Places. Date. Cases. | Deaths. | Remarks. 


California: 
San brameiseOr sone sees Mar. 7-July 6... 13 13 
DO ease eee UU Res creates 1 1 
DO ee ein eee sceee mae SANUS GS is ae teva Sears i 1 
Ors eee eee OCR De oes aoe ashes i 1 
ID Oa Fae aa cere eee Oet 10s: eee ee 1 1 
DO to asec OCty tae eee ns i 1 


FOREIGN AND INSULAR. 
NovemBer 1, 1899, ro Jun 30, 1900. 


In July, 1899, the following places were affected: 

Arabia, Djiddah; China, Amoy and Hongkong; Egypt, Alexandria; 
French Ivory Coast Colony, Grand Bassam; India, Bombay, Calcutta, 
Karachi, and throughout the Presidency of Bombay. In the city of 
Bombay alone, from the latter part of the year 1896 to September, 
1899, there were reported 23,331 cases and 17,809 deaths; and during 
the same time there were seported as having occurred in the Presi- 
dency of Bombay 220,907 cases, with 164,083 deaths. In Japan the 
disease was reported from Kanagawa Ken, Nagasaki Ken, and in 
Taiwan and Tamsui, Formosa—the large majority of the cases occur- 
ring in Formosa; in the island of Mauritius; in Persia, at Bushire; in 
Portugal, at Oporto and Lisbon; in the Straits Settlements, at Penang 
and Singapore; and in Turkey, at Bassorah. 

In October, 1899, plague was reported in Brazil, at Santos—the first 
time it had occurred in the Western Hemisphere. Its originis not 

clear—probably from Oporto or one of the cities of India, through 
the channels of commerce. It is known that between June and August 
14, 19 steamers, carrying 593 passengers, from Leixoes (near Oporto) 
arrived at Santos. Before December, 1899, plague was reported at 
Fuchau, Niuchwang, and Yinkon, China; at Plymouth, England, on the 
steamship Peninsula; at Lourengco Marquez and Magudein Africa; at 
Tamatave, Madagascar; Asuncion, Paraguay; at Leixoes and Masan, 
Portugal; and at Kolobovka, Astrakhan, Russia.- During the six 
morths ended June 30, 1900, plague was reported at the following 
places in addition to those given before: 

Aden, Beni Shekir, Matrah, and Yambo, Arabia; Buenos Ayres and 
Rosario, Argentina; Adelaide, Brisbane, and Sydney, Australia; 
El Tor, Port Said, and Suakim, Egypt; Hawaiian Islands—the first 
death having occurred December 11, 1899; Fukuoka Ken, Hiroshima, 
Kobe, Osaka and Hiogo, Shidzuoka Ken, and Wakayama Ken, Japan; 
Kurdistan; Numea, New Caledonia; Djivanro, Persia; Malabon, Manila, 
and San Pedro Mascote; Villa Nova de Gayo, Portugal; Cape Town, 
South Africa, on steamship A?/burn, from Rosario; one case at Tuy, 
Spain; and Smyrna, Turkey. 
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Below is given a table of plague cases and deaths in two sections: 


Plague, as reported to the Surgeon-General United States Marine-Hospital Service. 


JUNE 30, 1899, TO DECEMBER 29, 1899. 


[Reports received from United States consuls through the Department of Stateand from other sources. ] 


Places. Date. Cases. 
Arabia: 
pda oo. leas. See UMC caO soma eas ocalecs eocse 
Austria: 
PRPICSTC) vias anes cinco meee INOW cain ss eases 1 
Brazil: 
SEN TOS esis Ber eae are oe ere Oct. 18-Nov. 18... 28 
SHO PAWlO2 2254: oaccess een Oct. 29-Noy. 17... 2 
China: 
ISTTTCONY ee ea ee a aes Hip ths Leva fee een | Ae 
NOM OM . ciea se clas ee ae ae Apr. 11-Oct. 28 ...| 1,640 
Nov. 29-Dec. 4.... 1 
LQ elitr Ue ee ys AIG O-AUS. 26. ae aa se 
INTMODW ANG: 6.5 aceccnecac RISE EO h seers estos pes ee 
Wingkonenten| 55 ook oaeteet GOR co cctnuiae eel e toca oe 
Egypt: - 
TI ooo 7 AX 0 Ht 8 eee May 4-Sept. 30 ... 93 
INOW SO be eee Sane 1 
England: 
Plyimoublics. 2st os5.cn.ctee OC tr Oe ee eee 1 
French Ivory Coast Colony: 
Grand Bassam... ...-5.c<% divine 7 easee ae oe 200 
India: 
ICU ace Re OC oe OCtr2=OCt Ose ene 
Bombay, presidency of..... Sept. 10-Sept. 232 ./........ 
Ahmedabad district...... OCteIG=Nov.. [8ssc| 245. 6 
Ahmednugger district....| Aug. 5-Aug. 11... 45 
OCtLI-NOV..18- snsllo:<.soc05 
MRoKOt State. c.cc<25060s OGtZENOV.. 1825. cli csee cs 
ATIVE SEAEC 3.5. = = vecermee ce Aug. 5-Aug. 11.. 26 
OGt 2-NOYV:., 18) act osc ton er 
Belgaum district.......... Aug. 5-Aug. 11 .. 750 
OCtEZ NOV. AS) cen sos cene 
Baroda Territory ........- Aug. 5-Aug. 11 .. 29 
OCH 2-O CE 20 see acca ane 
IBROMStBIC <= 2-22 s-cScaseee Octe 2-NOVa lS eeselos-e-.- 
Bijapore district.......... Aug. 5-Aug. 11... 98 
Octe 2=NOve Use celoacnse 52 
Broach qistrict .:..5.-.-.- Aug. 5-Aug. 11 .. 37 
OCH 220CEA 295 2a ele seen 
CUb@be S tA estes ssi oecc eres < Aug. 5-Aug. 11. 29 
OGG 2ANON. US oo foci stsraiae 
Dharwar adistrict..<../..2 Aug. 5-Aug. I1 .. 143 
OCUZIN OW. 1S Sea 5| enor ote 
Hyderabad district ....... Oca NOViel Ser e-|5acacens 
TRIER OUALC |. 2 =< 41-2 aoe Aug. 5-Aug, 11 .. 0 
OC 2-OCt on sal se sacieee 
KAI AYGIStTLCt oc % aie:cc,c.ci0 ee Aug. 5-Aug. 11... 58 
Oct 22Nov. 18tsc 5c ee- 62 
Kathia war State. «<< o-.<<llese-< ‘Coy ieee sel at ane) eae ee 
Reena rarGastrict..... 5 .20c.sis Aug. 5-Aug. 11... 11 
OCtSZ=NOVe I Steccclecacenee 
Khandesh district .......- Aug. 5-Aug. 11 .. 1 
OetgZ=Octs 205 sale os ease. 
Kolabandisttict 5.2... 5 Aug. 5-Aug. 11... 15 
Oct, 9-Nov. 18 .... 15 
Kolhapore and Southern |..... OO coaches e 624 
Mahratta country. 
ITA CH CC ostice chee eens Aug. 5-Aug. 11 ... il 
OCR ZENOV Sie clecsasece 
INassiks GIsttict ..c.20cesce Aug. 5-Aug. 11 .. 470 
OCR QENOVE 18k esl coe ec 
POOMaGHStTiClsssc acc. ccees Aug. 6-Aug.11...| 1,400 
OC ZaNOVe Torte ces cases 
POOnaLeiby.-: eco Sees Oct AG=NOy. 18) ....<|sn<50.006 
Rews Kantha.. oe ccce% ode< Aug. 5-Aug. 11. 26 
Rutnagherry district......|...-. GOneta oso aes- 18 
. OCR ZENO. lS iate.a.c\| etn e,re5,- 
Satara. GiStrict: «6.500 ccs.0 Aug, 5-Aug. 11 .. 228 
Oct: 2Z-NOV.d Bre... 2| a 2080 nc. 
Savanur State............- Aug. 5-Aug. 11... ip 
OCtR2E= NOV. LS ek clos atone 
Sholapore district......... Aug. 5-Aug. 11... 29 


Oct. 2-Nov. 18 


Deaths. 


149 
82 


1, 032 |: 


Remarks, 


Plague reported. 


On steamship Peninsula. 


TOTALS TO AUGUST 11, 1899.a 


Total, 1,273 cases; 956 deaths. 


Total, 1,951 cases; 1,383 deaths. 
Total, 29,300 cases; 22,042 deaths. 
Total, 8,005 cases; 5,982 deaths. 


Total, 2,626 cases; 2,130 deaths. 
“Total, 1,530 cases; 1,146 deaths. 
Total, 10,477 cases; 8,634 deaths. 
Total,38,754 cases; 31,307 deaths. 


Total, 418 cases; 269 deaths. 
Total, 2,069 cases; 1,578 deaths. 


Total, 483 cases; 311 deaths. 
Total, 1,000 cases; 810 deaths. 
Total, 2,913 cases; 2,480 deaths. 
Total, 19,185 cases; 14,408 deaths. 


Total, 6,573 cases; 5,084 deaths. 
Total, 20,162 cases; 15,480 deaths. 
Total, 442 cases; 341 deaths. 
Total, 742 cases; 618 deaths. 
Total, 27,087 cases; 21,211 deaths. 
Total, 62 cases; 38 acseue 
Total, 4,912 cases; 3,960 deaths. 
Total, 7,947 cases; 5,842 deaths. 


a Extract from Indian Times sent by United States consul. 
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Plague, as reported to the Surgeon-General United States Marine-Hospital Service—Cont’ d. 


JUNE 30, 1899, TO DECEMBER 29, 1899—Continued. 


¢ { 
Places. Date. Cases. | Deaths. Remarks. 
India—Continued. . 
Bombay—Continued. 
Suratidistri¢t=+--oses----6- Aug. 5-Aug. 11... 61 40 
Octs2=Nov. 18... =-|-<22-- ee 345 | Total, 12,366 cases; 9,794 deaths. 
Phana@distri¢teraascesecesce Aug. 5-Aug. 11... 108 86 
(OX PAINOWS 2ks} Sao5|'sococess 209 
Grand total, - 220,907 cases; 
C 164,083 deaths. 
IBomibayeCil\eeee = aeee eee May 27-Nov. 18...]........ 1, 748 
Can Cuibta@ees so oasis ssa Soe Miaiys ES=NOWadlSac cle ess ccc 733 
Central provinces. .-----.-.- OCR SINO WS des Sallogagaste 190 
Hyderabad State ......-..-- OctiZ-NoOwWw, 13) 0.. 2 esse 1,546 
Kearrachee Clty sa2---..4s2-5 ANG. 6=NOVa 18 scale cies coe 43 
Madras Presidency ......-.- Oct Z=Nove Usiseealeees an2- Ue 
MU SOne SlAleL se casiiac cecghasvhasees Gomer. ca Seales ccc es 957 
PUI A Dace qeee ese eae eee OO IG ANOS US eScllecososce 18 
Japan: 
Kanagawa Kem.-..2.-.-2-- July 1-July 10.... D if 
ODER eiew soe cee eis Se ee Nov. 7-Noy. 30 ... il 10 | Plague reported epidemic. 
Osaka and Hiogo ........- Nov. 5-Nov. 18 ... 4 fas 25 
Nagasakal Kien 2.52 .2.2252- INOVe Toisas. acco ise sts ees 
Daiwa, MOtMOSH= + .e ese laocee GO he eesses 14 6 : 
Tamsui, Formosa......... Apr. 1-July 26....) 1,550 1,236 | Total since outbreak, 2,468 
Aug. 1-Sept. 30. .2).......- 19 cases; 1,866 deaths. 
Lorenzo Marquez: 
Lorenzo Marquez ........- INOW deiosee tet oes Sollee sears 
Mi giidieten.< Someta eaten SE DES 225 eet leer ee eer eee Plague reported. 
Madagascar: 
MamMatayviesa.ass~sssenteteee Sept. 10-Nov. 12 .. 36 25 
Mauritius aac a. Cee Cte See May 4—-May 31 ..-.. 1 5 
July 14-July 20... 30 29 
Aug. 10-Aug. 28 .. 68 42 
Mozam bilgi seco. c cece eee ATUIE COR coe 6 nersate loess sae eee ee Plague reported. 
Paraguay: 
ZALSULN ClO Mss caste see eee ee Sept. 24-OCts Seeaa|asceeees 5 
Persia: 
WBUISUME Crs ct. oees ges seen (HEDIS) oe Se a OS rer 1 CERES DCSIGSE a Spe Plague reported. 
May 26-June 18 ..|........ 40 
Portugal: 
LSID COE) Dace SAG Sacer ere OCts 30) oe. Ac ceecallec oe snes ence Pores Do. 
ES DOM occ atte seteoee ASULER WLIO bases ster saya eg Steeer tetera ete Do 
Onn2e aes fone eee et INO VEU ace 2 eae 1 i 
IN IGISG) OS eeGOs GOGER Om Oee OX, ie Sa Ses ss eens Ones Ses Do 
OPOrtor eases cheseess ase se Aug. 16-Oct. 31 - 223 vie 
Nov. 1-Nov. 20 ... 41 ils 
Reunion (isleide)ass-. 22222. == Viulliyc DAs ean eee 1 il 
Russia: 
Koloboyka, Astrakhan ...| Aug. 1-Aug. 10 ...|.......- 21 
SU PetercbuUre yececsece eee July 23-July 29... US teen cesar 
Aug. 6-Aug. 12... Eo Se Sees 
Straits Settlements: 
IPOMANG a. pessoas Sesaeincee Jan. 4-July 21 .... 49 39 
SIMPAMOLE sic ace sce wess cea May 27-June 17... 0 3 
Turkey: 
IBASSOME Nc sepmeeccec se neeme JUMCAO! Se Sowesee il i 


DECEMBER 29, 1899, TO JUNE 29, 1900. 


Arabia: 
ENCOME ae hiceehecman cecow ce Feb. 25-May 26... 398 391 
Beni-Shekir, Yemen ...... DECREE ee ee alee eee 15 
ID jdolalie Gaadecaseseccncse PJ Wehr See arene ey [Pe eyes eases 69 
MPa Cr ee eis Soccer see Feb: 24—Mar. 10 ...|...-.--. 84 
Wa DOeansst cece tee e teers INAV RD OF oe esac Septet eer 40 
Argentina: 
Buenos Ayres ..........-.- Jan. 13-Mar.12.... 46 16 
FRNOSHTIO 5 S-amniescstomee ae TAU es es coca cise cc eee eee Plague reported epidemic. 
Australia: 
Adelaide si. cscs ceckeseoe SAM MGResee sacs Dials aaa Sete 
IBFISHANG 222. Se eareee ees Mar. 1—Mar. 31 .... 7A hs ees 5 ee 
S\GhOCNSHGaCaos Gucboo ote b Jan. 20-May 19.... 239 82 
Brazil: 
Conceicao dos Guarulhos..| Dee. 31............ Sah oes Peas 
Rio de Janeiro. -...:.....2 Jan. 6-Jan.12..... 2 1 
APES 20 5 Ss ac heres emeereree 6 
Apr. 8-May 19..... 25) lea Shite Se 
May 6-June9..... 106 39 
SA MTOS Sa saelom syernnyatcreercteie Se Oct. 13-Jan. 13 .... 389 15 
SaOsP alone sec sees esa ee Dec, 15-Dec, 31.... 4 3 4 
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Plague, as reported to the Surgeon-General United States Marine-Hospital Service—Cont’ d 


DECEMBER 29, 1399, TO JUNE 29, 1900—Continued. 


Places. Date. Cases. |; Deaths. Remarks. 
China: 
PRONTO Uitchapeceo miso cada Snis oS ae DMEM R2 Stee cept aera oll oo nse are loate eaters Plague reported. 
VOM PONS: 2-2 cece cae Nov. 12-Dece. 30 ... aul 10 
ifar, 25-Mar. 31 ..- 4 4 
Apr, 7-May: 19)... - 276 240 
Egypt: ; 
IMeMaNGTHG <. cas cacd ss00e May 11-May 19 ... 8 3 
(OU NGIe eta = teen r= Misi ViaO mr sere crete reais cise eciel nee tne Among pilgrims. 
1 OWE SONIC G 2 Bee ae ie ce eye ee ried 238i 41. 21 
PRPC BI odin tS ies ach 5.0 5.5 IMI RODE ie ctotrereispe Sarai heresies oem rerero oe Reported. 
Formosa: 
AUB DTC100 CMe eee a Le een Oct. 1-Dee. 12 ....- 46 25 
Jan, i=Apr: 1222.2. 239 176 
Hawaiian Islands 
LORE Ge eae cuneate em ae MEDS Bievarcergee He versie rotors 
Recgunlitioer pee eine © cerns Jan. 30—Feb. 25. 8 i 
ER OIMOMMEY Sos ode, cee ae oe Dee. 11-Mar. 31.. ak 61 
India: 
Bombay presidency and 
Sind— 
Ahmedabad district....... INOWa ISSA DIE 28 fel ee ore oe ilZ 
Ahmednagar district......|....4 GOR EKARee oan eae ane 233 
AAO UM StALC:. csc. costcccklecee 2 OPA feiss Glare 10 
Aundh State ......... erate (SIG EAE Sante Sees sete 45 
BarodarState .cs.i0.2. cc. 24he 282 Or oe aoe: eelesocene atl 
BelsammeGistrict. 2.6.2... léncss Ors Ss Ores ne Cera 1207, 
WGA LARE 55 aio is 2 es isn ses CVO WAG SNR Pacers NN, 5 lot 122 
Bijapur Gishwet,. 2.0 ice wesc COR see eee ee aeaooee 589 
BOND Ay CUE ences 6 soso INOW GSN Ee UE sllgscaosce 9, 349 
Broachidistiet.... 252-2. ..02 INOVWAdO-Alpr 28022 Ses. -aee 0 
(CUCL S lita oer are ees ee COk ee nesceltaceeneios 1, 890 
DharwerGisrichiec..-.<225|aosas MOjezkes ance ee anes 1, 830 
Hyderabad (Sind) district |..... CO Feysee ereetnons alismsrtecter 119 
MINAS Oba en. on Seale asec CO eee ce Peers ce 144 
aime Gistnictes 4. js.) 02 <=) lies (ONC a eae lamers sete 1 
Kama anche GRC ti. «sec... o-clllvre=r CO Bae eerie alee aetos ate 20 
Kourrachee citys: 5052-252. INOweslOS May 20022 eeerenae 2, 478 
Kurrgehnee district a: 2:.22- Nove d9=Aprs 2822 lee cis aoe 1, 364 
TCHUMMA WOT StALG o.oo. calllsuee (Gloves Rise a Ae eee eee 164 
hander disttict 2... 2.2 .Nsh062 GO gR ae eA eee Re Sep if 
KolabardistriGte 22-225. sales ee Ore cece ee eee 115 
Rolhapur State: 2.2... els .es. GC te A aie aimee ae Sa alin 1, 839 
Mahi Kan tharstate: = <<<. = loss. CO eer yace cea eee 0 
INSBIKGCHSGTICY <c55- 4 s22 ccc looses COE ee eum calte secre 145 
Palanpur State. csc<-cdectloatc2 Ore es ate Nese ES Se ei ned 
Pane Mahals'district. <2. - loos. - Ope se ace al Ceci ee 0 
BOOMmaRCIbyeee oat wae oN Asoe COREE eee eae ak eeeees 22 
IPOOMALCIStTIGhS. eter clive es ClO eo waannwe callnces ae oe 514 
atnagiriGistriet.< 2.6.0 |c.c. GOT om rene eee eee 311 
Rewakantha State........|..... (6 Opa Spee GSE Sees eee 0 
Sachin State -.--2..22.--2. Weers-A pr 2s. Latces aa: 26 
Satara GisiTict «22... 22-2 Nove LO SA Ie 21s Sele stociae 707 
Savantyadi State ...:..2.:|...2- GO ase eae Nel eee oeroe 4 
SAVAMUL State... 22. ..2sclh soos COR ae eee coe 33 
Shikarpur district ..2...--lec.< GOr nena sacar caloeenieees if 
SHolspur GIsthiet. -...2.c..}e0ces (CUO Seater Seta eee cca 1, 688 
SUM OMS GRC ays ei ae acral GO. Fas 2 eellaeeiares 179 
AS aWarGistiGt; s5.ca3- 05 co: sace Oe Recenter alec res 868 
Upper Sind frontier... .....|...<~< COP Be | Carrey agate ae etes te 
Outside Bombay presi- 
dency and Sind— 
Madras Presidency— 
Anantapur district...... NOV LIHADE 25 sacle Scene bie cece 
Bellarydiserict 22.606 Hoa oe CLOT Ho ae wre wll a eae 50 
Chingleput district .....|....- Oe tine See eae Serene 2 
EGIIMMTOONGISTIC ee ccee a. lee ae CO ee ar eed eee tec 
Madras city district...<.|---.% GL Oars erene Sets ey ces OMe ne ee ee 
Worth Arcot district .2..|..<.- (OIG hee He Seek Alte el ae ew a 
PaAlemieCisiriGts. .<o.s- ee sees (Ol) ss) -fc On AY 2 bce ee 408 
lst Git eta eS a 2 Peepers Apr.14-Apr. 21.... erence ce 
South Canara district...| Feb.25-Apr.14..../........ 1 
Nellore district ......... IN OWee k= Aap Teil Aneerss We aot. tere ele Si ciciters cme 
Trichinopoly district ...|..... LO rea ese ie Steerer siliesseorete eres oe 
Coimbatore district.....|..... 6 Oia cack aya ae 24 
VER POtAI 5.06 anc Jan. 28-Apr. 14... 2).......- 1 
Mysore State— 
Bangalore city. ..---.--»2 JAD ACSA 28 aera sek cree 249 
Bangalore civil and mil- 
PAV PEIOM, fe o- 4 occ lecm os (69 erates de Sa = ei ae ae 197 
Bangalore district ......|..-+- COP rice cee eee 571 
dE RUPERT D1 2 gti ig el a gS 5 2. i ea a 13 
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Plague, as reported to the Surgeon-General United States Marine-Hospital Service—Cont’ d. 


DECEMBER 29, 1899, TO JUNE 29, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks, 
India—Continued. 
Outside Bombay _presi- 
denecy—Continued. 
Mysore State—Continued. 
Kolar gold fields...-.... JAMRAOmIAWL.2Ols tere leet ea 89 
MYSOPC:-CIGY 2052-222 ete de| son's COl FN -cgieewien se [sosece te 141 
Mysore CiIstTlet. oo... -sets- ee GOs oot semececllnoeeeant 181 
AumalkcrGistrics « ss2ceeelseaar GOs cincsaateemeloseaenee 183 
Chitaldrug district. -.--.|----. Oise a sie eer as 81 
Hyderabad State— 
Gulburga district ....... DEeCss lA pIA28" saa -eeesee 112 
Lingsugur district ....../...<2 Oo nise Recids aaelos sete 595 
Natalie GuisGrietieesece =e eee se CHORE ore Syeis let ae ee eeaa 272 
Bidar district:. 072.5, .2.5) ese CO peeyecs Parsee erae | ae eee 3 
Aurangabad district ....|-...- MLO) crane accom Sea, stare Nevereetesatate 9 
Central provinces— 
Wardha district........- INGivaIS=Atprs 28a eeme oes 10 
INGIS OUI IN Senseo seecselsandc ClO aa aees See claososene 463 
Nas pumGistricts.--e- see = sec GOs eeeieee dee eeaas 87 
INTmMaArGisthiCt sess. sees eases OO HA aneie Smo lecs ee il 
Punjab— 
Salling weds tricity sss eereieciaces Ga vse ne Mey 268 
Hoshiarpur district .....)..... GO a ccioctncstene stare 10 
Patiala, State... oss. -cs- Mar.iS=Apr, 285. 2c\aecsesee iE 
Rawal Pindi district ....|-..-: COR ee ere ol nee al ert miaeees 
Bengal— 
Callemttan 222 Ss s.0 see ei INOWeOS Ain 28s cclsacce ce 6, 847 
Berhampore district ....| Mar. 18-Apr. 28....|........ al 
Burdwan district ...---- Febsti=Aprs 28 22 Jace ee 17 
@uctochk@s- ease eee BN ORIN Nae dseseal ee ees 3 
Howrah district .--.-4-- Noyes 9-Agpr, 285 s2/4|/yee eee 119 
Hooghly district... 522.s\l-- <= 0 Ve Rea iee Eerabagts WR aiee 45 
24-Parganas district.....|.-.-- CG a cdeceececiseliostmace 39 
ING OIA GUStTICte.. 5.026 «cs |= <0 OG ctsn cso aesesick cee ; 4 
IB AUP eran ects = crete Apr.d4—Apr..28. ...|_ ss... 4 
Khulana cisttiect..2 2... .\=<<< One sau ee elect 1 
DACCaGIShEICtess= 50a fee eee COGN SS En (erie SES noms es rs oe 
Darbhanga district .....|--..-. One eae case eal ne ceesee 21 
Durbumnpah... .. ccc secs Aprij2A pr da caclsncseeee 2 
Midnapore district. ..... JAM. 2S ADT 2LOe see eee 13 
Monghyr district ....... Febsii-Apr. 28... ols s.ceece 1, 093 
Mozufierpore .....,.-... Web. 1S A preys esis fies ee 18 
Munsinidabad= 22.222. ApT(=A pre laa cael. oe 1 
Rangoon district......-. INO Vs LOA age ieoeetcee 1 | Imported. 
PalMazyeceoen awaeceocses NOVAS =Apre23! Ss5| soe eee 14, 408 
APs ee cre eee AME ATA Pri 28a s~ <2 cece 2 
Sarani@istrictsesscee soe INOW Aip Ty 285 = jal eee ee 1,163 
Shahabad district....--- Nowy, 19=Apr. 7c. clan won sce 
PipperaM: districts. a.see|==e Cl Oisyeropers oe ews ol Oech oc ieee eee 
Singbhoom district .....|----- (CK epee meen Sancta Rent ae a [eae ee ee 
Balasore district Soe IOI Oe Ws. Gsollsensones 3 | Imported and suspected. 
Ria PUbama ® soc\as assess INO Ve HOSA ES 7 ..<cllcsecemet 7 Do. 
OM POLR ree etocoesera hae aie Aprila-A pid Sasaclnases ace 1 
Northwest provinces— 
Allahabad district ..-..-. ea Nes SIAN Oy CRA} = SUS oe ee 89 
BUTMIA nen eane ce Bee Marsis Ap ievisos selec set cee 1 
Japan: 
Osaka and Hiogo ......... IN@V5 OSD 26s nce cllnoicie ieee 52 
Apr. 8-May 81 .... 29 25 
le DUROS ONION oe oro Soo eooe Noy. 5-Dec.4 ..... 10 8 
NBS asallsite rst ee e sees: Deezotaee a teee ee it il 
IODOSE Gaceseeceeus eee Nov. 11-Jan. 26 ... 20 19 
Fukuoka Ken....-.....2.. NOV.0-Dees 2b tote wecceus 1 
Shidzuoka Ken ..........- Dec. 21-May 31 ... 30 9 
Waka vane Ienmn iene. eacele cece GlOye Ses srorvok este eee 1 
KUINGUS CAN Josecee sooee cases ohn TN) CNEO CR ee 158 123 
Madagascar: 
ENGI AEVIC)s cys acciere ere eles Sept. 10-Dec. 16 ... 51 42 
Via UME EUS roe oe eee et ne ee ee Jan. 25-Dee. 23....| 3,001 2,500 | Estimated; year 1899. 
ZANTE OES tears ote I. Recess 
New Caledonia 
OUNNCAS Sans ter ener ee Dec. 17-Apr. 4..... 123 77 
Paraguay: 
EN GUIMUCIOM ae) ene Seromeaee cee NoyaleJamidbten.|tssee ces 14 
JAM 22=KeDiaiGe -cciecccseee 6 
Persia: 
DIV DMO wie wos. wc eocceee ee Mar.29-Jume 6. ...).ce 0. 0. 180 
Philippine Islands 
DESAI OD tele Seco oan Acs sw mee Apr Qeanss5. eas De eerie 
Milena eye ever seroe steaitecen ten ee Dec. 27-May 14 . 204 146 
San Pedro Mascote ....... FG 05 a | Pate ae al, eS roe Seka WRC a et Reported present. 
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Plague, as reported to the Surgeon-General United States Marine- Hospital Service—Cont’ d. 


DECEMBER 29, 1899, TO JUNE 29, #&900—Continued. 


| 
Places. Date. | Cases. | Deaths. Remarks. 
Portugal: 
WESWOM Abeer Ae eine 22 ieee | NSA ors Scyareee erate Ly cece eae 
IWIGICE sly Sats 0 ie eee he Ae ees 1D) CCU2D Rie Sears faicn 9 ii 
OPSE TO ea oe ota oe Satan Aug.16-Jan.6 .... 287 108 
Villa Nova de Gaya....... INONplOmaoeicesrc cca | d| Al ieee aaa os, 
South Africa: | 
Cape WOW tspiscacconet cae IST (0) eee ee Abt soyeesteiee a On 8.8. Kilburn from Rosario. 
Spain: ' 
LAT Ne Cee ee eS Hebe Qica:, a sasbeasis Bt eae eee, eo 
Turkey 
SEMIN Gees seo e rece ee WSs are Mi SIV29 x torres sis en 2 il 
N 
SMALLPOX. 


IN THE UNITED STATES. 


During the second six months of 1899 smallpox was reported in 33 
States and Territories of the United States, including the District of 
Columbia, with a total of 2,432 cases and 49 deaths, as compared with 
30 States and Territories, 3,628 cases and 209 deaths, for the same period 
of 1898. 

During the first six months of 1900 it was reported in 42 States and 
Territories, with 12,566 cases and 682 deaths, as compared with 40 
States and Territories, 8,649 cases and 500 deaths, for the same period 
of 1899. During the fiscal year ended June 30, 1900, 14,998 cases of 
smallpox with 731 deaths, from 44 States and Territories, were reported. 

During the two years ended June 380, 1900, 27,275 cases with 1,440 
deaths—a mortality of 5.25 per cent—from 45 States and Territories 
and the District of Columbia, were reported. The disease was 
reported during this period from every State and Territory in the 
United States except Alaska, Arizona, the Dakotas, Nevada, Rhode 
Island, and Vermont, and at the time of this writing (August 16, 1900) 
it has been reported in Alaska, North Dakota, and Vermont. 

The mortality given—5.25 per cent—is too high, because while it is 
probable that all the deaths were reported, it is quite certain that all 
the cases of the disease were not reported. The true mortality would 
be less than 5 per cent. A table for the two half years is given below: 


Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service. 


JUNE 30 TO DECEMBER 29, 1899. 


Places. Date. Cases. | Deaths. Remarks. 


Arkansas: 
Independence County ....| Oct. 26...........- divi acresea Sth hove 
JACKSON COUNbY << 2 == nee OCNZ ise acta eee On lvcarhnat de aa 
sefrerson. County. ....<2=. - () COA er a ee eens DOW lees Sees 
WC COUIMGY ares nie aceite arian Sept. 1-Novy. 25... 11 0 
PORE OOUNLY . sv 54a so Bass | oe ee GOra tases Allis Ss cheno 
Pulaski Counby 2..2225-2- Oct. 4-Oct. 26 ..... Galesreieccee 
POCA AOL the! State =e. orc aeee ace cle oceeme GSnlee eines 
California: 5 ae 
ADAG oes ovata satus sored June 3-June 24 ... 2 0 | 
yO 9 a ar June 1-June 30... 0 | 0 
Ota Or tTHG State won ce 3) eso se ce wie sviedyserwicres 2 | 0 
| eee aes 


18421—03——_23 
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Smallpox in the United States # Be oe to sae Ee Umted States Marine- 
ospital Service—Continued. 


JUNE 30 TO DECEMBER 29, 1899—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Colorado: 
Arapahoe County ........- INO WES So eeee be eee er 
KVPPaso Coumty <s0s225225- DECRAR Sayers sete GAS aS eS at 
Hinsdale County.......-.- SeminOh ees Els ee Spores ore 
Lake:County i223. 2csc-6 sos Sept Sec weeecisers DIN ese Renee 
OGGI28E ace e- eee Dial rte eee 
DEC wi maeososeee UES aeneerersrs rs 2 
Las Animas County.....-- SeptrOrecs tee eee i es eevee 
Oct. 28-Noy. 18... Sree ease = 
Saguache County ......... INGWR OC iaeeOseee net aL alee: cease 
RotalPorithe Staves ase sia eae ee eee eee aS Ts ete tener: 
Connecticut: 
Stemlord Gail Se.ee sean ces Jy 20 asec meee We hse 
District of Columbia: 
Washi oom sane ee soe a Oct. 25—Dec. 22.... Ne Seven eee 
Florida: 
JACKSOMVAle aes ae see eee ee July 1-Sept. 2..... HANS Soe a ae 
Gadsden County .........- July 1-July 31.... US) ek Sree 
Hillsboro County ........- April 10-July 10;.. OOMlSeteoesces 
Jackson County. -.-..2:..- July 1-July 31 ...- oP Ses ee 
Lake County. 3 29s5.5 <2. .hoeses MOR she eee a eet RES 
Leone COumMity. sas. cee eee eee ClO eer ease oseee gS gee eee 
Martomi@oumtycec-sacescae| sass (CKO pee aoe Sbleerewareaae 
Basco Cowmby, senses eae se eeee OF sese ee Sp | Serene 
Rotaltorsihe Staves... se Soe ee ese eee fe Stl Ee ee se 4 
Georgia: 
Brooks Coumtyiec.s.-.ee res 5-Aug. 30 - 2 il 
Cotte County, ci..-2 teas 1D et beeps ee se aras toes 
Montgomery County...... J ae 15-Aug. 10... iol eich eee 
Savana Meweer eee see June 3-July 27.. ee Des ae 
Potal-ior thie. State sass |e eaee se. eee cae 41 1 
Idaho: £ 
hata County: s.6.<2 5-65.06 July 1-Oct. 26..... BOM Ra Seve 
Illinois: 
CANO Ss Wage eoson ete Nov. 21-Dec. 23... LOu\Sase nee 
Chica One ons meee eee June 20-July 1.... 3 0 
Oct. 29-Dece. 12.... 8 1 
DIO MER ars eae roe cer ses OCteI=D CCl Btoca4< 1195 )~1 eee Se, 8 
MPotaliorsthelstatems:s.ss|- ose eee ee 146 1 
Indiana: 
Meni oumMty-. ee See WeChiisstaseso eee PTR een 
Clark County) 2c.2icek : July 1-Sept. 30... ONeeteaeees 
Hikbarvcountyee co ossce sees CO sae eas aes eee 
HvVonsvalle os. kee nae MOC GIO ee eek ane A atl Ae Dee 
Harrison, County. s.2 ost ose. Orc cee ane aA ea reat, 
LaiGrange i Coumty -.2...- |. a5 COR ees LOM ERS ass cate 
BakexCouittwes.c 2 seesceemeeee ORS ssss eee sees re 
MeaiiomsCoumnity: 2... «cease GO hese ers OF le Seem eaee 
RortemCoumtyicss-cccsccee gure Oy eee See Bread Hin Skersrcreee 
Total for the State ...... TERS Sere set tA ea oe Soul eee 
Iowa: 
WVORG oi. ..c se neta sce vaya NOVond NOV SOs col.d cc Seealetcewee ese Smallpox reported. 
CoaMeldis cacti cinscmoacess heaters CG aioe FoR we election enone Do. 
CORDIN GE. enccteere meses eeeee (CCP Se een IE EERE aie en's ° Do. 
Marathons icsie.ccechecce eee COtra tet o Reice sol eee ese eee Do. 
NOTH W 00d. c..o0s:0< Sheed tel oo COs sootssse cel asics Meme ee eee eee Do. 
Providence Township, |..... Ope aa eopsaliseeee ce ele eee. Do. 
Buena Vista County. 
Silver Lake Township, |..... GO rearta sss Oa a6 oc So calleeoeeee Do. 
Lyon County. 
Sioux Rapids! s.c.52.s- 500 clean CO Sere SR os ool cee eee Do. 
SEOLMHUAKC ayayanpo roeetecle eer leneer DO acs see ecial Decne alec sone Do. 
Kansas: 
IBUMEerCOUuMty: oo. <5. sceee- OCs Ae aceeettiesosae Di eas eects 
@ranviOrdevcsewazaccccnicces INOVin22 eee 3 a 
Cowley: Coumby <.2.5.. 228 Nov. 16-Dee. 2 21 i) 
Colum useascasis-seeseeee Nov...26-Dee,. 22224 iH 0 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service—Continued. 


JUNE 30 TO DECEMBER 29, 1899—Continued. 


Places, Date. _ Cases. | Deaths. Remarks. 
Kansas—Continued. 
Wansas'( City sccs soa scccesce June 10-June 17 .. Di ilsaveS oS sitae 
Oct. 1-Oct. 8 ....-. 9 Le 
Vewrenee scsi esc. as eco Novy. 26—Dec. 2 6 0 
IBCORTE ss ei ee ete Soe Oreo setieee sc it 0 
PTGS DUES tee ae tee eee i eacie GOs coe eee 5 0 
SU MIMSY Noe oe are sae roe oeeets GOve scceeeee ce 2 it 
Wie mtOMe Ss ar. che.cee ancineets Oya sateen 2 0 
NOt TOL UNS Stalesna cose) ance ces sooo ee cue 57 5 
Kentucky: 
Davis County 2.25.5... 0.4. INOVA OU! acne oeoce Dale reese eels 
RGSS VOOR. 2 cs cacs~s PUSSY les Bsese eee NO4S eats sees 
MOWIsVlles. cso-caacece ask June 23-Sept. 23 . 17 0 
Nov. 10-Dec. 21 . Dh ee ad 
WWMENISDOLO. + sos oc cats coe INOW S0ne crc oee UE Pane ae Be: 
PROTAE TOL THE States =k. ooclscce cecece cee eeetee 1B). | | Bees eee 
Louisiana: 
CAIIOS eee ae osceot. Dee. 3-Dec. 9....-- SF eee eee 
Concordia Parish ......... MO Ctl eae cic < | lao eee 
Mast Carrols... So sn5 ose Dec. 3—Dec.16..... DL Eval es aera ees a 
MCRAE Ae aoe. Soa eos ee Dec. 3-Dec.9...-... Spee aa cia ote 
INGw Orleans: 2 2cc2esesccc- June 17-Aug. 26... 14 0 
Oct. 15-Nov.25.... 9 0 
Nov. 19-Dece. 28... SO eon ae 
BUPCVOPOF bien cass ccex seve Oct. 15-Dec, 23 .... 9 0 
MOtH OM UHC SURGE sos: |e sonens cen besice toes TOO Bsa sae erass 
Maryland: 
MaliimGres = 2242 <aiveienes 2% DOCRIS Ss. sett ces 1 0 | In quarantine. 
OWACOMING Mace as sac cesses :| sone Ome sear ebeos iliely ees tate oe 
Potavlior the States 22.jielsaskes cecoee cee se<8 OR cos Mar 
Massachusetts: 
IBOStON Ss < s.se/ cee Sete teh June 27-Sept. 2 ... 9 3 
Dec. 16-Dec. 23.... yal ewes = eee 
CHEeie sos tact iate teen Sept. 28-Dee. 23 ... 30 4 
IVENChGae ea soe cees seen Aug. 7-Oct.14..... 5 2 
WOUMCRIVEr osccce ce encacee June 27-Sept.9... Dilereaatcte ee 
POW sesso. occa cose OGtI=OCtR Hees 1 Cl ke arlpetteasS s 
Dec. 17-Dec. 28.... DIN copa a 
WeITOSOMen ss co. es ccawen Oct. 8-Oct. 14 ..... Nise amee centre 
VOOM Yi eats Sete ocin eos ces WANs OO vole arere crore <5. = uy meaner ere 
LOtBrOr the stateasecos lice one ae nae ae 58 9 
Michigan: 
Bentom Harbor...cs.o-52-- OG 282 eencscaee se: NOD ee ee 
DOCROIE pee te Ae ea tore oe Dee. 3-Dec. 9....-.- Dr ilestos cia 
Grand Rapids. ...6.20.5-2 Oct. 22-Oct. 28....- SMA as ee ees 
Saginaw County .........- BODE. AO-OCE. 1 Saws viese sido scr a sae Smallpox reported. 


TOtAlOF the States. cocl os esscias ee eee NGalee Mae 


Minnesota: 

Albert Lea County........| Sept. 29 ........... OO diese seeise 
ee Baie | oe 72 el ameter oe 
SALEEM ite zare dio coieaiceieiecinectes go: oe a ees 1 0 
PGs ne eh ences noe at eee ya cee oe fae 1 0 
Bast Grand Works: 2 .22-.2c||se" ao Beeee acdc 7 0 
Round, LAK ...¢ hia. 2e Aug. 1-Aug. 31... MOM Sorat corse 
Tots tor tiie States Ni esa weee sees kacuc LM Beioacroactee 

Mississip 
IN GONO Ze Ror Sec ccscee ses: July 7-Nov.18 .... Paha -0 
Pile TAIE 2. So ss dadeces AUR Ge open teas 2.4 Siuleetcca cert 
Total for the State......|.....-.---0-eseeeee- foo eee 

Missouri: 
BACly COUMLY 26 cdcisieus cacy ape aad Oss 5: 2 ey ae eo 
Pawrence County ao... jcceelss see OOl ces cic cec< de etapa sks 
Lincolkw COuUDtY. 1.5 3-0). <ellenects do ee ove Oliliiearesetetee 
BCObUMOOUIEY 5 cosce ce seslte On aes ec cce QO oe teicotaiae 


Springfield,Green County. Sept, 26- Dec. 20. 323 4 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service—Continued. 


JUNE 30 TO DECEMRER 29, 1899—Continued. 


Places. 


Missouri—Continued. 
St. Francois County 
Stoddard County 
St. Louis 


woes ecececeseeecerces 


oy 


Date. 


June 1S une 26 .. 


Dec. 11-Dec. 17...- 
Notalitorstherstate cacessloeeaseeese cee cere. 
Montana: 

BUTE Sec oo eee eee oe eee Sept. 30-Oct.18.... 
Great Walls: i. once esi-s i= Septalstereseeecese 
Total:for the State 2... oseuee eee oes sees 

New York: 
New York City.........-.- Oct. 15-Dec. 28 ..-. 


North Carolina: 


Bertie County... .e-c..cme oe May 1-May 381 .... 4 
July 1-July 31 .... 1 
Burke County <...52255022cel- ees Owe seo anceses 22 
Caldwell County....--....]....- COM see aeeee 3 
Caswell Counityesecsescee lessee GO eet ese 6 
Catawba Coumby..c.a---asleoeee One eee 1 
Charlotte s.sscteacce ene: JUMe SOR Saseececer ik 
Chowan County ...--.---. May 1-May 31 ... 1 
Curmituck(Couniiyece-scceleeeee does eee eee 6 
July oiee! si. 2 
Worsyth, Coumty ssa-ec sce oo lees Ol Olen ane etenee 2 
Gales County os... sees ss May sentay rs eerie Maar oes 
July 1-July 31 .... 12 
Eiahitax County ssassosce> lees OSes 7 
Hertiord County .2-22--- =: May 1-May 31 .... 4 
July 1-July 31 .... 2 
McDowell County .......- May 1-May 31 ...- il 
MooreiCoumby socaccsense alc acces Ole eercne Seneca 1 
Nash Coumty.osce. ecoseceeloeese (Op aes omeraeeael hae Mae acta at wes Soe 
Northampton... 2s. osee sleeeee OO Nseries 6 Sees 1 
Richmond County ....-...-. July 1-J i ai lens Ss 1) 
Rockingham......... oe May 1-May 31.... 14 
IROW AW stove asieigslsc es ciec oases saene (CTO Ree See eet 1 
July 1-July 31.... il 
Wikik@ nous tose omen May 1-May 31 .... 4 
\NGal ceca secac Sesssetecs| same 50 00 eae Abit des yas 7 
Total for thei Staten. sc<s|nceeseee esos eee ore 105 
Ohio: 
Adams Township, Clinton | Oct. 1-Dec. 4...... 1 
County. 
INGGAY StOM: see cecsd casi cele cnce GOR es at tacts 1 
INK@TOM se pes sca ee eee som coal cee GAOtsiseseceses 1° 
Bloom Township, Ieeyolieey |e (KO isSsesorsone 7 
field County. 
Bristol Township, Trui- }..... OSs soe 1 
bull County. 
CAMtOME see wen etic sisens Clonee COM ssteee ees alt 
Cedarville oo3 css sse saikes se (OKC ype ane rEg 4 
Children’s Home, Mont- ]..... AO Base eee 25 
gomery County. 
Cincinmaliteesnecacee tees see ce GOee eetaeeacs ath 
Clevelandeevessecscsves- crosses GO weccaee 43 
Dec. 17-Dece. 28.... 1 
Concord Township, Dela- | Oct. 1-Dec. 4...... 12 
ware County. 
Colwumbusi2 eee se cese see alec GOrsssseeeesare if 
Danbury Township, Otta- |..... Gr £2 re scacae 8 
wa County. 
DAvtonees ooosec cee t ee see eens GOES See 3 
IDClAW ATC: 23. 50s ope cmiesecnere (GIS canes eee ae 34 
Delaware Township, Del- |..... GOrsso acne oe 15 
aware County. 
Mast Liverpool... decsesececisscce C0 ooo 1 
TN aye en mre con ects site e erorerete (0 Oe eae 1 
Glenville. soo saaccecoaee eect Om see 1 
Greenfield Township, |..... GOR e ees: 5 
Fairfield County. 
Green Township, Hamil- |..... GOs eee 1 
ton County. 
PIANO sic oeein eve satel oelicwuys AG Secceasets 6 


Cases. 


Deaths. Remarks. 


eeeercc cece 


eee Smallpox reported. 


i 


ee een eo woes 


weeececesen 


ee ero er ceee 


eee ee eee ee 


ees w ee oeee 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service—Continued. 


Places. 


Ohio—Continued. 
Jamestown 


Lancaster... <..2. 6s. 


Loveland 


Margarette Township, 


Erie County. 
Newburg 
New Carlisle 


New London Township, 


Huron County. 
Niles 


Prairie Township, Frank- 


lin County. 


Radnour Township, Dela- 


ware County. 


IRGCMEStER 2.65.5 2.3 


Hocking County. 


Xenia Township, Greene 


County. 
- Youngstown 


Total for the State 


Oregon: 


ASTORIA aso bess 
PoOntlamayyre eco 


Umatilla County...-. 
Total for the State 
Pennsylvania: 


Allegheny County 
Belle Vernon 


Brownsville Township.... 


Cambria County 


Fulton County...... 
Indiana County..--.- 
Jefferson County.... 
Philadelphia........ 
Somerset County.... 


Washington County 


Westmoreland County.... 


Total for the State 


South Carolina: 


Greenville s so. cad ececens Dec. 3-Dec. 23 .... 
Tennessee: = 
MGmip tise casos. s0<cmiererestseis Sept. 23-Nov. 4... 
NTA SULW ALO creche ois atcjorer sis crore Noy. 19-Dec. 28... 
Potion Theis tate -o=.02|- Saeco cece meae cise 
Texas: 
1 Sketehob10K03 Ol om See AGReee ANTE Die on ROA EE 
BYAZOS' COUMbY.2s220ncecs% Aug. 4=Augr 1802.2 osc cee: 
Brenham, Washington |..... GO Ba saas sees 
County. 
Candelariain .. szicnsincas soon SED Ua20semiecierewicce 
CASAC ooo stern cormrareicicrs Sarw ba See AG ec auinamaw 
Daas Cis 25 o. wiaiate'cisie aiale mere Aug. 4-Aug. 18 ... 
12) 1000 lie Se Seeeeran merce see SO) hig 4 See ee seeae 
GalViGstOMys ee oo cciaao- seme Ooty 2. tbe 
MEMEO s 2 ssecc waste cee ceces Drill OSeneee. ciccis 
RW O veyron ote ie oars eile oe SOpts29 0s ee secicnc 
Pl seeps. on'scisiciene cise slp eee AG ratatvare Sano ee 
IFSWIQOSO. owas ac ceo core oe steerer GOR tsenct tots 
SA PINOIPURS .ccao ocean seen aithvielos = cst oc 
Sat AMtONIOr 26. saccmecees Aug. 1-Aug. 81.... 
Nov. 1-Nov. 30.... 
Shairersse ss. ile eee July 28-Aug. 5.... 
REV OR oe op he shies see aoe Aug. 4Aug. 18.... 
Sixteen places ............ Aug. 5-Sept. 9.... 


Washington Township, 


JUNE 30 TO DECEMBER 29, 1899—Continued. 


Date. 


a 


sete ee ee eens 


Oct. 11 
Sd sais June 13-July 19... 
Sept. 7 


June 3-Dec. 23.... 
June gore 20 .cnic 


ec ceee 


June ne “eee 
Sept. ee A aiats 


Oct. 22 Nov. Ais 
June 3-Aug. 5.... 
June 3-June 26... 
June 3-Nov. 4.... 


rs 


Deaths. 


Cases. 


Remarks. 


Smallpox reported. 


At Penn Station, several. 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service—Continued. 


JUNE 30 TO DECEMBER 29, 1899—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
tah: 
Salt MakelCity eos-eceeeece Dec. 17-Dec. 23... Deere ee cere ns 
Virginia: 
PANG RMT Aas oes no ene ae 5 OYE BROAD) Sas Be eae ae AeA Eee oe 
IBTiStOlie sane oes os sae eee Oct. 1-Oct. 18..... SLs esate aaa 
Cape Charles: 252)... c nee SulliviSeeeee see ces HPs cs ms Meee soe 
Mave). soc SS Stee eee June 14-July 6.... 30 0 
INOLIOME 2a eae aoe June 22-Aug. 4... 19 1 
Oct. 19-Noy. 8.... Dil ae ease 
WC CHIS ARE eve ne oe iL h Aas ee ek 
POTMtSMOMthe sees eae see June 22-Dee. 23... 74 14 
IEG ONION | Bao geaaaonGaano DOC CLI2 Catia ease 1 1 
Appomattox County...... Shel OUR ESS) Olin Vetollgn de oesallarmea once Several cases. 
Augusta County .........- July y uly 31 . A ete tees ees 
BRUT S Wack COUMGVe cee ae eee eel Olea asec DA lee eee eae 
Buckingham County ..... Sept. ‘1eseek 30... Da een eee 
Charles City County ....-. Aug. 1-Aug. 31.... Spaileeste Mieke s 
Dinwiddie County ........ Sept. 1-Sept. 30... On| Ee ees 
Gloucester County ........ J mah aay yr Ol icc ass Saeecleee ees Smallpox reported. 
Goochland: Couniby< - 5.26 eae nO cenioee ce ace lncee ieee le cee Do. 
Greenesville County ......|....- e AAS Eee OPP rs eg aA Do. 
Sept. 1-Sept: 30... dt Ra ee 
Hanover County=......--- Aug. 1-Aug. 31.... Lae ee Se 
Isle of Wight County .....|....-. (3 a eee sap mcpares GO Aiesees cide 
Mathews County..........|z.... GOL oo) ceteeas SME RR Sees 
Mecklenburg County .....|..... LOR a tee are assis aiatea| eee ieee Do. 
INortolki@ountyo.oss2cc5 ones Ost ee er pooner eta ee mee Do. 
OrangeiCoumty <2..2.. 5. oe leese CLO ee DARI AS ERS 
Pittsylvania County ..:...|..... COs Balaton: | See eee ceeere Smallpox prevalent. 
Princess Anne County ....| July 1-July 31 . Dalen ees eee 
Prince George County .... -| Aug. 1-Aug. 31. 1 eae eye ne 
SCOuiCowmiyees eee oe Julysleully Slee sass Sarl se ee Several cases. 
SULLY COUN bY ccjscceeasccoe Aug. 1-Aug. 31.... OR Ea ee Siete 
Sussex COuUmtycesenetecoeele mere done jel Beseeacec 
Sept. 1-Sept. 30... Shia geese atlee 
Wise CoMmtbyana-saesscenoe Aug. 1-Aug. 31... 2Ae ees 
Sept. 1-Sept. 30... fo Sener Ene 
LOtal Tor the State... go eens oe eee es ae 232 16 
Washington: 
ACID As eee eco ert Jily3! a merstnete = seers OF eine cee 
Orcas island soe eee Oct. 20-Nov. 14... 11 i 
Seathlete sea. we ae July 19-Nov. 4.... IB all etter ees 
SpOkanes...24.0 64 coastecs July 8-Aug. 19.... rit | Mune rare 
DS COMBE ee geese seme ices July 23-Aug. 5.... DN ware rerees tate 
Walla Wallac 2.2..cnacee< June 29. Leto Mens ects Salas 
Total tor the State’ <.cs.s-leteceekos ceteer sees 48 1 
West Virginia: 
BEM WOO: oc. sat sesce cicone Duly ON acs weeemee 1 0 
Elkhorn, McDowell | Aug. 19........... 1 eee Sede 
County. 
Total tor the:Stave-s. sseclosees see cere eee 2 alesse 
Granditotall:=.2 ac ccmaes er ce ae ase oleae eae 2, 463 50 
| 
DECEMBER 29, 1899, TO JUNE 29, 1900 
Alabama: 
Hiumntsvilllleysc.2 sais aeeeeae UN] OUR: RE ah aeeee 19 0 
Jefferson County.......... Jan. 1-Feb. 5 ..... 86): wcpeleemer 
MODI eGR ae Go sea ae eee Jan. 2-May 19 .... 76 1 
Wihustlen tremens sense Jan. 1-Feb. 3..... 2. cassie Senrers 
POCALTOR Stave coeescn cise |t sos eaee te ae 183 1) 
Arkansas: 
Arkansas County ......... PODS 2 occ se tas ansee'le awe cto cee naoeieeeas Smallpox reported 
HentonsCounty . 66.00 5calosess (3 (opener ne everme eset tT Pe abeccc. Do. 
Columbia County ........./.... FE (0 mPa Oc RAP We (MRO eM A Re Do. 
Conway, COUNtY <.2..02 2004) cee Oise ce seek aes hee ose oseeneeee Do. 
Crittenden County ........Jeceee OO cio ieee bsreleinaeateee lasewee secs Do. 
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ee 


DECEMBER 29, 1899, TO JUNE 29, 1900—Continued. 


Remarks. 


Places. Date. Cases. | Deaths. 
Arkansas—Continued. 
Drew County. 2. - s.ceeeneas HRC Dae acre earn ceil tones allem eos tet 
Rawlkner County .2.0.--22|o2ene GOs aro ekce dle ete eee ee eee 
Kilpom County > s.c.c20ca-—s| ene CO eer ese nellem antral ceric aeene 
Green County =. -..2 502.60 sclleaeen Ose oe eee ae do sn ee ae 
Independence County ....|....- CO) Seal SRC | NASR PI Seco he es 
JACKSON COUNGY. .c.<asc. ccllotece CO ees eee a el roe cree ce 
Jefrerson’ County... cooces Weccas (OOS i SRS a Sete BI Te ee nee ae eee 
bawrence County... ....ss)o5ase (GG) feat eee she, Se | ae Rg 
FAME OME COWMEY as.csc cc ca hse Cl y eae eee ie cepeanet Sealed ee A 
OAM COWUNEVZZ. .-— 2 onsen aemeie (GOs A ae eae hee aie alert eee 
OEY COURGY <-cc000---- Hanes Gilets Seles ae eee | 
Philips; County... .cecececlseoee CORse en a sts: Hs pate Ae bees 
Prairie COW. «- «..-- ces dsal sae em CG Cat aed eens a ant oor fet a Re pene 
ree ey. County (Little | Oct. 1-Apr. 21 ....| 337 18 
Sane COUN ...5-: 24652 ENS [ep caee crcr en oe etal tere a9 eee 
SCO COUMGY:: tccanco cee oe aleasae (Re pacer So ganda pee Ae 
White County (Searcy) ...| Feb. 2-Feb. 21 Bsa oe te 
Woodrufl County ......-..|2-:-- CNC It aA SG ica st ® A | ii tio 
MEE OLOE UEC accnc a aallseinaciine aoe oes See 377 18 
California: 
hos Ampelesi-.. 6.5.3.5. 2.5. 26 SVeauiagl Gye einerasne ee hel ses eet een 
Colorado: 
Arapahoe County ........- Jan. 7-June 9..... ile Ene sae ae 
Archuleta County......... May: 1-June 4..... iS Sees ars 
Boulderi@oumiby.5--+2.52achse--- GOs s aan ill tetany ~ 
WonejyOsiCounty =..4.2)..-- VAN OURS OD see re ee 1G Geert ee 
Douglas County. - 2... oss. Apr. 2-May1..... Lb Nee er eet 
HipRaso County <.o.-.2 << - Feb. 12-June 4.... WA eee A its 
Fremont County ...--....-. May 1-June 13.... Oily sees se 
Huerfano County ......... Dec. 29-Jan. 26.... (ha eae peat ae 
Balke Coumiy =a 2-.loscccs Jan. 17-Feb. 28 ... De eek a 
Las Animas County....... Feb. 4-June1..... DRG acces 
inecolni@ounty .-- 2. -<- 5. Dee. 15-Jan.1 .... DA Seis eee 
Pogam County... s5s22-n.ce Apr. 2-June 4..... QVC eee ona 
Mesa County .5- 255.5. 5005 May 26-June 4.... Dra ID AR Pad ce bin 
Otero County....5262. 5.2 Apr. 6-May 19 .... Pil eee 
Pueplo;@outity <6 555. sa5050 Apr. 13-May19 ... BS Nearer ate = 
Rio Grande County ......- Feb. 27-Mar. 19... ily 2 
Saguache County ......... IDE Cp OUea eee | cece Eee 
San Miguel County ....... Apr. 24-May 19... DaWatoar ace 
WiClHCOUNDY 252622 cece Se Feb. 23-May 9 .... ON Bia eee: 
PP ONE LOT Ube. ote ne ol en ae ae 166 2 
Delaware: . 
Wy Mn COME ores... oa ee Jan. 7-June9..... 1 iL 
District of Columbia: 
Washineoton- =. 225-5... 5.- Jan. 12-June 16... 38 5 
Florida: 
JaCkKROMVINTG =. 20.255 .ccceca% Jan. 7-June 2..... Oey eee re crete 
PCMEACOIN S02 s60 os ceeeee Jan. 16-Feb. 9....-. AS a ee 
NOt LOE Stale ses oe eee ese eases Se DET fal Bee Seti Se 
Georgia: 
Appling COUMDGY . sca see UpnneOl pet hee ststiees AN es crepes or orate 
CKSMCAEM ce oes Vana Wlsee tees Teds aa eee 
IBTUAS WAG ko, J. asec eyne nas’ Dec. 19-Mar.1 . 112 2 
10 £35 12) 0 ya Pe pe etic ees cL) ose 7s ites Sasa ees Di heey eee 
RESO Se creer ser ce stereos VONUAZON oe cease oe 2 Seen erse 
Lee County ..<..-.; ii dlcamia' MOMS orca tearm i sega pla ey 
MADETOYs oe Sree asec esse ese U1 0 yay | es pone Spa leeraae aye wee 
Melntosh' County - 2.2. S2- soe. AO eA tana e see eias sae 
POUBCOUNLY..- 2210-252 IMT DOU eae cece SOME eee tse 
EOIN Oe oo afetare sotto ani eer IE AOO) esate nance a ily See: 
PRU MUU S oee oa eter eae ARES) Dee ere een ileal |i Ato hrc 
Warren ©ounty .....2-5-.- IVES Ua eae Sere circ jl See eee 
Wayne County. ..2-.....-2- lsat AO poe aaa a Salas aoa 
WEbVCROSS o- oe soe ce ac cee Jan.1—Feb.18..... DB ee meee SP 
MotvaldioriState ssc. ot eae eee eee oses 201 2 


Smallpox reported. 
0. 


| Several cases. 
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Illinois: 


Indiana: 


Iowa: 


Places. Date. Cases. | Deaths. Remarks. 
IAMIEORSE, .rscuter eeoe eens Beh, LaApn. Tece- Bice | aera 
CHINO. 22 sn cctee ee Dec. 24-June 9.... 107 6 
CHICAS OM tsc.ceh wetes cece Dec. 27-June 23... 47 if 
Danie eee ese ae eee Feb. 4-Feb.10..... Le ieee, esis 
ROCKIONC: oo). Seneca a teaen Feb. 11-Feb.17.... Se eames Tees 
I IGUNETTIONKG ee eeeceanape scdee Jan. 21-Apr.138...- 2p |e See eap nae 
MIlGoxeune\ere COWUMNsacoacce DEGaIS RED US ware lice-comellaseesemase Smallpox reported. 
Bonds Coumby. <2 256c cece oes GOre hae fetes Malema ame oaeerse Do. 
ISOKOIN® (CUMIN Shoo bacensocanc (Ol Seems pie ar ei SIE Rr ema gs et Do. 
BUC AU COUMUY: 22s ee eee (OL Oates Rea aA aoe ier re ee Do. 
Chinisciani County s22- 425-4 a eee (Ota ee IE ee See cs Se Sa Do. 
Clhiaiomy COUR cosceh oocdulonduc Oks Seas ee een see ees Do. 
COOKE OMY 35 5s eee eee GOMOS Peers een a ia See een nose eee Do. 
Cumberland County ......|....- GOMES ase ses ake sae toe eee Do. 
IOXENaLge COmbInNS See eokseeolsoase GOS eee ee Woo oe nee lan. marae Do. 
MouclasiCoumiye ssasee sesso Go Ee ae kalba eee eee eee Do. 
TUL KONO COMIN soaceseeoorloonac LO he eens Ns oa bir ee Serene ee Do. 
Gallary Co ummtiy eee ae |loesee GO aes INS Saar |e nae ee ae Do. 
lekeycanh woul COMIRIAYS sates acellesane CLO ae Bee Sees Ch ee See ages Do. 
Jebano bua CowuaAy 6445055 s6nallsocce Goes ke: apn SEER ee re eee ree Do. 
Henderson County........|....- CO eens eee as eaten lana sae ae Do. 
lalenme; COmhany ao-oca5cacuclagoe. OO aes Fase os a aie lee tee ee Do. 
roa wos’ Coumiyeseee essa see Oras sian co oslenucee ena aoe Dey, 
JECKCOa, COUN AY cooscessas|lsnaas GOW See eS oot Sere Seen saree Do. 
Jefierson Coumity 2.) ssasloe-ee Gee Aree sae in eg ee Do. 
Johnsom CowMty sete so. oe se CORRS ee Aor oA SY eine ene aceon Do. “7 
Bee Coumiyoees sas. o sectors CON 2 fase e nko ae ete Slee Do. 
hivangston Coumty...-5---|--.-- GOs seen ee Lah ul SRO aS eae Do. 
Mac ome@ Oui eee eee eee Onsen ae [poses oer ance teves me Do. 
MaAcoupime@oumntys a. s2. leases (LG Pa AA a oe eee ee Do. 
Neve histone (COWEN, Sanson casollsaone CNC ER reer [wre coset apres Se & Do. 
INGISEEKO OGIO Ss Sa5o5cceenollesces GOT a ee sce ie eet | or cea eee Do. 
Mcitienny@Oumibvisseas oases aso GlOre BSE eee no Seba ee ae Snr Oe Do. 
MiciteantC outa ers = ease CODES a IES oe ees ee ee eee Do. 
Morgan outers epee seeee Cor Ses ee Pals no eee eee ee Do. 
Ogle County a -ckroseo moose eee GOS ASS Ue fea cd AES Dae ee onpt en Do. 
PemysCoumbyissa- case ee lee se GiGe Sake Se orl eae ae erase Do. 
Piatti COUM 26 4 -eece eee ale te oe GOR et ne aa te eee Do. 
IRO OE OWUMOUN Gegaaooecoeas ls aou- GOR ee seco Salinas = >t oe eaters Do. 
PRulaskakCoOwmiyessme-e see eee GON ae See oe alee or ee Pee eer noe Do. 
JaerepevoloN Nal Gowbaunys. opeasaelaanee CORSE ea api  ohE rc Do. 
Rock usland (Coumby 224-4 \e-2 GOR yee ol eee ee ene eee Do. 
SAlMMerCouMilivens sno. ee leeee (3 {Gerace a Pome) Opec Moh ele = a Do. 
SAM SAMAO mM hCOUMEYs 25 ella gee GOW ess Ae A os) ere Se Do. 
Sto Clair County ..cc.cs<2es)ee0% CO ar meee: emenaredat ai aceeainn tear Do. 
Schuler County ssssees eee ae One eee ea eek ac ans seen eae ere ee Do. 
ShelibyaC oumiivyenens eee eee COS re Ses een eae a Do. 
(Opauiorn, COUWUMING SaAcecceosec|sneee SUCRE tes win FR ee A IE ee ae gee Do. 
Whiteside County ......-.|....- GOR eee ea ore ee eee ere Do. 
Williamson County.....-.|....- COs eee ee ete eee ee eee Do. 
Winnebago County ....-.-.|....- Oi es Bemne els eee eee Do. 
MOtATOTIS tate iacs.o8 cee es ess cas eee ee 198 "i 
Indian Territory: 

Choctaw Nation .........- WSCHISEe ae ssee ee es 7 Dal hes Sete 
Adams Coulty ...-.------- Dec. I-Dee. 3i..-- aE Seto ores 
Glln7 COW, shedoassecosoc Jet iiss Sees sie cise eee ee Many cases. 
Dearborn Coumity ....-256- Dec. 1-Dee. 31..-- Mig eeaaeeeee 
IVa Sallie een o occ cice cme Dec. 24-June 16... Oe ete sees 
Gibson Coumty...2.-2--..- IMRT Belay. Savas pel cau | eye ele ace erete Smallpox reported. 
Greene iCoumiynassseesse of olseees GOs a at cies |e ae Seer ary Do. 
TAGIANA PONS S02 fesse cen: Jan. 15-June 2.... i eee 
UACINSOIN COUIMAY cousoncHwe UA EEE a I eno we aaa ae nce a (th Do. 
Jennings County...--..... Dec. 1-Dec. 381.... Us hme ee eri 
Madison County 2.----.- ss |eeeee (CKCr aes oe ere se ae Vn 
Manion): Couiabyesece. cer ese IGT es a Pees patter aa lesaaea cane Do. 
Rosey Coumity -..-6--..---.< Dee. 1-Dee. 31...- Dbl eros eee 
Washington County....... Maite rol igarcrt es eer tee ess TER eer ae Do. 

Mo taldiormStave usec. cle eo seer ee eee ees TMA Se ocecre February 28, 750 cases in the 

—— =) state, Marchecih soacases im 
the State. 

IDCSsNTOIMNES SEs ae yews akan Feb. 1-May 31 .... 25 0 
Ou Glo oeeea eee eee Apr. 15-Apr. 21 ... uae SW whi 
Rolike@ouintiWare seis se see Me DrSecn teen aces 16 0 

ADOL ES WNONE SULTS a a eens Wa aes ae eS Se ae ADR Rescate Sees 
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Places. Date. Cases. | Deaths. Remarks. 
Kansas: 

NTMIOMUY cig ste eaitete estas cee Jans l=Janh ols. ..< Dy ll tae gs aly 0 
PEE RGUINSOS Oliveros jee ceo selectors COM aye eres cies 9 Ip 
ALE DISOD! COMME. ..c 2 = sacs Jan. 29-Feb. 28... 1 i eles eet ee 
Barper Coumty. <2. -s<ea-- Feb. J-Apr. 30). ..- 95 if 

BUEN RING 3. 2s siccye cess Mar. 1-Mar. 31.. Ep ape eee ates 
Burns, Marion County ....| Jan. 1-Mar. 31 .... 7 es eee 
Butler County 2o.c..-cs<s-s Mar. 1-Mar. 31... de ie eee ae 
OLE VOTE 2 Oz ae ee a ea ie Jam. d= Mar. oil sae hese Bist ssrars 
Cherokee County......... Feb. 1-Apr. 80 ..-. 51 5 

Chautauqua County .....- Feb. 1-Feb. 28 .... Derventa: aah 
Dickinson Coumity .-..-<-- Apr. 1-Apr. 80.... OS ate crac eieee 
Douglas County... ...2<--<- Mar. 1-Apr. 380.... SOU Ser eens 
CPOE ooo accas cee ce es Feb. 1-Mar. 31.... NO eee ceyare ae 
TORE CG pies wr cee nase ae Mar. 1—Mar. 31.... i elles rye eoccpes 
Hrankiin County... <.c--=-. Mar. 1-Apr. 380.... 1 ah heap Reeth 
Galena and Cherokee | Feb. 1-Mar. 31.... ee eee eee cases 

County. 

Graniivilllesesta.c occt aoe ee classes Ors ee are eres 1 | ree 
Greenwood County pe a Mar. 1-Apr. 30.. HDS ices ayes oe gers 
RARE ORG seo Soa meno e as aloes GOpaae ee ee en DAR pincer 
Harvey; COUMbY ies. cs s--5 Feb. 1—Mar. 31 .... Sollee cee cece 
IOWA, eee nee owes occ eee Ore eae ee TAGS ees ise eee 
ILROETOME Re oc cclfactrccinc a Apr. 1-Apr. 30.... (ills ao eee 
EMUGCHMISOM cr oes asc caesee Mar. 1-Mar. 31.... Se eek ee ae 
Jetiersom COUNTY. 45 a %.- sess GOs esos s 29 1 

MUMUCHOUCCTUY: 324: 4266 252 Feb. 1—Mar. 31 .. Sill ses cence 
Kea msAsiOniyns voce ci ccuc owes Feb: 1-Apr. 30 ...< AGH Se ae sevaciee 
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Kingman County 2.2.2.5. < Jan. 1-Mar. 31. 27 2; 


Labetie County 2.22. ccaes: Jan. 1-Feb. 28 . fs ee eae 
Lawrenee County... 22). 2. - Oren ses eee OS gee ec 
ON ERCOUMGY a. = 35 ate « ree cll ae cts Clo erate: 5 ame MO Oe See ey 
Mamihnabtaneee sce. soon Apr. 1—Apr. 30 ... Du leee aet lc - 
IMarioniCOulby. 5:22.02 ec slsmecs GOs eee - iba lear oe ee he 
Marshall Coumby soc25. 5.5 Jan. 1-Feb. 28 .... ahs aeons 
NMC Omine race e eee a oe Mar. 1-Mar. 31... OR ee aaa ae 
INGRMERSOME -)52cc. poss soos es (6 KOyRE Aisle, Maree a Le eee So 
Montgomery County...... Jan, 1-Feb. 28 .-.- Olean 
NOU Clb yee eee eee Mar. 1—Mar. 31.... 1 | ee a ae 
Nemaha, County ..2. +2 5=2 Jan. 1—-Mar. 31 .... SiG ea Maan 
INGWiEOM oe ore te oslo aisicice Jan, Ars oO. sos. bet Ee aa eee 
INCOSNO egos ee odia.ns a ticee < Mar. 1-Mar. 81.... La | Same a 
OsawatOnnes ss... osccsccse Jan. 1-Apr. 30 .... TOL ees se 
OsagserCoumbys= sees ose Fa APL ASOS sce chal aes ci ens 
Oswego, Labette County..| Nov.5—-Feb.8 ..... 17 0 
OUCA Witla nnee ce ccn ae eeai- Feb. 1-Apr. 30..... OEP Acre 
AON geese aioe aro oe eae eee Jan. 1-Apr. 30..... EM | aegecnee ad ca 
PATSONS COUMbY <..0<5.0 cece Feb. 1—Mar. 31 .... g) 2 
BEG (IS UGE We od exc ciomrsne Mar. 1-Mar.31.... OMS reget oes 
Pottawatomie County ....| Apr.1—Apr.30..... AQ ae teepae cee 
CN OVCOUM GY: co c.-ce nes Feb. 1-Feb. 28..... i a ae ee 
IC Ca OUMEY ee cesses ee Apr. 1-Apr. 30..... IRAE ees eee 
Sea Sh mars stapes ee 2 ee Seo tes Mar. 1-Apr. 30 .. GO Nope tee ere ace. 
Saline | COUMEY o...d-+60 2 Apr. 1-Apr. 30..... {Sil ert ace eae 
Sedgwick County......... Feb. 1-Mar. 31 .... INS) | oe Sees cre 
DCI CMe sere sores eh eee Mar. 1-Mar. 31 .... Ril etetoias Pays ere 
Slawiiee COuUmiya.-. a. Jan.1—-Apr.30..... fa te ales rr 
SUITING COULD en amaoenenollmcecd Or) eae Sie LAE ae eee 
SumImeriel di cocjee cet cis. Mar. 1—Mar. 31 LS eee hee 
PROMS AMO RIC =o -22 e ciers oon iee FAM t= NAW. ollve nn a 64 i 
Ud Nay BS) ic) oe eee aaa eee Jan. 1—-Mar.30..... 113 4 
Wabaunsee County ...-.--- Jan. 1-Feb. 28....- DAS SI SRR and SAS 
NV AECI VU ree ors temic ei enn Mar. 1-Mar. 31.... Die Ne aes em the 
White Water, Butler | Jan.1—Jan.31..... ibs afepras cova 
County 
WNC GS 4 on = s501-sereracsere Jan.1-June 9..... 128 1 
Woodson County ........- Jan. 1-Apr. 28..... UTaleeateceees 
Wyandotte County (out- |..... GOs sa eras ZAG ako a eee» 
side Kansas City). 
BYU Ltrs crete treicropsieictoicice scree Mar. 1-Mar. 31 Soulesiecier soe 
Motaltor States. s epee leeeen eae cere ce. 1, 593 18 
Kentucky: 
WOVINSCON: Saisie ce 2 <2 see Jan.14-June 23... 172 
WSEAS TOM vafeisieis -o.0 pee seo Mar. 25-May 5.... INO teerete wietecerete Extinct. 
BOVIS Vill eis x criaiei reise =e Jan. 12-Feb, 22.... LOM eek ad asco 
PAUCAE . ccawsjevsiresienciene ANN. 21 tise re Bn oe 3 TS cecparetta vote 
FEGtaIMOri Stave: sce cscs lence cet ee aes era 210 2 
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Places. Date. Cases. | Deaths. Remarks. 
Louisiana: 
ASCENSION: ner ceene ene Jan, 29-Feb.3..... Dwilsea au ae 
FA SSUMMD CLOG eyecare ee ele eee LO a meses 8 4 
IAVOVERES 24 chews e eens Jan. 21-Jan. 27.... Ue iee tee cere 
CAddOusisa ote tee eee ‘Jan. 21-June 16... 886 30 a 
Callcasiculaecieca-ch.oe osc JAMA (SAWN. Veeceec 29 3 
CONCORGI Animes ce eaeeens Jia 2O=T CS cs. \iescee rel oc ee cece. Several cases. 
DC SOlOM EAS -aceccneeesenes Jan. 14-Jan. 20.... Ledleaeys eee 
East Baton Rouge........- Jan, 29-Feb.3..... el each ati 
East Carroll Parish ....... Feb. 4-Apr. 14..... ip nee 
Hast Heliciama .... 5... 4.6 JONG IS). A ee ccw ee £5 Nl |e Serra 
beriawed cece. ss eseerere Dec. 20-Jan. 27.... Gielen Ser 
ibervalll oe ee See oncenaciee Dec. 31-Feb.3..... 26 2 
atay tte Ges ao hee ae lee ORE meu sea: 180 i 
An Colmieeacss sakes re eee Jan. 21-Jan. 27 .... ality [ee oe ararets 
ivainie stom seers noes JAMS ahs ke Soa leee eee lee eee eee Do. 
NEAGISON Pes csk ack caorecee Jan. 29-Mar.3....- 12 1 
New Orleans... 22.-.---s< Dec. 31-June 16...) 1,371 418 
Omachita Saha cee Jan. 29-Feb.3..... 5 A ae ew ares : 
PLAGUING esce neice cc oe se Jan. 21-Apr. 28.... 6 Ht 
PoimtiCOupee e255. 5-- 256 Dec. 31-Feb.3..... Ne Senos te 
IRQOIdeS ests so soe cee eee Jan. 21-Jan.27.... DS ee eoeeen seats 3 
Richilan des ssaecs ecw ace Feb. 11-Feb.17.... Saseewar ae es 
ShPevViepotteeceouccces =seas Dec. 24-June 16... 259 19 
St: Charles) sess nce esis Jan. 29-Feb.3..... Saleeeeaeeeae 
Sl eMes? Sere sseneciec se cise Dec, 24-Jan.17.... DASE ees rerccte 
Ole JOMiihse aes ose mn aeene Jan. 29-Feb.17.... Deere aye eye 
Sie Niaiiyeleamisinem aase- eee Apr. 1-Feb.6...-.. iN) Reroraerce 
St; Wandry Parish... 5---.- Sept. 1-Feb.6..... 782 27 
Mam SipalOds seo s.2< Jee cack Jan. 14-Feb. 24.. sn OS ie eee 
AREMSAS eee eee eee eee Jan. 29-Feb.3..... SOuleaese ees 
VWiermali@nme Se. cee.ce ae neee Jam. 21=Miar.3-...- UA Reker Sere BS 
WVelstenireeree sea nassm sae Mar, 18-Mar. 24 ... Dell ae See ae 
ROtHMTOMES tales socsed = os See eee eae 8, 249 506 
Maine: 
ONG (iste mcacs eres Mar. 18-June 9 ... 10 2 
Maryland: 
BalMMIMORe .Sewate ace sseee Apr. 8-May 19 .... 8 0 
Charles Coumty =... 2.2.52: Mayr oie seiace nae Tg ee er eceneses 
Mo taileroreStaibOkesccce acon lsee he aie ee 3 iS) ae SPeeroe 
Massachusetts 
IB OSGOM ae eers Steins pm aster sere Dee. 80-May 19... as = eo ase 
ChelseanasSasasas sae Seseas Dees25-Decr sl. \eesane- 1 
CHICOPEE. Fe sacs May G=Miaiy a2 sssalence sce i 
MMR Mele See as as. a May 19-June 23... alsa aeeets so 
WGAWREMCE Lj cares avsleycee acts Jan. 28-Feb. 3 .... IR Scenes 
TO Welibes <a satonec ete es Dec. 24-June 23... 10 i 
Miepl cle rare creme 3 sa coe Jan. 14-Jan. 27 ... De lbratpeemoce 
MotalwtorsState: ones aaa eee eee ee 42 3 
Michigan: 
WStOM Es scence ates eres Feb. 18-May 19... 30 2 
Grand Rapids. saccecsce-- Mar. 4-June 23 ... AOS | ail est Beene so 
ROTAAOVIS CAE a ions sews are ee oe ee ee 50 2 
Minnesota: 
gNdl) aXe) inal (ey. as See a ee Jan. 1-Apr. 27.... 26 0 | City. 
Anoka, COUNbY <cce si ecn ace Mar. 1—-Apr. 27.... Sale eed eters 
Bwetertieldeeeeaaeweneee. Jan. 1-June 16.... 13 0 | Village. 
CaritoneCoumbyas eeeero Apr. 6-May 15.... Orlssshemecee Me 
Chippewa County......... May 15-May 30... ral arte to 
Cottonwood County ....-. May 29-June 16... iL al ne eee 
WodeesCounity 25-22 -eeeer Apr. 1-May 15.... DP ener eee 
OSSeL a ee ons eae May 29-June 16... pu ameter es ae 
DaluG as ss ves amen eae Jan. 1-June 16.... 34 0 Do. 
East Grand Forks......... Apr. 6-Apr. 27... OL anon teas 
Hamil pauilix® o uinltyeeen ieee peer Oe ease 1 0 
eres Malley eco. oes ANTE GO eaiomeaeeeccts 2 0 | City. 
Freeborn County .....2... Jan. 1-Apr. 27 . 36 0 
Goodhue County...-...... Apr. 1-May 15. BalSe sacra 
Hennepin County ........ Apr. 6-May 28 .... LT eee 
Houston County .......-... Mav 292. oe deeaaaee Gulseeckeee 


Janesville....... polteowice te Jan, 1-Mar, 1..... 1 0! Village. 
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Smallpox in the United States as reported to the Surgeon-General United States Marine- 
Hospital Service—Continued. 


DECEMBER 29, 1899, TO JUNE 29, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Minnesota—Continued. 
SINS ao) NS a at Se eS ete ar May 29% 3:2 ss DP Serene ae 
OTU WNS reece bon ele a seine Jan. 1-June 16.... 46 0 | Village. 
Kandiyohi County.......-. Mar. 20-Apr. 27... Screens 
he Sueur’ County 2... ... s 26s Mar. 1—Mar. 20.... 1 0 
i Filla ey eae May 15-June 16... 1 Vial ieee Seed 
Mare r County... 2. . S52 Apr. GA pr. 27 .... el od Raeae es 
Meeker County ......-...- Apr. 6-June 16.... Abi NS oie alae 
MimmeapOlis) s.o- << -).2.. acim Oct. 1-June 9..... 409 9 
New Richland ...-....--:: Jan. 1-Mar. 1'..... 1 0 Do. 
INontbiields. (2246 53.0. te Jan. 1-May 29 .... 40 I |, City. 
OWatOMM aon ee ee cosas sat Jan. 1-Apr. 14.... 4 0 Do. 
Pine County .«.-. -. 2... 2. May 29-June 16... 7 aoe re 
Pipestone County......... May 15-June 16.. Gricwees aaa 
Rope: County. --2.c- 22. Apr. 1-Apr. 27.... Stee eee wee 
Ramsay Coumvy.-2< -0.5.-" Apr. 6-Apr. 27.... Neer os ee 
Hie€e COuMby 2.22222. sc. ae Jan. 1-May 15.... Pil 0 
Meld oMmare ts 255 ates Many 29- 242 Soe, - Bion AR eek etre 
tS ice 220 01S aera a me ad Jan. 1-May 15... 18 0 | Village. 
Secale teens woes Mar. I-June 16 ... 28 0 
pecele:County....2-22-2-- =: Jan. 1-Apr. 14.... 2 0 
Wadena County ........-- May 15-June 16...) Dalseeteeseee 
Watonwan County.....--. Jan. 1-Mar. 31. 9 0 
NVEVERIYS Sa fein ase ose. Ma WADI Ce ort soe As lee ee Sarstee 
Watkin Copmmty. oc... oc05. ee 6-Apr. 27.. pete eee 
WOnbmINeTOM. nt oc. -teccss IMinhyclise. es ncee Ud Goose 
Waiont County. sas... 22- Jan. 1-June 16 22 0 
EOUW LOU SLAC: sj. soo so: | ee oe «ee eee 876 10 
Mississippi: 
ASRLO Maa tee taiaiaas cen ocine JiMMe: Ty ese tas hi PROS ES athe 
GEECMIWOOG) Nocce sc cs es cec: Jan. 21-Feb.17... 303 9 
HiImMasiCoumbyn. 05s 2255.2 EEO Roe RRA Soe INS tetene ar he Re 1 eee Epidemic prevails. 
ROLAIOr SiAbes 2s Sos cs) eR ee ee Oe eck 304. ] 
Missouri: 
LESTE AD Ree ei Sept. 3-Feb.5....- of 4 
SEMInOMIG. wr eos ee tee Dec. 19-May 20.... 89 1 
PO teIOrS tate 2.2 241 Ws oe Aes eee ee ee 126 5 
Montana 
ES ULUGO Soa oa ne fceere oe oes Hei iecetse essa TOOME ape e eZ 
Nebraska pase 
HBOS se aoc Sees ee Dec. 1-Feb.15..... 2, 2 
COMO OOK 5 ino sapee cn ecponees COP Le ore 7 0) 
LT EE TI ee ae at OG64 i Si is Pate 0 
ONAN Ae ee hose See boise Dec. a 12. 31 0 
PEOPLE TO BtAtG..'o 22.) Lad sce oe eee oie 53 2 
New Hampshire: 
MeAHeCNGStCr.. 22.2.2). 2222 June 9-June 16 Ths|..2eee tees 
New Jersey: 
Wien, COGNGY. 22-5. 522 Jaa, l~Apr Poo... Srleann dete 
MorrisiCOUnNtY:.4 -. 2.5..dccl sane Oe etisaeesse: LO ee ere 
Middlesex County ........|..... Om eee Il Raaeeecaoe 
INOW Kesnce ccc csceee eee. June 10-June 16 .- (hel paces eae Oe 
Enudson County: .<o: 4.45. |eenee CO a Se sens iL Ahetee BS so ee 
Po bal TOU IStAte: 22 2..- ool eee eee eee cee D3 Ween ee 
New Mexico: bs eed 
Capilaiee 1555s Ose aI ga Gee ge ee el ae ae 
HW OISOME enc aenaecent Sse Marie ee. es Ale ese, eee epi 
Total-ior Territory 225.4 ease eet eee teers Gulkeetteecs 
New York: 
AN ECCTO AIM <2. 5occienrelaot aoe Dee. 25-Dec. 30... . Wrilh: teat. Seer 
SIDA Od See a ere eee Apr. 27-May 9.....- Sa | oer On S. 8S. John Oades, 
New Mork City.: .-222ssse5 Jan.7-June 9..... 35 2 
New York Quarantine ....| May 11-May 26....|........ 1 | On §. S. Lahn. 
LOU OL WUREO wind n dd eR ne te eee cakes 39 3 
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Places. Date. 
North Carolina: 
Alamance County ........ Jan. 1-Mar. 31..... 
Alexander County.......-. Mar. 1-Mar.31 ... 
BE MUILONG ccc esieene oe IDYeX ORO Laisa oye aete 
Bertie County. ...-<-.----- Jan. 1—Jan.31 ..... 
Buncombe County........ Mar. 1-Mar.31 .. 
Burke County <2... .-sic-s\eaaee Cl Cas ae he ees 
Cabarrus County.........- Dec. 1-Mar. 31 .. 
Cartanet Coumty: 25.2..2-- -oikecme Gye aeees Se ae 
@harlOwe wan cieceeee sce nee Dec. 1-May 380..... 
Chatham County ...-..-..- Noy. 1-Jan.31..... 
Chowan County .........- Mar. 1-Mar. 31 .... 
Caswell Coumty 222... .---| seen COM se eeacece 
Curmtuck Coumty.-------- Dee. 1-Jan.31..... 
Davidson County ......-.. Dec. 1-—Mar. 31 
Mavae Coumityie. sc s-ce ose Jan. 1—Mar. 31..... 
Durham) County 2-5--.---- Mar. eres oil. 
HadZecombeCoumiby. =m. - | see Ole eee oes 
Gates @oumibys a. seececiae: oe Jan. Mar. oases 
GreensbOLOme asec escorts Jah hd aac ae mie 
GuiltordiCounty >... .--22. Jan. coe Bile. 
MEL ad aXe COMING Yforars - crs nre =o olsen Oey ee cere 
Harmetb Coumtyies-a- soe 4-- Mar. Mar. oleae 
Henderson County....-...|..... Orestes 
Hertford County.-..-----.. Dec. 1-Mar. 31..--- 
iredell-Coumity.=2escec----- Mar. 1-Mar. 31 
Johnston Coumbty-----..--- Jan. 1—Mar. 31...-- 
Mecklenburg County ..... Dec. 1-Mar. 31..... 
MooreiCoumiivics--s52s-5 25 Jan. 1—Mar. 31....- 
INS COUMUV: scaceciec-eiocee Dec. 1-Mar. 31..... 
ING Wi GUM aon nate ercrersd Se eimcts SUMO Gee ene 
New Hanover County..... Jane d—Marjoille =... 
Northampton County..... Jan. 15-Jan. 31... 
Orange COUMbY cs ncss acer Jan. 1-Mar. 31...-.. 
RersomiCoumbyee-c-- 2 sea Mar. 1-Mar. 31 .. 
Randolph County.....-..- Dec. 1-—Mar. 31 
Richmond County .......- dehor Weaewn, el aoc oc 
Robeson County s.4-.- er Jan. 1—Mar. 31..... 
Rockingham County.....- Mar. 1-Mar. 31 .... 
Rowan Coumty-..----.---- Jan. 15-Dee. 31.-.. 
Rutherford County ..-.... Mar. 1—-Mar. 31 .... 
Stanley County «.-....5..: Jan, mS oleae 
Stokes County. 26 see a. cuersle cris OC Osersy e excioate 
SUEEy County o-eme-2oss see Dec. LJ alos sacs 
Union Coumtby, jecasseee sce] see COs eee 
NaniceiCoumtya-. ssc es Jan. 15-Dee. 31 .... 
Warren Coumty.-.2. 52.52 Mar. 1—Mar. 31 .... 
\iall boaubavea worse osasuousenese Jan. 25-Mar. 31... . 


Total for State 


Ohio: 
Adlen COUN csccacs.ck wares 
Ashtabula County ......../..... do 
Augiaize;Coumby sos... 6) cee: do 
STOW COMME emeaasseeealeeeee do 
Butler Coumty: scccone ce oes eae do 
Clarks Coumbysseecss-e sce eee do 
Columbiana County ......|..... do 
Coshocton County ......--|.-. ..do 
Cuyahoga County— 

Brooklyn Township ..| May 19 

Cleveland: .25545:<52<. 

Dayton Gane aecces ersicrers 

Dover Township. ...-.. 

Gilonvilere. cece c cnc eaten do 

Mayfield Township ...]..... do 

IN@ Wylie. cae co cece oneer do 

ake wood :eaascwe see nemee do 
Darke Coumty =. -ccs.. cess ‘ 
DenanceiCounity .< coe. seileeece do 
Delaware County .........|..... do 
Franklin County— 

Cholhnbn ot ons Sea eeeacaslaseas do 
UL COm C Oulntb yee see se eee cares do 
Geauga COulibyer. .-cereenel eames do 
GreeneiCounty.... 2. . gee. leone do 
Hamilton County— 

CiInGINNAie a... 2.6225 lees do 


BUVCUG MPR oc a 's.oa 1c aisle aferer do 


sore een ee eee 


Jan. 1-June 23 .... 
Jan. 1—June 2 ..... 
Jan, 1-May 19...-.. 


Cases. 


Deaths. Remarks. 
eae he < 
oes a of 
iL 
a oe ee Numerous cases. 
cape Se = 
PtN Weon Smallpox reported present. 
eee = | 
Seager. A number of cases. 
9 


sete tc wees 
eee ewe meee 
wee eee ween 
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Places. Date. Cases. | Deaths. Remarks. 
Ohio—Continued. 
Hancock County: 2 =<. c6-5- Jan. l-Apr.18..... ibs ee ese 
ELArGineCOUNUY 45 ccas.<recloaans (CLONE ee ate ee Syl etiesere esis 
Fenny COUNMbY <5. 25-2 e Tle aes DOR aerate ce! 96 3 
Ehaton County < $2.cs40255:|keces GWORe See ne Nee me carer 
Ra kKeWOuUNGY 12-2 sac ooeelecees CUO wcities alors Pots eee Se 
iieming County .....<5.s.)e 5-2 GOs eee chorsisea'e | Te tte siersinie 
OFAN COUNTY . «25% cos 5x|lscee GOs eet sec| SOM saat create : 
Lucas County— 
Malador 12-25 455600 1 eaoee CO or eens Nes epee tie 
Madison County.<-.....-+-)..... WOR eel | Bat core sears 
Mahoning County— 
VWOUnSSIOWD ce ....cu:2-.5- Jan. 1—-June 16 .... dy (er ie 
Medinar County .o<<.-s2-- HJ ie yy 0) dl es al epee) a ee 
MOTTO WLC OUMGY...o5ce-ascl= aces GOS recente 2 al peer Ai 
OR GIMOUUI.. cose soe JUMNCH2E se ceeeieccs phat atone Soe 
PuinamiCounty.2-.-.----- Jan. 1-Apr.i8..... 20 ee Se een 
Stark County— 
PER CIONUVE secce.. oo ne cise GO tte oe eee ale eee Meme al 
Gantonmeec = 2s sce s2 se aaeee (OO ea ae aeee dO fesees rs ere 
Pram balliCounity.. 222-222 \-5-4- GO 22ers 18 1 
UmromOouniby <....-.-.--- Jan. I=Aprs 18sec PA pee as rere 
Washington County ....--|..... COS ses oe aes oteosteverere ere 
ROLAIsLOM Statens setae aleseem en ce seee nace ase 965 15 
Oklahoma Territory: 
Beaver COUMEY. ..-2.5-45-¢ FRAO oo tot soe seas oapneloaneees te Smallpox reported. 
Blame Couinbys sos 42 255 Slecne= OO ak Soe LS Raa See 
HIBREM Ones soos oe non he DCC 2 sscae ceusoe: 7 0 
BSTC eee cre haters, Sha aystoe COS ers ae L 0 
LESS NE OKO TIN 7 en ee GORE aes ol era eee weer ae Smallpox epidemic. 
HOSA MNICOUMEY +...) as deo ewes OO teres A eas eae 10 0 
NODC COURTLY ...500.5.5.5- ere LO aS agra ois Ge caer keane Smallpox reported. 
OR 7homa City .........-.- DECEIT s orcincces 14 0 | No cases at present. 
EWES COULLY. <o.. 2+. -% SUG 52 So etascuolsk ss seclaos ae oaeee Smallpox reported. 
ShawiteGees ce 5 te cestacon co olaeeee COM Ato tee a 12 0 | No cases at present. 
WWDOM Reece eto oce osc heceee Oh Deere es Bete 1 0 
AU KOMMer eter ree wane os sacle tates (Chia pele a Nee 6 0 Do. 
Potel JOM ReREOry 22.2 losaesies so ceenees ss 5 5 eee re 
Oregon: 
IABSUOE IO eon e coe terete DES! oil Dae Se oe UA Serine 
12103405110 (6 | ee Jan, 23-June 15... ae ereasereteisleys 
POULLOM SUAUC asec ecclacme cele steee emcees Wee seer ct 
Pennsylvania: 
Allegheny County........ Dec.17-Apr, 21.... 14 2 
Beaver County .......-..- Jan. 1=Dee¢.31..... | sl] Se tte he 
Crawford County ......... Mar. 1—-Mar. 31 .... se. ee alee a 
Kawrenes County. -.....|sence (ok oy eeeeest te 5 che aes 3 i 
MGKCesnoria..c22 o.c2- 2c Mar. 21-Apr.10 ... 3 1 
EMMA PHI... faces sks Dec. 24-June 23... dn eee Ps 
PIGISDIEE wacom fe ce ee oe May 6-June 16.... foi | apiteetin eect 
Susquehanna County..... Mar. 1-Mar. 31 .... lDeltes ere aerrae 
Westmoreland County....|..... OOS Aocuie tems Boo fete a os SP 
OLAIOL Slats oe eo Sa eee ee ic lsie 66 4 
South Carolina: 
CNOCM Vise a. <assiene ees ss Dec. 24-June 16... 7A ees See 
Tennessee: 
CHAMANOOLS «02-2 c00 <sees SQW 2a cas sae ena OM eetioceaead 
COMMAS ese scrsic cere ee UBD OR leer ae, feces el eee raat a eee 
ii Keraal dats ee eee eee ce Noy. 4-June 2..... 582 5 
Mount Pleasant.... .....- ACME oSoeteo aaaee oa sees ae 
INASINCANLC Sc 'ccaters ccs esisiwret ss Dee. 24-June 23... Gy parse ee a ete 
POLO SUAS sao sic fo eee eee ee oe eee tee 655 5 
Texas: 
PAULIN chores ola'gl a ayes eters oe Feb. 7-Feb. 13..... i Se Set See ee 
Angelina County .......-. Jan. 17-Jan. 23 .... Ne oN cerets 
PAMISUEU Ys aie Oat ota- dave cleiait sits aah Jan. 1-Feb. 28..... WSR e nscesieeise 
Bastrop COUDLY - acs .4=--% Jan. 17-Jan. 23 .... OE eerie cinactors 


PS CEUUINLOLUD: soto tell o's, depere <iove eee Jan, 1-Jan, 30..... altetarsaretoremiee 
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Places. Date. Cases. | Deaths. Remarks. 
Texas—Continued. 
Belleville County.....--..- Jan, 17-Jan. 23 .... Di ce. ecce hee 
IROG Sy, MORK e sem sesmnc sence Feb. 7-Feb. 20..... UD ls aes a aks 
BOMMAIN = soccneecmace eee Jan VawglGroccaleemonscniloeese ose Smallpox reported. 
Bowie County ........---- Jan. 1—-Feb. 28..... Eyl leah Sexes Pia ee 
IBTeMM AIM nance ieee eee (ClO eee Se ee 5 1 
BLOOKSMUME Ts cece ays es en ere COP west oeees i et Pesan Stes 
Cad@doxMallises = sec. eceee Jan. 17-Jan. 23 .... eS eee Oe see 
Caldwielliecciccee seco ee Feb. 14-Feb. 20.... Dialer aE 
Canmine@. 2.525 ccaee te eee Jan. 24-Jan.30.... TAs er eae 
Cass! COUNGY 5.2.5. cnsss- esc Jan.1-Jan.16..... sli esesearer ers ce 
Ghapeliniliescneascecences Feb. 7-Feb. 18 .... Me hey ees 
Colimesneile 225 f.2 cst oleeae ot Me Bae eN iLL Beene Mae ei 
Corpus Christiz. =-— = - oe see || Nia Cee oe ciecrese lp | eae ese 
CorsicaMmaye.cnas- fos coeeee rey Piel. aia Bute Seah ie 
DAWA cis oweiacis cons = site facies ae Cl Om arrcreterettereere Thal aeaes Seah hen ooh 
DEMUSOM sees Sscic-e eee Jan. LJ CBWE Gyo tearm ol een cea la |e tampa ober Several cases. 
IDITCCte tease eae ecacees Jan. 17-Jan. 23 ... Go Seer ee 
EI RaSO mena oats «ce scene 1B) Gave: Gea nS Pree ae Ren iF ae 
| Men eineresnalllOne -sanoeoeacealeacss GO) a. tee eee SoS Seepage 
Fannini@oumty ....--2--2- Feb. 4-Feb. 28.... 1 il 
MOV CAG a ceca nseie 52 see Jan. 1-Jan. 16..... eles se ae at 
More sStocktOness-- besser GOs Rees eet ers A ert a ae ees 
Gainesville .........-....- Feb. 7-Feb. 13 - SiS set dea SR Se 
Galvestom:oc mse - 2:32 occiec MGW Om ee secre Dt NE xe ween 
Aer Cuts ao eee cise eee Feb. 7-Feb. 13 .... Tees WS eet pee 
Guillen ea tee eee es Feb. 22-Feb. 28 . De merece 
Grand Salame 3... .2.--e--2 Feb. 14-Feb. 20... Sala eee 
Greenvale sea ete ae COE oat i la hee Bal Aeneas 
(Granines CObiM No ocsecaou son Jel Aipiy Oie. oes 195 3 
AU COMIMbYsceecicee es oe Jan. 14-May 28 ... 140 1 
EL SG OROwss 35 cose eee eee Feb. 22-Feb. 28... AR ESS ee ee 
Honeygrove ..-..---..---- JanrlShepazsineee SUG ter caer 
ELOUSTOM SS cee aoe eres Dec. 31-Jan. 27 ... bOM coye eee 
JElobans COMM Soagecesonccooe Feb. 7-Feb. 13 ...- UAB ete $ sea < 
Ina 6 Ks: eects ae hie eee > eee hake Jan. 1-Jan. 16 .... SORE sae etree 
JORVCHbbiD aoe eae ea. aeeeeisa Feb. 7-Feb. 13 ...- Slee eee 
MCSD UNS eee sce Feb 22-Feb. 28 ... DURES EAE ee 
MiailalkOn, occcc cc mens ss nee Feb. 14-Feb. 20... Sha hehe eee 
NRC aCO Wa aanetcers seins eras Jan. 17-Jan. 23 ... ON ee see 
14 (CCSTETICG iG Tae ee merle || va Ot acta eee ills ee are ceiye 
a VISIENINO ys Geert sere cos eyes ete Jan. 17-Jan. 30... “Silla eee 
Mount Pleasant........... Feb. 22-Feb. 28... LOS Nees wets ee 
INA VALLO\COUMbYyec- 2. oans oe JEIOG IVewns IG Sase lalapeeteen eer 
PalESHMIMGaacese asco eee Feb. 7-Feb. 20.... Dia erga ASS 
IPTG ay sees ses tie ae ote Jan. 17—Jan. 30 ..- Gaiters 
PRALTICCC is aes, atee eee Jan. eee alse UGE Roe ae 
Port Smllivanijecac cee eee Oe ae eee eee So ie te ee 
Silverlake: ojscence cece Feb. 29 Feb. DS oe At Kept eae 2 
SteJiOneyaccee eee Renee Feb. 14-Feb. 20... DOM Ree eee 
SaneAMCOnIO ees asemecese ss Dec. 1-Apr. 30.... 7 ih 
Sealey: sosce acs eee ce Jan. 24-Jan. 30 ... Dip ese ae 
SCS Sr ees ee Sosa Stok Jan. 1—Jan. 30 .... 3 1 
Simithvillle-. se... eck Jan. 11-Jan. 30 --- i es Re eile yh 
MaWAlOIR Eat acetic tersenice Feb. 22-Feb. 28 ... Ol ease eee ee 
A Neral Oey SS Se eee Ranh ro Jan. 11-Feb. 28 ... 20 1 
CTUVANG Bho mvarteyrorornctet earain eyetare Jan, 1li-Jan. 30 ..- Sl kee cemgn te eS 
Valliacey Villigen aceeeeee Feb. 7-Feb. 13 ..-.. 1h See Bee, 
Washington County....... Rebs 22-Hlebs 23 s.u\2 oc aee Y 
Wharton County.........- Feb. 14—Feb. 20...|....-.-... 2 
AWiGUMNE tterereeiiases efor elet cine Talo erae GOi es. sae eee dbs Spar SEE Pe 
WOlte Olt Yiec as. cc cceciecs Jan. 17-Jan. 28 ... Sie aeee see 
Momeni aneckirecacecwe Feb. 22-Feb. 28... Tab Neate cc ee 
Total toniStatee ws sis caliciioe te wteeroc nemo 740 13 
Utah: 
MorganiCounty...ss-eoces ADE RUG osc cee La aoe ae ~ 
Salt Wake Clty)... cc.s aces. Dec. I-June 16.... Tin See oP U res 
OS MCI eetcee sae wees Mar. 1-May 31. 24 1 
Total for State. 22 -.saals socmoeoee se eee oe 99 1 
Virginia: 
PAVIC STROMA ss peers eeere eee Feb. 14—-Mar. 17 A een See 
Bath COuUmbtys..-2cecncsenely NURS ore men eerie Tales Sere tee 
Caroline County .......... IMEONE Sil oe ners eee pal Saeese te Ge 
Dayaiilesse eee waste were sce Mar. 21—Mar. 28. . 3 ()in oro eee 
NOTION noses csoocok cece Jans LOvesenaeeee 1eo/[bp reeks & 2 
Petersburg. occa... os cons Dec. 1-May 26 . (Gey aera oes oa 
Porisn@owtlaocsecectes co oe Dec, 24-Apr. 26 . 96 ! 21 
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Smallpox in the United States as reported to the Surgeon-General United Sates Marine- 
Hospital Service—Continued. 


Places. 


Virginia—Continued. 


Richmond 
Roanoke 


Washington: 
Centralia 


SCALE Cnn. ccc cue 


West Virginia: 
Calhoun County 
Fayette County . 
Gilmer County.. 
Harrison County 
Lewis County 


McDowell County 


Mingo County 


Monongalia County....--- 


Upshur County 
Webster County 
Wheeling 


Total for State 


Wisconsin: 
Douglas County........... 
Door County 
Eau Claire County ...--. #3 
Kewaunee County........ 
La Crosse County 
Lafayette County 
Lemonweir 
Mauston 
Pierce County 
Bt. Crom County...) 5.225. 
Superior 
Waupaca County 
Waushara County......... 


Total for State 


Wyoming: 
CHEYSUNEE, os c0acceyccecs 
Rocki@reek: - 22. oosec. conc 
Sweetwater County....... 
Urata County: 22s. ts. 


Total for State 
Grane totale a2 ono8 cose 


FOREIGN AND INSULAR. 


DECEMBER 29, 1899, TO JUNE 29, 1900. 
Date. Cases. | Deaths. Remarks. 
Jan. 1-Feb. 28 .... 85 0 
Jan. 1—Mar. 31.... 44 0 
JO ERY a1 SSG Oe, eed REIRCne |e ee Smallpox reported. 
Oed  e S rs SGY 224 21 
Heb s26isaces Gelses PSO WW eS cers oe 
Weber. ee eae Sees Ree 
Feb. 15-June 1. vA 0 
Jan.1—June 16. 376 D} 
Feb. 12—-June 16... 381 i 
ES aN) Le eee ge Decal Pd 1 eee si 
DOE ot ae et nas Cee 567 3 
aM oilke ee See ollie see Ao as oes, 2 Cases reported. 
ria VAG ae ee eee TSA mex Ae ot 
IRIN pte ee A es Bs leases TA Ce Do. 
Be COy ss ees: Gipatse ss ae eeeet 
Jan. 3l—Mar.1..... DEN eRe ect eA 
ORS lees. ie ee iL ey SAR ee 
ees Ss OG te nese eee =< See rey | en eee Do. 
AMO sees es Ut Moe 8s eH 
Dec. 1-Mar.1...2.. 35 1 
Ie De ae Jac sete oe WOE Sey se 
JUMCMD es ae ae. 1 Pa) (ee eames 
alent eae TER) erie, 96 i 
Apr. mo DR ee Si eee <8 
Mae 2 De he 2 otal eee es 
Mair. oe Ne 22 1 ey ae 
May Dues ae ea ero. Oiive eee 
DN ES I ee Ee Gia eee Sah 
Heo: soe se ale Sea i Hee 2 
Jam. 24—Heb, Bias... 5 if 
SIDA seeks eee | La | ere ope 
Apr. mes 22 : 1 
SPRIA(S (oYeaegea ee Oi tees See oa 
Apr. L —Apr. 30... =< OER ena ot 
Mirai 22) arn teria 3 al 
MII OO Leer cera ete eo IV Wise Ente ae 
Dg MEER orien ok 161 B 
Apr. 16-May 19 Se ash ieee 
IMGiVi26e ceo access DOE psx, sree ya 
Mar. 13-May 26 ... Be. |eas veto 
Mar. 3-May 26 .... DiGisterese=e 
SOAIHS © UNE se ae) ee OO esse a 
ok RE ae ere 12, 803 673 


During the year ended June 30, 1900, smallpox was reported in 39 
islands and countries outside of the United States, as may be seen in 


the two tables given below—one for each half year. 


It will be seen 


from these tables. that by far the largest number of deaths are reported 
from the cities of India, Bombay leading with 3,768 deaths from May 
27, 1899, to May 15, 1900; then Calcutta, Karachi, Madras, and Ceylon. 
Next in the number of deaths reported comes Mexico, then Russia, 


Brazil, and so on down the list in a diminishing ratio. 


It is interesting to note, as was done in the last annual report, the 
small number of deaths reported from Germany, where vaccination is 
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thoroughly and systematically enforced, as compared with other coun- 
tries in which the laws and regulations concerning vaccination ‘are 
insufficient or badly enforced. 

For example, during the year mentioned only 5 deaths from smallpox 
were reported in the German Empire, while in Belgium, 77; England, 
125, and France, 211 deaths, respectively, were reported. 

See the tables which follow. 


Smallpox as reported to the Surgeon-General United States Marine-Hospital Service, 


JUNE 30, 1899, to DECEMBER, 29, 1899. 


[Reports received from United States consuls oe the Department of State and from other 
sources. 


Places. 


Arabia: 


PAGO TNE eae as ase s aoc soeec es 


Argentina: 


Buenos Ayres........-..-- 


Austria-Hungary: 


BUCA DCSE eeisjocissicicie cee. 


Ceara Base Seaesocanasens 
Rio de Janeiro........... 


Canary Islands: 


Santa Cruz de Teneriffe... 


China; 


GUT CU yorciecaternerseis wis tovereme 


Colombia: 


Baranguillas jo. sec seccs == 
PSTN Mera cea eekians oe Ace 


SAMUALO 6 eb cere cacesemes 


Egypt 


England: 


Bragdtiord so6c<.csshcacs.es 
Je GET Dees wes eee ene Re Se 
ivierpool ce soasceeeee 
I ONGOM aa pees ao eteoc ace 


France: 


INGTESd Sek aes ose 


Germany: 


DMsseldOrigas-e see eee 
Galloraltare. sie ceo cw emiccenios 


(BOWMAN oe cya sore scoters = 


Japan: 


Osaka and Hiogo .......-. 
Tamsui, Formosa ......... 


Madagascar: 


TRAIAN UEC eye nis nice rieieieejeerecie 


Alexandria per iR ee Ee 


Date. 


May 1-May 31.... 
Apr. 1-Aug. 31...- 


June 16-June 24 .. 
July 31-Aug. 6.... 
Aug. 27-Noy. 25... 


June 10-Dec. 2.... 
June 23-July 1.... 
Noy. 5-Noy. 11... 


Ochrl=Oct, 8 a. 
May 19-Novy. 8.... 


Sept. 17-Sept. 23 .- 
Sel Diy de saeaaoses 


May 6-June 10.... 
Oct. 28-Nov. 4.... 
July 12-July 24... 


Nov. 27-Dec. 2.... 
July 26-Aug. 1.... 


Aug. 1-Aug. 31.. 
ee 30-July 6.... 


Aug. 20-Aug. 26 .. 
May 20-Noy. 4.... 


Oct. 80-Nov. 25... 
Mar. 1-Dec. 5....- 
June 10-June 17 .. 
June 10-Aug. 5... 
Noy. 12-Dee. 9.... 


June 1-June 30... 
June 25-July 2.... 
Oct. 1-Nov. 80.... 
July 2-July 8 ..... 


Sept. 3-Sept. 9 ...- 
June 4—June 21... 
Oct. 238-Nov. 5.... 


June 10-Dee. 2. Bae 
May 27-Nov. 21... 
May 138-June 10... 
Novy. 5-Noy. 11.... 
May 20-Noy. 10... 
Oct. 29-Nov. 4.... 


Nov. 12-Noy. 18... 
Apr. 1-Aug. 31-... 


Sept. 10-Sept, 16..!...-.- ep aeee econ Smallpox reported, 


Cases. 


Deaths. 


a 


Remarks. 


Smallpox 
prevalent. 


Reported present. 


reported 


always 


. MARINE-HOSPITAL SERVICE. 369 


Smallpox as reported to the Surgeon-General United States Marine-Hospital Service— 
Continued. 


JUNE 30, 1899, TO DECEMBER 29, 1899—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
Mexico: 
CSE WIAGH o5)2 4s sacace ee Sate Nov. 1-Dec. 10.... il it 
@hinwaynwa, = = Ss o.s.<:s obs ly T6=DWee 6). <a. 25.080 79 
Cibynot MexdGO ec 22s<g225- June 4-Noy. 19 ... 122 75 
SMO. 52.5 35505525 as6555 SQDts 20ne cso e Ua eae eee 
MUGINGLOVIEn: = ate ete oa Sse Se Nov. 1-Dec. 10.... 6 1 
Bitetiers.4 eos eset eee Ske] ODN AU ae ae eee GDS Se acme Bags 
Nevo! Laredo =s.62.25..4: Olly TAU 62 sao cesre 3 
OTC ag asics oo 3 a Ssh ce OED Ba Oe cass « DOM B09 ais 3:55 
ERIMECS eae esse oss se lzulesee « GO. Sek sedons « ae ae 
IPMOSMCNO .oos of oes tocwlecke Oct. 7-Dec. 10..... Ohare ae ee 
[22] CS ne ee Nov. 1-Dec. 10..-.. via) 3 
DAMA TMGCOMIO: <sececls so Seias Sepia sce s.5 DO) ca erSe rec 
DAMMU OME cos 5xe.icinse ace Oct. 7-Dec. 10..... 12 18 
Naw LAMeCISCO ys... 22-2 SEM eet ases os Dilys aesraecee 
PPO UIRIN aon c iclnie se Saga oe Oct. 7-Dec.10..... (0 ee 
SULA Zier cere era roe. ee ee 501 Feet] (Hi ae ane Bela OM ESE Dee hoes 
WUNU D6 9 a0), ae eee ere Sener Och 24-OCin a0 se a eee | 8 
Wadome Piedras .....-.'..: Septr29.... ase. +s DAY A iheante, Sires mS 
AGS) (OTD Eee oe ee eee Nov. 3-Dec, % .-4..2....| 10 
Netherlands: 
IO Ke10 2 10 eee ee July 15—-July 22 ...| iI NEN Son aries 728 
Ontario: 
BSsexe COUMbVAS .= s2e55 Sse Oct. 30-Dee. 16. ... 182 | 0 
Kent Coumiby es. 25. 222 Noy. 28-Dec. 16... 2 0 
Quebec: 
Kamouraska County....-. Aug. 21—Dec. 20... 236 0 
IMD CMC HG Seer occa Dec. 16-Dec. 20... Da 0 
Russia: | 
Kehabarovsk .<.5-2<t-.- ....| Apr. 1-Apr. 30.... HC} eee Sara 
An COSCON as May 27-Nov. 18... 119 59 
OUCISanetn <S.e tee aese se June 10-Dee. 2.... 61 16. 
JEQIO7), (0 Sees eee ee cee JumMe yim ey SOs a2 ee 22 
S(G]01S @Ueeeeets Baee [So aeeee c 11 
Sb, «eelersbuUrg’ scase .sene8s June 8-Dec. 2..... 182 48 
WVU Witte nce cen JUNE B= NOVe 2Ose clos ences 56 
Scotland 
Class Owais soc sree Acs ee June 3-June 17... iL 1 
Spain: 
IBATCCLON Aa eo Aac Sm. 2 cae see AUS AI Se Ol a saline an ease 15 
O08! U1 Se a Noy. 19-Dee. 9... 6 | 3 
WRNOTAGEO ree ot pe Skies oe Aug. 16-Sept. 15 .. 5 | af 
Straits Settlements | 
PIM APORGs osc Ss2cs.6 Soke: fe OCt AS eects ae =. | 95 
Turkey: 
IBOINOU cris iec ia = oe oir hoe June 27-July 1.... lees retorts 
Constantinople ~.......-< Oct. 31-Noy. 6.... ia eee ae 
I PZCHOUM Ts ci eels 52 ool asraeros | July 8-Oct. 14 .... 21 1 
SIVA ore resets cate Soeltese Miaiye2 7=DeCir8 os Salina serio 15 
Uruguay: 
Montevideo: «222-24 -6=- | May 27-Oct..7....- 4 oer 
DECEMBER 29, 1899, TO JUNE 29, 1900. 
/ 
Argentina: 
BUCNOS-AYTES =. 225-5 2255 OCiMEAR ee 280e. 2<\ 5555-588 10 
Austria-Hungary: 
EAN CS chai Reet echo Dec. 30-June 2 168 ie 
Belgium 
PANG WOLD ae: See cocoa see Dec, s-JUNE Zea <- 88 34 
CG OCIES. sine 2 Wie eae Jan, 14—-May 26....|.....-. 1/ 
Brazil 
Renna ml bUCOt. 2... tse. WeCH=DeC 1b. ...c\lsesee20 2 5 
Rio: de Janeiro:. . 2.56. 5.502 Nov. 4 Mayall. clones 594 
British Columbia. 
GRAN GTWOLRKSi= 2 < sc!atemcnee Mar.7-Apr.10 .... 3 0 
DUEL IB DD: 25 is ais ye aw wicteinictiyeiears Feb. 28-Apr.10.... 1 0 
INGISOIs CUbY: = oor wroets ons ae Feb. 16-Apr.10.... 2 0 
Nelson District....-. Siem ner Feb. 8-Apr.10..... al 0 
INOSSIAT Oerge oecine eles come Feb. 9-Apr.10..... 5 0 
China: 
POU RROUG 5... << seen eee ous Dec. 17—Dec. 23.... it al 
Mar. 4-May 19.... 17 3 
Colombia: 
Barranog wiles... 2.5.’ -c ates pein ei =" (th Ct ee 6 
Cuba: 
1G 0 Se ee Ze Jan. 2-Jan. 22 ..... 34 0 
13 6) SEG ee eae pee eerie Ja a ceae os eise2 Sy iN Sree tiaras On 8. 8. Santanderino, 
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DECEMBER 29, 1899, TO JUNE 29, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 
E Gs 
oT ain RIS cae eR Be 5 5 TOF INOVelO=Miaiya20 rena aeeerres 136 
England: 
Birmingham. seine ss Mar. 4-Mar.10.... oe aoe ort aerate 
MeCCdSIRe we era reas moneas Jan. 29-Feb.3..... ike ll ae ie aa es 
PAVeT POON sce Jose sees e S Jan. 7-June 9..... 116 14 
GON COM Era ce noet ae ares Dec. 10-June 9.... 120 4 
Southampton ~<.22:.-.---- Jan. 1-June 9....- Ana ek eee ee 
Formosa: 
AR ANN SUAS Sora keer yee Oct. 1-Dec. 31 ..... att aca Se. 
Jan. 1-Jan.31..... Bilal crecioemiyee 
Mar. 1-Mar. 31 -.... 148 2 
France: 
LGVOMSReaao ne one nee IDC UME NOLO s66|ooncoese 32 
Men SOHl es) co.ctsiecordarrssoster Nov. 1-Mar. 81 .... 225 25, 
INN COR UR aes oe Foon ess Dec.19-June 9.... 58 13 
PRIS ee ee eee Janae Oey vacleescise se D2, 
IVINCLNIS as eau es eee Migr 4 Maia Ol evel letarercieeiee 4 
SbsHeNMe ss 2e 5c aso May 1-May 15... 4 iL 
StsiNAZaire ne eeianc ct eee MarsS: soscaecncner 32 | 4 
Germany: 
Vai DUNS etter troeicieie Jan. 1—-May 12..... 6 It 
OMI S WER ee ese eee Dee. 17=Feb.3..... 9 3 
Stebulitte ane ere May 20-May 26.... 1h eee es ore 
SGU VAGAT ss seco ier eee Dec, 4-June 10.... 73 7 
Greece: 
IANGINGM GS: tee eee eee eee Dee. 8-June 9..... 111 45 
Hungary: 
IBMGEDESt = .ccs2 sc ceae sees Dec. 18-Dec. 24.... He pape neato 
India: 
IB Oma canter. creer oe Novy. 15-May 15 ...|...:...- 3, 069 
Call Cuditaser tasers ey ee INOVe 26=Aprs2sine |e aeeenee 301 
Ceylomers ee. a2 eer DeeCelO—WamMe2ie- = s\eeece 5 
IMS GIASEE aienrse tanec ak acice Janels— May: Ses saheeee. cr 12 
i chee erate ene tee Jan. 15-May 20.... 310 141 
taly 
be mhOrn esas wanecoeem ee May 5-May 12.... ieee oe 
aN ULES Wyeast Sean ee ee ne eo Dec. 17—Apr. 28.... Dilecsee Soe 
IPA CRINO ays a Oe Mar. 18=Mar.24 2... ss... 21 1 
ROMMG oan entertains Mia 25 ANTS 7 pencil soe icrcrere 2 
POMC aioe core cick cuiomei ees Apr too Rpr 2h sc cls <aieaes th 
Japan: 
INE EGY Cee aces ae ee Jan. 1-Apr.30..... AM areas erates 
NOkOMaMaAG as tes teasecee cc Nov. 19-Mar.3.... De esis ee rar 
Korea: 
COUN Ea aausmmerraae nesters Jan, 21-Feb.17.... 2; a 
Manitoba: 
WALTON OD oer torsioea tereterctoe Apr. 1-May 81..... 44 8 
_ Mexico: 
CHAN WAINUG jactescechsiaclne Dec. 24-June 9....]........ 73 
City of Mexico............. Dec. 18-Apr. 29... 298 166 
CHPRoOrhirio Diaz e 425s. se Feb. 11-—Mar. 7.... i 2 
GUO IAT APA noe as cieteiarercte,< Dat} Olga edo e es ee Ole eecreer ce oiee 
IMOmelOWalateaces cis tonciee Mara liga Baaes5 DO Ses eee 
INWeVOMbaredO mea. -ac.c oe JAMA WeChSl we easlbeaaeeee 16 
Vera CrUZ sctacemagetee scsoe Dee. 22-Juned6.5.|......... 94 
New Brunswick: 
Camapenvoms seis ce sia Jan. 22-Feb. 3 .... 55 0 
Gloucester County ........ Jan, 25-Apr. 15.... 55 0 
Made wiser maaan NG Cea ee  eee SO eceranienime 
Mon CtONicnss ea aoe FAI LOS ck a ee see Cases reported. 
Northumberland County .| Feb. 1-Apr. 15 .... il Q 
Restigouche County ...... Jan. 16—Apr.15.... 155 0 
Westmoreland County....| Jan. 18-Apr.15.... 3 0 
WOOdStOCK o:2 sc cectitaiew-ac AU SZ S a Alo tare ac Paaal eae ata Smallpox reported. 
Ontario: 
Aminerstbere. 202 seaiencnen Feb. 11-Mar. 3.... fe eee ee 
BrantCoumibyicesceseeeeas Jate2/ Webs 24. as it 0 
HSSex COUMbYs see eeoeee Oct. 30-Apr. 18.... 240 0 
Hrontenae Coumtby 2o.scscc Jan. 14—Feb, 24.... 1 0 
KentiCoumiiyiccsss5c. eee Nov. 28-Jan. 14... 2 0 
Lambton County.......... Dec. 30-Feb. 24 ... 4 0 
IbeEhaenere Own pons anaes May 18-June1.... Oil Sere cree 
Middlesex County ........ Dec. 6—-Feb. 24.... 4 0 
Thunder Bay County..... May 1-Junel..... 16 0 
Rentrew County... 052... Apr. 28-May 18... 1 0 
pault Ste; Marie. -. 2.2.2... May 23-June 1.... Bele e Sciateius 
SIMCOE: COUNTY sos cinco May 18-June1.... 2h ean ane ee 
WOrE County, ...-.2.sec0-6 Feb, 13-Feb. 24... IW 0 
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Smallpox as reported to the Surgeon-General United States Marine-Hospital Service— 
Continued. 


DECEMBER 29, 1899, to JUNE 29, 1900—Continued. 


Places. Date. Cases. | Deaths. Remarks. 

Philippine Islands: 

Mismatlelo..5 aqnicec eee eee Feb. 4—Apr. 7..... 26 aL 
Porto Rico: 

POIEC Cae caysres caient seas eae Mar. 11-June2.... Hi, |S See Ee 
Quebec: 

Bonaventure County ....- Oct. 16-June 4.... 313 3 

Kamouraska County..---. Aug. 18-Apr. 17... 288 1 

Matane County ....<.:.:-. Dec. 16-Apr. 17.... 5 1 

Momtnealr a. s shacscccses es Jan. 16—Apr. 17 ... UD) eee teraees 

Quebec County ........... Apr. 15-May 15... Welles et 

Rimouski County ...<..... MaDe cSecincewe- SO ulssc cate Soe 
Russia: 

MOSCOW) s52 oon ae secon Noy. 26-May 26... 107 29 

OUCESR a2 ba sean cae ae ee Dec. 3-June 2..... 202 45 

RID Bee mare ase sn ae NOV IENOV O05 ooel ao -ccie 15 

dic halen [ES fehl) ene eee 38 
Mar i -Man, Silscsc|'scem oo. 21 

St. Petersburg sc..<c. 22s oc Dec. 3-June 2..... 739 142 

WIRMVOStOCK: 2. 2 ecccces Novy. 1-Nov. 80.... Sl nae sen 

WATSEW Sock st Bed wcicin eld Nov. 26—Miay 26i5...)5 2205. 79 
Scotland: 

WINTON a2 sais sce ees Jan. 14-Jan. 20.... (ee pee 

GIASS OW: osc cscs eae Apr. 8-June 15.... 183 6 

GCIs ee Soins Sc ossoe Jan. 1-Jan, 6...... a Aree eRe 
Spain: 

CATs sess steno Oct 1-Octi Sls. cee |e eee 5 

(O/09 4050 1k ee ee DEC S=SUNE GES osklesceee oc 24 

GUD GSE ene Rete ieee Bl ETA ytd eee ile ae ee eter a elle ees pe Many cases. 

Mindititlie sss ao se sen.ac eee Dec. 3=May 19... 3.) 2c.5085 225 

WlemGiae o.ciemscenguacalss Mars TS=M diy 195 cal cnc ons 6 
Straits Settlements: : 

LL ADOL Oem 3a ae Soe a= aos Nov..0-May 5. ...)o22.0.2< 62 
Switzerland: 

GOMCV AT sec erse cess eee Jan. 7-Feb. 24 .... Sr emer oe 

PAD 0a Ce) a A eee ene Seen Ee JAM — VAN ei ee woe 2 il 
Turkey: 

Constantinople .:.....--... DWeesl9= Mar oAGi es lasiecnece 3 

Smiyii. sa. Seee sees eee Dees 4-We ps4 saaesesceee Ml 
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REPORT OF THE DIVISION OF INSULAR AND FOREIGN QUAR- 
ANTINE AND IMMIGRATION. 


By R. M. Woopwarp, 
Surgeon, United States Marine-Hospital Service, in Charge. 


CuBA. 


DETAIL OF MEDICAL OFFICER OF THE MARINE-HOSPITAL SERVICE AS 
CHIEF QUARANTINE OFFICER FOR CUBA. 


On June 21, 1900, the medical officer in command of the Marine- 
Hospital Service, Habana, Cuba, was designated as chief quarantine 
officer for the island of Cuba, ‘and the following instructions were 
issued: 


INSTRUCTIONS RELATIVE TO PLACING ALL MARITIME QUARANTINE MATTERS IN CUBA 
UNDER ONE CHIEF QUARANTINE OFFICER. 


1. One officer will be detailed as chief quarantine officer of the island of Cuba, in 
addition to his duties as quarantine officer of the port of Habana. 

2. One officer will be detailed to Habana to act as executive officer and assume 
the duties of the chief quarantine officer when the latter is necessarily absent from 
his post. 

3. Routine work at each port is to be conducted by the officer in command of such 
port, without reference to the chief quarantine officer. 

4. Any questions regarding administration, objections to holding vessels in quar- 
antine, methods of disinfecting unusual cargoes, relations to military authorities, 
etc., are to be submitted to the chief quarantine officer for decision, the officer at 
the port in question submitting recommendations in each case. The officer will 
abide by the decision of the chief quarantine officer, the right of appeal to the 
Bureau, however, being recognized. 

5. The chief quarantine officer will make periodical or special inspections of the 
various ports and will have authority to visit any port at any time upon the request 
of the officer there stationed. 

6. Routine correspondence and reports will be forwarded direct from all ports to 
the Bureau. Propositions involving change in policy, new structures, or extensive 
repairs to same, nominations to original vacancies, promotions, or other unusual 
matters, will be transmitted through the chief quarantine officer. 

7. The disbursing officer will be placed under the supervision of the chief quaran- 
tine officer. All estimates from the various ports will be transmitted to the disburs- 
ing officer through the chief quarantine officer. The disbursing officer will rendera 
monthly report of expenditures and a monthly estimate to the Bureau through the 
chief quarantine officer. 

8. The chief quarantine officer shall restrict the expenditures of each station pro- 
portionately to its importance and needs, in order that. one station may not rashly 
expend money while another is not properly supplied with funds. 

9. The chief quarantine officer will check all bills before payment by the disbursing 
officer and will require an explanation of large or unusual exigency bills. 
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On July 2, 1900, the chief quarantine officer for Cuba was directed 
to report to Maj. Gen. Leonard Wood, military governor of Cuba, 
for duty on his staff. 


TRANSFER OF MARIEL QUARANTINE STATION, NEAR HABANA, TO THE 
MARINE-HOSPITAL SERVICE. 


On November 14, 1899, Brig. Gen. Adna Rk. Chaffee, by direction of 
the military governor of Cuba, transferred the quarantine station at 
Mariel to the Marine- Hospital ‘Service for temporary use on account 
of the arrival at Habana of a passenger vessel having smallpox on 
board. On January 27, 1900, the following was received from the 
Secretary of War confirming the Marine-Hospital Service in the pos- 
session of said Mariel quarantine station. A full description of this 
station will be found in the Public Health Reports, N 0. 51, December 


22, 1899: 
Wasuineton, D. C., January 27, 1900. 


Str: Referring to your letter of December 27 last in which you request that an 
order be issued confirming to the United States Marine-Hospital Service the posses- 
sion of the quarantine station at Mariel, Cuba, which was turned over to the United 
States Marine-Hospital Servic> by an order of the military governor of Cuba, dated 
November 14, 1899, and since which time the station in question has been virtually 
in charge of that Service, I have the honor to inform you that the military governor 
of Cuba having reported that there is no objection to placing the lazaretto, or quar- 
antine station, at Mariel, in charge of the United States Marine-Hospital Service 
during the military occupation of Cuba by the United States, its transfer to your 
Department for the use of the United States Marine-Hospital Service is hereby con- 
firmed and the military governor of Cuba has been so advised. 

Respectfully, 
Exravu Root, Secretary of War. 

The SECRETARY OF THE TREASURY. 


REporRT OF TRANSACTIONS AT THE Port oF HABANA, CUBA, FOR THE FiIscaAL YEAR 
ENDED JUNE 30, 1900; aLso SuPPLEMENTAL ReEporT OF TRANSACTIONS FROM JULY 1, 
1900, ro SEPTEMBER 30, 1900, [NCLUSIVE. 


By Surg. A. H. Guennan, Chief Quarantine Officer for Cuba. 


Marineé-HospitaL SERVICE, 
Orrick oF MEDICAL OFFICER IN COMMAND, 
Habana, Cuba, January 26, 1901. 


Str: I have the honor to submit the following report of the transactions at this sta- 
tion during the fiscal year ended June 30, 1900: 

Surg. H. R. Carter assumed command of the station in the beginning of July, 1899, 
relieving Sanitary Inspector W. F. Brunner. 

The yellow fever situation at this time did not portend a dangerous summer. But 
a few deaths from the disease had occurred and the cases were scattered along the 
water front, to which section of the city it was then mainly confined. The civilian 
nonimmune population was not large, and of the military forces many were returned 
to the United States, while the majority of the remaining regiments were in barracks 
at Camp Columbia outside of the city. 

In a special report to the Bureau, July 24, 1899, Surg. H. R. Carter, presenting 
the mortality statistics of Habana, commented upon the small nonimmune popula- 
tion as a factor in the decreased mortality from yellow fever. Later in the season, 
as immigration increased and the American public became more venturesome, the 
infection gradually began to spread and continued far into the winter. 

A case occurred, with a fatal result, among the marines who were in barracks at 
the naval landing (Machina). Later jn the season several other cases occurred in 
these barracks with a very high mortality, finally compelling the evacuation of the 
premises. 

The disease broke out in epidemic form at Santiago de Cuba, making it necessary 
to adopt stringent measures to prevent its introduetion into Habana. Accordingly a 
medical officer was appointed at Batabané, which place is practically the port of 
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Habana on the south side of the island, to inspect passengers from Santiago coming 
via Cienfuegos on the Menendez steamers. The names of all passengers, with a 
statement of their probable destination, were forwarded by this officer. Their baggage 
was at first disinfected on arrival in Habana, afterwards at Santiago prior to departure. 

The condition of affairs at Vera Cruz, Mexico, as regards yellow fever, gave rise to 
much apprehension, and additional precautions were taken with the vessels and 
passengers from that port. Although baggage was disinfected at Vera Cruz, it was 
deemed advisable to disinfect all Mexican baggage whether destined for Habana or 
in transitfor New York. Vessels for all Southern ports and for Porto Rico, with the 
eon of the Florida passenger steamers, were disinfected prior to departure from 

abana. 

During the month of July Passed Assistant Surgeon Rosenau inspected the ports 
on the south coast, and on the 23d of the month put into effect a system of inspec- 
tion, detention, etc., for the protection of noninfected from infected ports in Cuba. 

During the week ended August 4, 1899, six cases of yellow fever were reported in 
the city, more or less scattered, and one case taken off the brigantine Lista. ; 

The history of the infection of a Norwegian and two British steamers during this 
summer is of special interest. 

The master of the British steamship North Anglia, lying at a coal dock at Casa 
Blanca, was taken sick with yellow fever, dying within forty hours. Twelve hours 
after the steward of the vessel was taken sick, but recovered. The vessel was ordered 
alongside the Protector and disinfected. No other cases occurred on board. Dr. 
Brunner, after an inspection of the situation, decided that an old hulk then under- 
going reconstruction at the same wharf and lying in juxtaposition to the stern of the 
North Anglia (whose cabin was located aft) was responsible for the infection. 
Inquiry developed the fact that the hulk was an old derelict bark, towed in, and 
for two years had been allowed to lie partially submerged in the section of the har- 
bor known as ‘‘Dead Man’s Hole.’’ Just prior to the Spanish evacuation the hulk 
was purchased by an enterprising coal dealer and taken to Casa Blanca, where her 
decks were ripped out in order to convert her into a coal barge with a steam hoist- 
ing apparatus. <A short time after the North Anglia incident the Norwegian steamer 
Krim discharged coal at the same wharf and next to the old hulk. The steamer 
afterwards arrived in New York with a case of yellow fever. The hulk was then 
ordered to the Protector for disinfection, and for a time lay in the open bay. During 
this interval several steamers discharged coal at the Casa Blanca wharf and escaped 
infection. The barge was again towed to the wharf for the completion of the work. 
The British steamship Sutherland discharged coal at the wharf alongside of her and 
then sailed for Santiago. The master was taken sick with the disease and died the 
day after arrival in Santiago. The hulk was again disinfected and this time quaran- 
tined in midstream and any further work of destruction on her prohibited until 
November 15. Since then no other cases of yellow fever have occurred on any tramp 
steamer discharging at the Casa Blanca dock. 

The source of infection in these three interesting cases is obvious. The destructive 
work conducted on this decaying vessel easily spread infection; no one had lived on 
the hulk, and of course no sickness occurred. After her reconstruction she was 
thoroughly disinfected, and although she has since tendered coal to many vessels 
no other cases have been traced to her in the harbor. 

A case of yellow fever was concealed and treated by the master of the cattle barge 
Henry L. Griggs. Medical aid was called in when the sailor was moribund. 

In September a complete disinfecting plant was erected upon the Caballeria wharf, 
directly in front of the post-office, for the disinfection of mail and express matter. 
Afterwards much of the baggage for New York was disinfected at this plant in order 
to relieve the pressure on the Protector. 

On the 11th the Ward Line steamer Vigilancia arrived from New York with a case 
of yellow fever, in the person of Sister Maria Angelus, from France en route for 
Mexico. She was taken sick on the day of arrival, and died six days later. Infer- 
ence made: That the vessel was infected. Upon her return to Mexico she was disin- 
fected. 

On December 2, 1899, the French steamship La Navarre arrived with 800 souls on 
board and two cases of smallpox. The exposed steerage passengers were quarantined 
upon two schooners in the bay for fourteen days. 

In November, upon cable advice from the writer at San Juan, Porto Rico, that the 
‘Spanish trans-Atlantic steamer Buenos Aires had a death from smallpox and was 
en route to Habana,’’ at the request of P. A. Surg. G. M. Guitéras, the military 
authority transferred Mariel quarantine station to this Service. Upon arrival of the 
vessel the exposed passengers were transferred to this station and detained under 
observation fourteen days. No further cases developed. 
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Public Health Reports, vol. 14, No. 51, December 22, 1899, contains a description 
of the Mariel quarantine station. It is a valuable piece of property, well located for 
the purpose intended, has a good protected harbor, disinfecting barge can be 
anchored at short notice, and the disinfection of vessels at Tortugas can be readily 
supplemented. 

The following summary gives the work performed at this station during the year: 


BOARDING DEPARTMENT. 


Number’of vessels inspected and entered. 2 2 a. 2s co nee 5 eee eee 912 

Ageregate number of crews inspected on arriving vessels.............----- 40, 163 

Number of passengers inspected on arriving vesseis...............-.------ 25, 111 
Of the vessels inspected and entered 409 were from United States ports. 

Number of vessels inspected and cleared ..............---------------2-<- 1, 250 

Aggregate number of crowe imspected...2 2. 2. ise 2 th ces ee eee ee een. OeeOS 

Number of vessels entered with sickness on board-..........-..-.-------- 40 


Number of vessels arriving with quarantinable diseases, 9, and are as follows: 

August, 1899, schooner Mira, from Vera Cruz, 1 case yellow fever. 

September, 1899, steamship India, from Tampico, 1 case yellow fever. 

October, 1899, steamship Orange, from Tampico, 2 cases yellow fever. 

October, 1899, steamship La Navarre, from Corunnaand Santander, 2 cases smallpox. 

January, 1900, steamship Santanderino, from Corunna and Santander, 2 cases 
smallpox. 

January, 1900, bark Fortuna, from Tampico, 1 case yellow fever. 

March, 1900, steamship La Navarre, from Corunna and Santander, 2 cases smallpox. 

May, 1900, steamship Alfonso XIII, from Corunna and Santander, | case smallpox. 

June, 1900, steamship Orizaba, from Vera Cruz, 1 case of yellow fever. 

From the above statement it will be seen that there was danger of the introduction 
of smallpox from ports in Spain and of yellow fever from Mexican ports. 


PASSENGER DEPARTMENT. 


Numiber of passenvers inepected! 6.52. 22th eee a ee ee 38, 921 
Nuurber-olspassengers vaccinated 0. (ase eeetet St IEE RAMI 1, 063 


The disinfecting barge Protector disinfected 146 vessels, including the large naval 
floating dry dock. 
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Sepremipers 1690 0s 2 eS eee 26)" Maas 1900) .0 (53. ea ee eG ees 22 
October 1 B6Or ea ee Sy AP?) Shite, 900 sis. coe STE Se ene 26 
November; 1899.22.13). eee 6 es 
December: 1309 ie Oe Se oe 2 TOtAN heb Ss Le 146 
January: WOOOR So Cie oc. Se as oe ees a3 


The total number of pieces of baggage disinfected by the barge Protector, 7913. 

In conclusion, I beg to state that it is extremely difficult for an officer to submit a 
report of the year’s work of his predecessor and do justice merely by taking data 
from cold records. It is impossible justly to appreciate the vast amount of sanitary 
work performed at this station, probably the largest and most important in the 
world, for many important details must go unrecorded. 

I inclose the mortality statistics for the year. 

Respectfully, 
A. H. GLENNAN, 
Surgeon U. S. Marine- Hospital Service, 
Chief Quarantine Officer for the Island of Cuba. 
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a And the naval floating dry dock. 
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[Inelosure, | 


Mortality statistics for the city of Habana for the fiscal year ended June 80, 1900. 
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MaARINE-HospitaL SERVICE, 
Orrice oF MEDICAL OFFICER IN COMMAND, 
Habana, February 18, 1901. 


Str: I have the honor to submit the following supplemental report, giving the 
transactions at this station during the three months ended September 30, 1900: 

At the beginning of the present fiscal year the writer was detailed as the chief 
quarantine officer for the island of Cuba, and as soon as possible a reorganization of 
the island quarantine system was undertaken, in order to bring the five divisions 
under the direction of one administrative officer, the headquarters being in Habana. 
This undertaking at once more than doubled the work at this station, necessitating 
certain changes in the clerical force and the renting of larger and more suitable 
offices for the proper administration of the new quarantine system. 

The yellow fever situation was serious. Cases occurred in various parts of the 
city, involving districts where the wealthier classes resided, so that by the latter part 
of August the disease became widespread. In July 96 cases and 30 deaths were 
reported, while August gave us 219 cases and 50 deaths. 

The disease broke out among the troops stationed at Pinar del Rio a short time 
prior to their departure for the United States. Eight or nine deaths occurred among 
them before suspicion was aroused, and the disease had gained considerable headway 
in the barracks and town before its true nature was recognized. 

At Cienfuegos Assistant Surgeon Trotter removed a case of yellow fever from the 
transport Sedgwick, a private of the Tenth U.S. Infantry, stationed at Matanzas. 

With suspicion directed against every locality, the weight of responsibility resting 
upon your quarantine officers can be readily appreciated. 

Such a situation demanded a most careful passenger inspection, so that only those ° 
whose immunity was positively determined should be able to pass quarantine in the 
United States. During the season but two cases occurred en route to New York, 
both passengers holding red certificates for detention at quarantine. 

Baggage disinfection was most thorough, heavily taxing the capacity of both plants. 
In July the baggage of all belonging to the Eighth U.S. Infantry and that of eight 
companies of the First U. 8. Infantry, for the United States, and amounting to many 
thousand pieces, was disinfected. Personal effects of the officers and their families 
were disinfected at the shore plant, and the other baggage, including the soldiers’ 
blanket rolls, kits, etc., was handled on the barge Sanator. Boxes containing quarter- 
masters’ papers and records, field desks, and other plain wood furniture were allowed 
to be shipped through to San Francisco sealed. 

The handling of passengers’ baggage for inspection and disinfection required sys- 
tematizing in order to prevent confusion and losses. This department was completely 
systematized on the lines recommended by Acting Assistant Surgeons Dudley, 
McConnell, and Frick, who were detailed for this special work. Their report was 
forwarded to the Bureau. The system which has been adopted unfortunately can 
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not give perfect execution until we can have a more suitable site for our shore plant, 
with larger building, so constructed as to be adapted to the work. 

During the three months embraced in this report 10,220 pieces of baggage were 

disinfected. 
_ The sanitary condition of vessels in the harbor has been under strict surveillance, 
and from time to time a ship-to-ship inspection of all craft in the harbor. has been 
made. Less than a half dozen cases have occurred on shipboard, and in every case 
the vessel has been alongside some wharf where communication with the shore was 
not difficult. Two cases of yellow fever occurred on board the British brigantine 
Alice Bradshaw, one, the master of the vessel, dying soon after removal to hospital. 
The vessel was thoroughly disinfected by the barge Sanator. An attendant, whose 
duty it was to handle the infected dunnage, was taken sick three days after the dis- 
infection of the vessel. Previous to this work he had not been ashore for nearly 
three weeks. 

During the three months the boarding officer inspected 245 vessels on their arrival 
and cleared 529. The aggregate number of the crews of these vessels represents 
22,965 men inspected. 

Vessels from the Argentine Republic with cargoes of tasajo (jerked beef) have 
been the source of much concern and annoyance. It has been the purpose of the 
writer to place as light a quarantine restriction upon these vessels as is consistent 
with safety. On arrival they are disinfected with sulphur to kill rats and vermin, 
and upon completion of this work the vessel is allowed to proceed with the discharge 
of her cargo into lighters in the open bay under quarantine supervision, the captain 
and such members of the crew as necessary being allowed to go ashore. Medical 
inspections are made daily. As soon as the cargo is discharged the vessel is redisin- 
fected and allowed pratique. 

The inclosed copy of quarantine rules shows the regulations now in force at all 
ports of entry in Cuba, and the accompanying tabulated data vive the amount of 
work performed at this station during the months of July, August, and September. 

Réspectfully, 
A. H. GLENNAN, 
Surgeon, U. S. M. H. S., Chief Quarantine Officer for the Island of Cuba. 
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{[Inclosure No. 1.] 


U. 8. Martne-Hospitat SERVICE, 
OFFICE OF CHIEF QUARANTINE OFFICER FOR ISLAND OF CUBA. 


The following quarantine and sanitary regulations are in force at all ports of entry 
in Cuba: 

I. Pilots boarding vessels to conduct them into harbor shall proceed immediately 
to the pilot deck and remain there. 

II. They shall immediately direct the yellow flag to be hoisted as a signal for 
inspection, whether the vessel has sickness on board or not. 

III. Pilots shall remain upon the vessel until permitted to go ashore, and no per- 
son shall be allowed to come on board or leave the vessel until after the completion 
. of inspection and the lowering of the quarantine flag. 

IV. The hours for the inspection of vessels shall be from sunrise to sunset, except 
for vessels in distress. . 

V. Upon the arrival of a vessel the crew shall -be mustered upon deck for inspec- 
tion, and the number verified as given upon the crew list and bills of health. Cabin 
passengers shall also be inspected and the number verified, if from suspected or 
infected ports, and a careful inspection and verification of steerage passengers shall 
always be made. 

VI. In suspicious cases occurring among the passengers or crew the clinical ther- 
mometer shall be used, and particular care is enjoined in vessels coming from ports 
or countries suspected of plague. Cases of pneumonia occurring en route must be 
carefully scrutinized; and when deemed necessary also the cervical, axillary, and 
migne regions examined for glandular enlargement, in order to exclude this 

isease. 

VII. The written certificates of medical officers of the Navy and U. S. Army 
Transport Service may be accepted as to the sanitary condition of their vessel, pas- 
sengers, and crew. 
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VIII. All vessels, whether foreign or coastwise, shall be subject to inspection 
throughout the year. 

IX. Passenger vessels will not be allowed to lie at prohibited wharves. 

X. No clothing or other dunnage which has presumably been exposed to infection 
shall be allowed aboard without disinfection. 

XI. No ballast shall be taken by any vessel for United States southern ports 
except of the kind specified by the quarantine officer. 

XII. Every case of sickness occurring on board any vessel in the harbor shall at 
once be reported by the master to the quarantine officer. 

XIII. No person shall be shipped on a vessel bound for United States ports with- 
out a certificate from the quarantine officer. 

XIV. Bills of health shall be required and issued in every instance upon the con- 
sular or supplemental forms for foreign or coastwise ports in accordance with the 
quarantine laws and regulations. 

XV. When vessels expect to depart during the night or early morning the bills of 
health must be applied for the previous afternoon, during the customs office hours. 
The final inspection of the vessel, passengers, and crew shall be made during daylight 
as late as possible before sailing, and no further communication allowed with the 
vessel except by permission of the quarantine officer. 

XVI. The official dispatch boats, acting under direct orders of the military gov- 
ernor, and vessels of the customs service are exempt from inspection and necessity of 
obtaining bills of health. In case, however, sickness occurs upon board of said ves- 
sels it shall be immediately reported to the quarantine officer. 

XVII. In ports where a quarantinable disease prevails, certificates of health shall 
be required of all passengers before being allowed to board a vessel, and their bag- 
gage shall be labeled ‘‘Inspected and passed”’ or ‘‘ Disinfected and passed,’’ as may 
be required. 

XVIII. The treatment of passengers, vessel, and crew shall be noted briefly under 
the head of ‘‘ Remarks’’ upon the bills of health, time of day the vessel departs, par- 
tial or complete disinfection, methods employed; if disinfection is vitiated by after 
commurication with shore, or other pertinent facts, and the same signed by the 
inspecting officer. 

XIX. In any doubtful aooae or infractions of the quarantine rules and regula- 
tions, the vessel shall be detained in quarantine and the facts immediately telegraphed 
to the chief quarantine officer for instructions. 

A. H. GLENNAN, 
Surgeon, U. S. M. H. S., Chief Quarantine Officer for the Island of Cuba. 


[Inclosure 2.] 


Summary of the work performed at Habana during the months of July, August, and 


September. 
July August Septem- Total 
: ca ber. ’ 
BOARDING DEPARTMENT. 
Vessels inspected, arriving: | 
Wessels irom WUnitedyStatessports: 2.2 4.5225.2.-20--- meee =| 13 34 61 
SV PSSCIS LEOMLOTCILTD DOL race, oc cixsisys cies od 4 & upaw ek atooaene=r | 36 36 45 245 
‘Vessels irom Other Cuba Ports: o2<ce.. oc ec.cei-e sone ec ipSGeasnoee 5 15 
NW CSSClo msec Led. «Cleare Cees 32/5 citedson ous coe eee 182 183 164 529 
Total number of vessels inspected ........-....--...--.- | eB E EE olcie eicisi= melee vem oats 774 
Aggregate number of crews inspected: ; 
OnVESSe ls aiihviIn ee sre a eh, Seer Sie eee eos Le | 2, 916 3, 796 4,931 11, 648 
Onaviesscisrcleanred sy. reyes tier 5 ASBE See acc ee. oe | 3, 675 3, 996 38, 651 11, 322 
GUNG) ot Pee ene ae enn oer ey PES De Tes eh hae ood rssulste Seis ed ePajeaietgae Rae oe 22, 965 
Number of passengers inspected, arriving...............-..-.- 1, 315 2,598 2D OW2E sare oe cise oe 
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Summary of the work performed at Habana during the months of July, August, ‘and 
September—Continued. 


[Ineclosure 3.] 


July. August. Septem-| Total. 


DISINFECTION DEPARTMENT (barge Sanator). 


Number ofwvesselsidisiniected’na-5 ss-een ae eee ae se ee ee 56 28 36 - 120 
Number of pieces of baggage disinfected....................-: 1, 248 1, 814 393 3, 455 
SHORE PLANT. 
Number of pieces of baggage disinfected..........--....---2-- 1, 205 1, 441 1, 588 
Number of pieces of mail matter disinfected -..-.......-.--.- 51 54 82 
Number of pieces of express matter disinfected.............-- 95 90 139 6, 865 
Number of pieces of freight matter disinfected............--- 540 545 720 
Miscellaneous material disinfected for city and others.......- 80 110 175 
Inspected and passed: 2 
Passen S ers Dag wage 4735 255.c mace oe eee toes oe ee 1, 942 1, 846 1, 840 6. 089 
TOUS MGR. sees ees See wee een as yee oe ae eee 194 194 13 2 


Totalanwmber-o flew esa ama le Chara Se ra eeseays eae ape ee | ar reac rate lle een re ee een oie 16, 409 


[Inclosure 4.] 


PASSENGER DEPARTMENT. 


ANSP ECCE Cie tt. Saye ee 2 eee ee ee ae Ea 1, 191 1, 031 920 
Wa Cimaveds <5 soe cca ee, oe Seis Sas See Se ee a eee 66 4 80 

J tee rae ae aie is Te Parra ewe 1,257} 1,076 | 1,000 ae 
EVM OS! Freya; ass eae < SR eee ae EE cee ees ee 154 376 
TROTE CUCORS a note ete os ee rs Ree arya roe nwo 23 69 

[Inclosure 5.] 
Mortuary statistics for three months ended September 30. 
pe ie Septem- 
Disease. July. August. Sa 

SMe lO Ww: TOWEL are fascia Se cee re maracas 30 50 52 
ID VDOI Sos csccecscemces ORO nea Co tN kr Ott Nee pen eet Te 13 9 7 
IDIPWENEETE cca ccs: bance cca we a ere ee eee eee ee eae ee eee eee ae if il 2 
GUBWMGCIS 7 cores seh ee erect rene Se Fee ee nee Sry ee eee ene meee 2 il 1 
BCATLS EASY CT a5 eee ts Pye tie te ora eee tie PEPE ec IN Erm eT Pa Rn oa | Seay ee De aeeiciak tsk 
IVD STATES Se coke hie, Seca rea ie pe sesinecge te Sat en eee pcr cr ac Tas A 8 os meg ee 22 24 17 
pelG Ch NUH 0.0). aaa ile eam IN nea WO Ty Aamo yar SES Sea, er Ronee SS Troe aivecrniall qos 
By! (ors Kod Wes ee ee ane Se a So Oe ae eee Rom Pere Sede ee yt sa oectoaoswel COMO edb SOS 1 
TMIDETCUIOSIS ss eas ot 5 Ne see eo Sr ee eee 61 65 72 
OC) G ea ee EA ec ees Seem Sea ec eee eS So oee 65 50 28 
nV Mel en boyeah ah eee en eee ee Ue nna er he w eth Wes mena E ron CoG OOOONaSe ott 08 48. acca ees 
ASIC ANIGES) <5 2 oars ole Se aS re ane See ae eee See ae Eee ee EER eee 518 | 559 519 


Report oF TRANSACTIONS AT THE Port oF MATANZAS, CUBA, FOR THE HiscAL YEAR 
ENDED JUNE 30, 1900; aALso SUPPLEMENTAL REPortT OF TRANSACTIONS FROM JULY 
T1900; 16 SEPTEMBER 15, 1900, INCLUSIVE. 


By P. A. Surg. G. M. Guiréras. 


OrFicE oF MrpicAL OFFICER IN CoMMAND, 
Martne-Hospirau SERVICE, 
Matanzas, Cuba, August 9, 1900. 


Str: In accordance with instructions contained in Bureau letter of July 7, 1900, I 
have the honor to submit herewith the following report of the transactions of the 
Service in the second quarantine district of the island of Cuba during the period from 
November 1, 1899, to and including June 30, 1900: 

The equipment of the station is practically the same as it was during the quarantine 
season of 1899, with the important exception of a steam boarding launch, with which 
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the station was supplied during the latter part of the year. This addition has greatly 
increased the efficiency of the Service. In accordance with Bureau instructions, the 
launch has been named McAdam, in honor of the brave officer who lost his life during 
the yellow fever epidemic of 1899, in Key West. 

The disinfecting plant is a stationary plant, situated at the foot of the main wharf 
and immediately adjoining the office building. The mean depth of water at this 
point is but 3 feet, so that it is impossible for vessels other than lighters and 
small boats to come alongside. Vessels of any considerable draft anchor from 
one-half mile to a mile from the dock, so that it is necessary to haul all stuff requir- 
ing disinfection from the vessel to the disinfecting plant and back. For the disin- 
fection of outgoing baggage the plant is very convenient and efficient. The floating 
disinfecting plant which it is proposed to send to this station will complete its equip- 
ment and render it satisfactory in every way for the usual routine work. . 

There are no facilities directly under the control of the Service for the detention 
of persons under observation, or for the treatment of the sick. In ordinary cases 
the city lazaretto is available for the treatment of the sick, and an abandoned fort 
on the south shore of the harbor can be utilized for the detention of a limited num- 
ber of persons. If the disease to be quarantined against should be plague or cholera, 
or the number of persons to be detained be too great to be handled here, the vessel 
would be remanded to Mariel or to Tortugas quarantine station, both of which 
points are about 90 miles from Matanzas. 

The personnel of the Service in the second quarantine district of Cuba is as 
follows: 

G. M. Guitéras, passed assistant surgeon, United States Marine-Hospital Service, 
in command of district; Felix Garcia, acting assistant surgeon, United States Marine- 
Hospital Service, assistant; Richard F. Amieva, clerk; Pablo Jorge, engineer of 
launch McAdam; Cecilio Rodriguez, engineer of disinfecting plant; Manuel Sosa, 
coxswain; Lorenzo Sarmiento, boatman; Manuel Fernandez, ffreman; Dionisio Mon- 
tero, messenger. 

Cardenas.—Enrique Saez, acting assistant surgeon, United States Marine-Hospital 
Service, quarantine officer. 

Isabela de Sagua.—P. Garcia Riera, acting assistant surgeon, United States Marine- 
Hospital Service, quarantine officer. 

Caibarien.—Bernardo Escobar, acting assistant surgeon, United States Marine- 
Hospital Service, quarantine officer. 

At all the ports in the second quarantine district of Cuba the methods of ‘‘in 
quarantine’’ are the same as those employed at national quarantine stations in the 
United States. All vessels from foreign ports, vessels from infected ports whether 
foreign or domestic, and vessels from ports suspected of being infected are carefully 
inspected on arrival in accordance with the regulations bearing upon the subject, 
and if everything is found correct the vessel is given a certificate of free pratique and 
turned over to the custom-house authorities. If there is any reason to apprehend 
danger to the public health the vessel is held and disinfected at this port or ordered 
to Mariel or Tortugas quarantine station (as before stated), according to the circum- 
stances of the case. : 

For ‘‘out quarantine purposes’’ the following measures are taken: All vessels 
leaving for the United States or its outlying territories, or for noninfected Cuban 
ports not connected by rail with an infected focus, are inspected before departure to 
insure as far as possible that the vessel, cargo, passengers, and crew are free from 
infection. If the vessel is bound for a port south of the southern boundary of the 
State of Maryland, at which the disinfection of this Service is admitted as efficient, 
and the vessel expects to arrive at such port within ten days, the vessel may be dis- 
infected at Matanzas before departure, thus utilizing the time in transit as quarantine 
detention time. The idea of disinfecting vessels at the port of departure is based on 
sound principles. It protects to a certain extent the health of the crew in transit; 
it protects the port of arrival from the introduction of quarantinable diseases, and it 
diminishes greatly the quarantine restrictions on commerce. It is therefore unfortu- 
nate that certain ports comprised within the littoral above mentioned, and which are 
under the control of State or municipal quarantine authorities, should nullify these 
advantages by refusing to accept wholly or in part the certificate of disinfection issued 
in the name of the Marine-Hospital Service, and it is further to be regretted that in 
some cases local health authorities discriminate between the certificates issued by 
different officers of the Service, accepting some and rejecting others, giving rise to 
confusion in the public mind. 

The method of disinfecting vessels at this port is the same as that practiced at all 
national quarantine stations, in accordance with the quarantine regulations bearing 
upon the subject. 
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Passengers leaving the port of Matanzas for the United States or its outlying terri- 
tories, or for noninfected Cuban ports not connected by rail with an infected focus, 
must obtain a certificate of health from this office before being permitted aboard the 
vessel, certifying to the general health of the individual and to his immunity against 
smallpox and yellow fever. 

The baggage of passengers bound for the above-mentioned points is inspected and, 
if necessary, disinfected and so labeled. Baggage not to be used by the passenger in 
transit is sealed, so as to avoid danger of reinfection. Baggage is disinfected either 
by steam at 104° C., formaldehyde gas, or a combination of the latter and heat. 

During the period covered by this report no claim has been received by this office 
for baggage damaged during the process of disinfection, and as far as 1 am aware 
none has been damaged. 

The health of the ports comprised in the second quarantine district of Cuba has 
been good, particularly so in the case of Matanzas and Caibarien, both of which make 
an excellent showing. The mortality statistics of Cardenas and Sagua show a much 
higher death rate, evidently due to the insalubrious character of the country imme- 
diately surrounding them, which is low and marshy. 

During the period covered by this report four cases of yellow fever occurred in the 
city of Matanzas, all of which could be clearly traced to Habana infection. Taking 
into consideration the proximity of this city to Habana and the absence of any effec- 
tive quarantine restrictions by land or sea, it is difficult to explain why the disease 
is not propagated here, especially in view of the fact that there is plenty of nonim- 
mune material. The cleanliness of the city and the fact that there is no tendency to 
conceal suspicious cases may in a measure account for this excellent condition of 
affairs. No case of yellow fever has been reported in Matanzas since February 14, 
1900. The subports have been free from the same disease during the period covered 
by this report. 

Table I gives a synopsis of the work of this station and of the subports within the 
second quarantine district of Cuba. Tables II to VIII give the mortality records of 
Matanzas from 1893 to 1899, and Table IX the mortality records for the first six 
months of 1900. 

It will be noted that the death rate has fallen considerably and is now lower than 
at any time during the last eight years, during part of which period the island was 
in its normal condition under the Spanish régime. 

Respectfully, 
G. M. GuITERAS, 
PA. Surgeon, 0. 1S. ae as: 
SURGEON-GENERAL MArRiINE-HospiraL SERVICE. 
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TaBLE I.—Statistics from November 1, 1899, to June 30, 1900. 


Matan Carde Caiba- 
Zas nas Sagua. rien 
PASSCNSErS IMSPCCbEG: 2. ma.c. oocasen eee eesieeee ees oer ae errs 558 59 bale 75 
Passen@erssveaCcimabed: cues cesmamies co oe nee en ee eee oe SON Skt Silos EN eek. Suv ee eat | ocean pene 
Vesselsanspected ‘atid passed se. ...ias ste. staat see ee 159 a 263 91 6167 
Vessels passed without inspection... 2.25.5 ..25..2 sus S052 one 44 ¢179 CSAC | ke emmys 
Wessels Mismsectedie. . co.c.cicis ovione ease cee ciecinsne wens whoa Ne wide Sta:aysre seis Wats aed ie eee 
Pieces ot bagvageumspected sso cee cen on oe eee eee eee G2D sine ae 30 40 
iPiecesiof baggage disimtecteds as. .2 26 sae eciieee eeeieee eee eee | SSF Ree See BN je De Se ee 
Bundles of clothes and bedding disinfected.................. OG -¢| stains zee hdres is eerste eas eee 


a196 of the above were small coasting schooners and boats. 

b The majority of the above were small coasting schooners and boats. 
¢ 81 of the above were small coasting schooners and boats. 

d 297 of the above were small coasting schooners and boats. 
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[Inclosure 2.] 
TABLE II.—Mortality statistics for Matanzas, 1893. 


CAUSE OF DEATH. 


Bronchitis and pneumonia ...-.-.-- 89 
PPO Gijes's tet ce SUR cate taahe 9 
Peet MONG. ce tnts ec aeceehoucn cs 20 
| SCL Ce. a are ce eae + 
estes St ee ee ee a 132 
MeOOWMOVOCE + = casstsccacce see 5ek 75 
Tmiectious fovers.<<..6<%4.<2222.4 20 
Bornicigus fever... <6 0s. ensecnce 9 
VOI IOVOL «252242 Seccetdcece 26 
DUOLOU ORIG sad. = J eencew cw 228 
CIERGE CMISES of. cc cb eds eoccws sc 719 

Meal <ect0k iuseesstzeexs 1, 326 


Estimated population, 43,000. 
Annual death rate, 30.83 per 1,000. 
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[Inclosure 3.] 
TaBLE II].—Mortality statistics for Matanzas, 1894. 


CAUSE OF DEATH. 


Bronchitis and pneumonia ..---.- 63 
ENERO fn So reo case ae 24 
OM ONCE ne end a BARES 62 
PU GROW TOVCP <n s cc cee Sceesneae 68 
WO re DOLTAS. 2. <6 uke eS ace eck i) 
Permicious fever .......... eee ee 12 
PiteCHOUs TOVEL | - 5 acon oc ce éwaece 19 
Wiataria! 1OVer sc. osc concn cone wos 4 
<7 LS 6) a 27 
Prmerculosid’ -2 <2 ecw ce cence 165 
Es leet Sa el en ele see 52 
MEL CONSOR.. cd cswleecinccwcedamnh 841 

NE gen RA PN Ee nee 1, 338 


Estimated population, 44,000. 


Annual death rate, 30.40 per thousand. 
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Other Countries 2... .nc cious lace 
Notispeciiied sae. ..sueSicnsetooecs 


{Inclosure 4.] 
TABLE I1V.—WMortality statistics for Matanzas, 1896. 


CAUSE OF DEATH. ' 


Bronchitis and pneumonia......- 52 
CRO ROR ae een ane gene eee 43 
|S ne Ae 10 
SS 5 a a ele ae eee 99 
Prec Seton Sg. 167 
Pafechious Clteritis .......-....-,- ZL 
WGhOWiever 2.cu6 50 bon Se 0 See gcc ai 
Pree FOV Cl co. caccta ta cse ane eos 2 
Un Chr ee Gh (| ar a eee 15 
LS CG i as re 2 
Permicious fever. .. <1. -se<0-..<.- 5) 
Ot. SOVCL.'.. 6st ee sso eeu 16 
MMBSPCUIOSIO 2.2. <<<. <-8- aes ese 239 
ROE Go see + oc ene cee 10 
ater CAUSES 26. osc bea ee eee 714 

AO FE eee ore 1, 408 


Estimated population, 46,000. 
Annual death rate, 30.60 per thousand. 
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TaBLE V.—Mortality statistics for Matanzas, 1896. 


CAUSE OF DEATH. 


Bronchitis and pneumonia ......- 131 
Cancer: tsi cet ent areas eee aoe ol 
Diphtheria..... ie See ee eS Aa 21 
Dycentetye: (sci. senate eee ee 
Putenitis. 2.22 2c the cee eee 212 
Wiel Ww lO Veh so. ee 301 
Dibkous fever..ss 250252222 ee 9 
‘*Hntero-septic fever’? ...-......- 5 
Infectious teyer... 522) 255.2. 328s 48 
Nalarial- fever.c.2-22.25.s5282555 64 
Typho-malarial fever ....-.....-.. 8 
Ovherlevers.o.2o. oMo ac ec es 15 
GE DDE soe 2 hoc set ee See 6 
WPOEHCUMOSIS <2 ces ko Soe oe ee 243 
SINAN OX aos Sacks ae a ee 1 
WIGACTCS 2 2 ok sae n i eae ee LZ. 
Ouber Caused; iouo ees 1, 006 

APO GoUln clare eoeec a aire mite 2, 221 


Estimated population, 55,000. 


Annual death rate, 42.30 per thousand. 
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TaBLE VI.—Mortality statistics for Matanzas, 1897. 


CAUSE OF DEATH. 


Bronchitis and pneumonia....... 356° 
OCG os ere) eee ene eee eee 38 
(CamOCT cs asc cea te Rae eae 50 
Wagaiteticn << ciad acceee ees i. 0 
Dy cenlery , ooo seine acue soe eee 501 
OMCRIUIS Cada ioe eee Sa eee 1, 041 
Vellow f6vera yi ce. hse 101 
Billous fever o.oo ee oe ee Le 
Infectious and malarial fever... .- 982 
P@rhiGlous! T6Ver oo. coke sien 45 
Typhoid and typho-malarialfever. 168 
Starvation and exposure .......-- 1, 135 
‘Taberculosisc... x. cosce boeec eck 462 
INVOA CIOS 5 22 le nb ese ee 174 
SM WOX este cicnk <nacee occa 167 
Other diseases. 2... 3.cec.cec nce 1, 463 

OO beth cise Si. aicccisin carter e anes 6, 729 


Estimated population, 53,000. 
Annual death rate, 126.96 per 1,000. 


NATIVITY. 
Cuba ‘and Porto Rico... ..ctee ce 1, 541 
oaths 2 kee Seta Bee es 589 
HNL OD ct renee A ek alee 14, 
WTA Sis cele A a ee ge ee 67 
Other counties ....0.2...5..-.c seine 13 
Net specified... 0:25. sesGneeee 45 
POUL ces cictS wate see 2,327 
SEX 
Wile oo 'c sac Stcseaae eee ee 1,471 
Hematles cc. 2c. Sse eee 850 
ROUAL <Guacc. eemeee semen 2,321 
NATIVITY. 
CWba 3. iaix skeet 5, 379 
SUGIO: cecuaeeceacuceeee eee eneee 801 
SIA Soe eec chun eaec ee ace eee Ses 
Wivi@art. oo eo eee 122 
Other Coumtrics...c<c<ccunlcce seek 21 
Uni OWN is ecko tere 238 
Totals. 2. Sece* sere eee 6, 729 
SEX 
VISSER eee re es eee 3, 852 
bemales:s\) osnsceeve cee eee 2,877 
Total scacee sucess aoe 6, 729 
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TaBLeE VII.—WMortality statistics for Matanzas, 1898. 


CAUSE OF DEATH. 


Bronchitis and pneumonia ...---- 122 
2 SEES eee, Rp Rae epee ae 36 
POA hog oie o ie wie wineries 14 
RI lester rarsideaty alate He Rt 440 
TUNIS 6: Se nn eae CRSP? ae 932 
Fetectious enteritis.........-...<.- 46 
BEPIOW, COVED oo ec meson o eaetn epletncw 12 
Pats TOVOY . 2 pc nic sos ceo eukne 5 
PRECIOUS ICVERZ. 2) ss hen sews 82 
ROR TAvIArPOVCT {0 sc. nace ccwue 864 
Permicious fever... ..... 2 2. os. ond 101 
LS TG es RRR eter AAD oe 85 
Starvation and exposure ......... 1, 068 
DRCRPIS EE MIONIE) 2 2 oe oe 5 oe 4388 
PROMEEC eet oe oo No awn oe wee 10 
Other diseases... a0 oS. eke Lone 

ES 1 ea ei NS De ata 5,972 


Estimated population, 49,000. 
Annual death rate, 121.87 per 1,000 


NALLY LEY. 


eee ee ee ee ee we ee eee eee 
ee a ee a | 


Miner countries. -. S. .e.S 
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TasLE VIII.—WMortality statistics for Matanzas, 1899. 


CAUSE OF DEATH. 


MO eee) ap ae ea 20 
Cerebral. congestion - ....- +2. .-.++- ast 
DMM RMCE AG 6 6a sce blincasemen 5 
TN os cys ho bien wae, eguek wy 37 
Le 7 ai are eee ee ae ee ee 296 
NOMOM IOVCE foc eao css ea Jen seees 5 
PRIGCHOUBICVED 3. 53 ~ Cac - 22is,21 13 
PVpMGIG 16VEr ...27.-<sa654 -2 525 41 
Malavial fey er. 55 sen Sn tess 363 
Be ye rere oo etd wl 8 3 
Pa ORS 28. Sasso teen tn ae 136 
Starvation and exposure -.....--- 37 
PCMAG, ooo mea eased 56 
MO Ee ctirtees 3.xt s'catead wecoee ns o¢ | 
WET OCUNOSIS oat oe ean seduics 232 
POUNGEr CUMHeS 6 vag os ee cae siee 497 
Pi Me seh le Caeet eats et. Beak 2 1, 753 


Estimated population 44,000 
Annual death rate 39.84 per 1,000. 
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TABLE [X.— Mortality statistics for Matanzas, first semester, 1900. 


CAUSE OF DEATH. NATIVITY. 

Typhoid levers... 222.03 ee Oy | MOU a Ns O84 ois Sue Geese eae eee 403 
Malarialteverase acceso eeccee cee 45° | Spal 255. 52. Saas A eee 58 
MiOllOW MGVeE ots. sone eres ee ||) Ber ica ote 2 ao ee eee 19 
Tmiect OUSTEVEr os. uae eee Seco TONGA; os bothers cnc aes ee eee eee 14 
GRIDS ooo ice Cnc ete oe ree 9 | Other countries ..22 2 .ese22 ost ee 12 
DinGmeMiae fo. cere eae oe S| WMkKMOW Oi swowns coe ced eee es 8 
Ae THC UDNOM Ty, ars here ce ote ee ee 3 — 
TaereulOdis 5. La Sa. bo wee. ee oF Vota). vssscensotecne eeeaore 514 
Tetanus neonatorum ...-...553....-- iM 
Carcinomatar.. oss i ¢2-- Soe eee ce 25 SEX. 
BrOMCH INS ..05..ok oe Ga tae Dee eee DOME Gd. Wee ce eee een eee wot OTe 300 
Broncho-pneumonia....220s 2222222" BO! Matas lags. . em nero at, kee ge ee 214 
Pulmonary. congestion... 22.42 24ie tal 
He Cenile soe cis eet eee eee 43 
Omhier CAUSES ile bb OR ee eae 198 

MOtA ee ose ok at ee ees 514 Lota) ctans2525 ees eee 514 


Population according to census of 1900, 45,250. 
Annual death rate, 22.70 per 1,000. 


REPORT OF TRANSACTIONS AT THE Port oF NuEvITAsS, CuBA, FoR THE FiscaAL YEAR 
ENDED JUNE 30, 1900; atso SuPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 
1, 1900, ro SEPTEMBER 15, 1900, INCLUSIVE. 


By Acting Asst. Surg. O. W. STONE. 


Martneé-Hospitat SERVICE, 
OFFICE oF MEDICAL OFFICER IN COMMAND, 
Nuevitas, Cuba, July 18, 1900. 


Sir: I have the honor to submit the following report for the period commencing 
November 1, 1899, and ending June 30, 1900: 

As before reported, the Marine-Hospital Service has erected at this place a disin- 
fecting plant, a frame building 20 by 60 feet, containing the boiler and steam cham- 
ber with cylinder attached for formalin; also autoclave and force pump for disinfecting 
vessels. The location of the plant is such that baggage, etc., to be disinfected can 
be landed from vessels without endangering the town. For the purpose of boarding 
vessels expeditiously it was found necessary to purchase the steam launch Prochazka, 
anchorage being from 2 to 6 miles out in the bay. Much difficulty and delay was 
occasioned when we had to depend upon the use of sailboat. Now, being notified 
by semaphore of the arrival of a vessel off the entrance of the harbor, we are enabled 
to board and make inspection as soon as anchorage is made. The Service has estab- 
lished on an island 2 miles from town a detention camp, where nonimmunes from 
an infected point are required to remain under observation the number of days from 
such point required to make it safe to admit them to the town. Near the detention 
camp, but on the mainland, there is a camp for the treatment of such quarantinable 
disease as may develop in the detention camp or be removed from vessels. Up to 
the present time no quarantinable disease has developed among those in detention. 

There are two acting assistant surgeons at this station, who board and inspect 
vessels, examine and give health certificates to passengers from this port, ascertain 
and report sanitary conditions existing in the district, and attend to the routine work 
connected with the disinfecting plant and office. There is an engineer, a sanitary 
guard, and a messenger. On the steam launch there are five employees—master, 
engineer, fireman, and two seamen. The quarantine officer, on boarding a vessel, 
inspects the bill of health, musters the crew and passengers, and ascertains the sani- 
tary condition of the vessel and the physical condition of the crew and passengers. 
If the vessel is from an infected port, certificate of immunity, if yellow fever, or of 
nonexposure to other diseases are required. The baggage is inspected, and all which 
may possibly be infected is taken to the plant and disinfected. If any quarantinable 
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disease is found, it is removed to the camp for treatment and the vessel treated as 
infected. All passengers from this port and the subports in the district are required 
to obtain health certificates before purchasing tickets, the agents of the different 
lines doing business at these ports agreeing to thisin order to avoid delay. All bag- 
gage which may have been exposed to infection is disinfected and sealed and so 
labeled, the owner of the property being informed that any disturbance of the seal 
before arrival at destination will cause it to be again disinfected. Only one vessel 
arrived at this port since the writer has beenin charge—the Curityba, from New York— 
requiring disinfection. ThisvesselarrivedonJanuary 12, 1900, with fivecases of diph- 
theria on board, which were removed to the camp, and those compartments of the 
vessel occupied by them, with contents, were disinfected with solution of bichloride 1 
to 800 and sulphur 6 pounds to 1,000 cubic feet. 

Since November 1, 1899, to June 30, 1900, inclusive, 181 passengers arriving at this 
port were inspected, and certificates of protection from smallpox, by attack or vac- 
cination, have been issued to 1,945 passengers leaving here. The number of vacci- 
nations has not been kept. All persons not presenting evidence of protection have 
been vaccinated. Two hundred and fourteen vessels arriving at this port during 
above period were inspected and passed, with the exception of three, which were 
wholly or partially disinfected. Bills of health were issued to 227 vessels leaving 
this port, and 437 pieces of baggage have been disinfected since December 1, 1899. 

There have been 131 certificates of death issued in Nuevitas during the year end- 
ing June 30, 1900—about 26 per 1,000 of the estimated population—while there were 
no deaths in the two companies of the Fifteenth Infantry, U. S. Army, stationed 
here during seven months of the above year, and there have been only two deaths 
among the more than 600 Americans who arrived at the settlement called La Gloria 
during that year. It is true that many of these made only a short stay, but many 
remained several months, and about 170 are still there. These colonists have been 
subjected to very great discomfort and exposure, many working in the sun clearing 
land, surveying, etc. I am informed that there have been no deaths in the Eighth 
U.S. Cavalry, encamped about 5 miles from Puerto Principe, this year. The high 
death rate of Nuevitas is, I think, due more to the bad sanitary condition of the 
town and want of proper diet than to climatic influence. Very great improvement 
in the sanitary condition of Nuevitas has been made by the military authorities since 
the occupation, but there is yet much to be done. 

The town of Nuevitas is located on a long and not very high hill sloping on the 
north and east to the bay; the geological formation a calcareous marl, very porous, 
so much so that water falling on higher parts of the town, in natural depressions, 
open excavations, and defective cisterns is quickly absorbed and discharged in the 
form of springs at different levels on the hillside, those highest on the hill drying 
quickly, while those at the bottom only cease running in seasons of very long, con- 
tinued drouth. There is no sewerage in the place, sinks being dug on the different 
premises. Some of these, I am told, overflow from seepage water during the rainy 
season and discharge on the surface and into the streets, while in the dry season 
liquid matter thrown into them would be absorbed, thus rendering any disinfection 
of these places unsatisfactory on account of the constant ebb and flow of water 
through soil which in time must have become infected. The three cases of yellow 
fever reported at this place this year were evidently contracted from exposure in 
infected houses which were not cleaned bv the sanitary authorities last year, they 
depending on the work being done by owners. That more cases have not developed 
is, | think, due to the promptness displayed in the isolation of the sick, the imme- 
diate disinfection of the premises, giving access as quickly as possible afterwards to 
sunlight and the stiff sea breeze prevailing, aided by what I believe to be an unfa- 
vorable season for development of the infection. Up to this time an almost constant 
sea breeze has prevailed; also infrequent but heavy rains washing the streets and a 
sunlight and heat without moisture unfavorable to the development of any germs. 

There has been no report of smallpox at any point in the district during the year. 
Vaccination is compulsory in connection with attendance of the public schools, and 
nearly everyone applying for health certificates has at some time been successfully 
vaccinated. Vaccination seems to have been about the only precaution as to small- 
pox practiced during the Spanish occupation, and I am informed that when it 
appeared there were no quarantine regulations to prevent its spreading. I was told 
at the time a case was discovered here last year, isolated, and the premises disin- 
fected, that the precaution was one not previously taken. 

The municipal building laws, unless changed, will add much to the difficulty of 
putting Nuevitas in a good sanitary condition and keeping it so, the town lots being 
sold by the municipality always with the proviso that they must be built upon 
within six months or forfeited, to be again sold. The buildings are required to be 
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so placed that there shall be no space between them and the street, front yards not 
being allowed, and no provision being made for alleyways. The squares are prac- 
tically walled in on the four sides, the only means of communication with the inte- 
rior of the houses being the front doors. The night air being considered bad, all 
doors and windows are closed, and the only ventilation is from the center, so that 
infectious disease in one house is liable to affect the whole square. 

Cubans in general care but little for sanitation, but place no obstacles in the way 
of the sanitary officers, and submit with good grace to such inconvenience as is caused 
by quarantine regulations. 

Respectfully, yours, 
Owen W. Srone, 
Acting Assistant Surgeon, U. S. M. H. S., Commanding Third district, Cuba. 


SuRGEON-GENERAL MArtnE-HospitaL SERVICE. 


[Inclosure 1.] 


Transactions of the United States Marine-Hospital Service for the fiscal year ending June 
80, 1900, third division, Cuba. 


Nuniber of vessels arfived,:N tlevitiasxus.1.ad Die aise eek sees ee et 311 
Number of bills of health issued, Nwevitas: /. 2. ace kc bale 326 
Number of pieces of baggage disinfected since December IRC 90ns) see Se ee 310 
Number of certificates of health issued to passengers for the United States since 
‘Deeenaler als 899 teva! ta eee a aa eget is, Sects ee ee 485 
Number of certificates of health issued to passengers for Porto Rico since Decem- 
ber, a SOOe. aa neer ec ie Oi ee Sas eee Poe Se oo Ns, cet 5 
Number of cases of yellow fever reported, 1899, Nuevitag...............------- 2 
Number of cases of yellow fever reported, 1900: 
INHONGRAG Cit S Cy 4 a. oe eta eee OR ee BAe De Sa ie Se eee 2 
Holguin, reportedithrough Gibarat.. <2.1.5-3.2<e2. Be RUS OG ee eae i 
Number of deaths from yellow fever, Nuevitas, 1900 ..............-------2+4-- 1 
ee disinfected, 1899, U. 8. transport Ingalls, on account of yellow fever on 
OANON SYS. SG SE RR EAE IS Ss OR See eee ee 1 
Coe disinfected, 1900, Curityba, from New York, on account of diphtheria on 
OAL WOES Seas Do SEES OE Sel Pewee ele Sa eben ge ete NE ee eee 1 


MARINE-HosPitTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Nuevitas, Cuba, September 20, 1900. 


Srr: I have the honor to submit the following supplemental report to that of June 
30, 1900, from July 1 to September 15, 1900, inclusive. 

Kighty- six vessels arrived at this port and 90 bills of health were issued. Three 
hundred and twenty-eight passengers arrived, and 383 certificates of protection from 
smallpox were issued. Eighteen pieces of baggage were disinfected, and 9 passen- 
gers were held for observation. One steamer was disinfected which cleared for 
Mobile, Ala. 

There have been reported no cases of quarantinable disease from any point in this 
district, with the exception of leprosy; of this seven cases were sent from Puerto 
Principe to Habana in a separate compartment on a barge, with directions that 
there should be no communication between the lepers and nurses and the crew and 
other passengers. I am informed that there are five other cases of leprosy in this 
town and vicinity, which are to be sent to Habana also. This seems to be about the 
first effort to segregate these cases. 

There have been no deaths among the American soldiers or civilians since former 
report, and only 12 deaths in the native population. The weather during the period 
has been fairly cool and dry, with a constant sea breeze. Reports from substations 
in this district indicate about the same conditions as prevail at this place. 

Respectfully, yours, 
OwEN W. STONE, 
Acting Assistant Surgeon, U. S. M. H. S. 


SURGEON-GENERAL MARINE-HospitTaL SERVICE. 
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REPorRT OF TRANSACTIONS AT THE Port oF SANTIAGO, CUBA, FOR THE FIscAL YEAR 
ENDED JUNE 30, 1900; ALso SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 1, 
1900, to SEPTEMBER 15, 1900, INCLUSIVE. 


By Asst. Surg. Herman B. Parker and Asst. Surg. R. H. Von Ezporr. 


MaARINE-HospitaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Santiago, Cuba, July 1, 1900. 
Str: I have the honor to make the following report of the operations and equip- 
ment of the fourth quarantine division of the island of Cuba (south coast, province 
of Santiago de Cuba), comprising the ports of Santiago, Guantanamo, Manzanillo, 
and Daiquiri, from November 1, 1899, to June 30, 1900: 


SANTIAGO. 
Description of the grounds, buildings, and disinfecting apparatus. 


Office. —At the beginning of this period the office was located at No. 8 San Basilio 
street, but the destruction of this house by a storm early in September necessitated 
a change. The location uptown, while having some advantages, was not altogether 
satisfactory on account of the most important work being at the port. To overcome 
this a space 12 feet in width was partitioned from the building of the shore disin- 
fecting plant. This change was of great advantage in facilitating the handling of 
baggage and movements in the port. In February of the present year an addition 12 
feet square was made, extending over the water. This is used as the main office. 
It is suggested that these rooms be wainscoted throughout in order that they will 
correspond to the recent addition. In this respect the Service will then be well- 
equipped. 

Shore disinfecting plant.—This building was erected in August, 1899. It was origi- 
nally 48 by 28 by 14 feet, but 12 feet having been partitioned for an office leaves the 
building 36 by 28 by 14 feet. It is built of wood, with corrugated iron roofing and a 
cement floor. It contains a 60-inch chamber Kinyoun-Francis disinfecting apparatus 
complete, with sufficient space for the installation of a similar apparatus when the 
necessity arises. An addition 63 by 28 by 12 feet was erected the latter part of May, 
at the request of the military and civil authorities, for the disrobing and bathing of 
passengers and disinfection of personal effects of individuals coming in contact with 
contagious diseases. A wharf 12 by 28 feet is located on the water front of the 
building for storing baggage passed by the chief disinfector and for boarding the 
steam launch Branham. 

Steam launch.—The steam launch Branham is used by the boarding officer for offi- 
cial work and as a tender to the Rough Rider. It has been kept in excellent repair 
throughout the year. 

Disinfecting barge.—The disinfecting barge Rough Rider has been used since the 
installation of the shore disinfecting plant exclusively for the disinfection of ships. 
Its dimensions are as follows: Length, 112 feet; beam, 22 feet; deck space, 90 by 19 
feet; tonnage, 460. It is equipped with two 56-inch Kinyoun-Francis disinfecting 
chambers, two 30-inch boilers, one Kinyoun-Francis sulphur furnace, one Sturtevant 
exhaust fan with engine and connections, and a bichloride pump. The chambers 
are located near the after end of the ship, having sufficient space aft for the infected 
material and forward for disinfected material. The other machinery is compactly 
located in the forward end of the ship. There are three sulphur and three bichloride 
connections, one of each located forward, amidship, and aft. I have found that the 
30-inch boiler is not sufficiently large for the continuous running of a 56-inch cham- 
ber. I believe that at least a 34-inch boiler is necessary for the proper running of a 
chamber of this size, especially when there are several auxiliaries, as pumps and fan, 
to be run at the same time. 

Detention camp.—Since March of the present year material has been received to 
equip a detention camp sufficiently large to accommodate 50 people. Cayo Ratones, 
or Magazine Island, the original site, was selected and prepared by authority of 
Colonel Whitside, the military governor of this province; this authority, however, 
was revoked by General Wood. Since then I have carefully examined every avail- 
able locality, but to this time have not succeeded in finding a suitable place, that I 
would consider healthy enough for a camp, that did not have too many obstacles in 
the way of altitude, means of access, means of placing equipment, and water supply. 
I am still of the opinion that Cayo Ratones is the only properly located piece of 
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ground for a detention camp; that sooner or later it will be given for quarantine pur- 
poses; and that I do not consider it would be advisable to establish a temporary 
camp in an unfavorable locality while there are prospects of obtaining this island. 

At present passengers coming from infected localities are detained on the ship on 
which they arrive to complete their period of observation. Fortunately up to this 
time this has been possible, although to the inconvenience of shipping. 

Treatment of the sick.—Regulation 39, formulated for the management of this sta- 
tion, reads as follows: ‘‘A daily inspection will be made by the boarding officer, and 
all sickness of any character will be reported in writing to the medical officer in com- 
mand, and an entry with the diagnosis made in the medical officer’s journal.”’ 

This regulation has been strictly complied with since the regular running of the 
station was established. A boarding officer noted the sanitary condition of the ves- 
sel and treated all the sick on all vessels of all nationalities without any expense to 
the vessel, unless on recommendation they were removed to the civil hospital, where 
the expense was paid by the consul representing the nation. I have insisted that no 
private physician can see cases on board vessels except in company with our own 
officers. This was necessary in order that cases of contagious disease could not be 
concealed. 

Method of certifying and inspecting passengers and labeling of baggage.— W hen a passen- 
ger desires to embark for a port in the United States or Porto Rico, he applies for a 
health certificate. Two classes of certificates are issued: (1) Certificate of protection 
from smallpox (inclosure 1); (2) health and acclimation certificate (inclosure 2). 
These certificates are not issued until the day prior to the sailing of the vessel, and the 
applicant is instructed that the baggage must be brought at the time of application. 
He is then examined, and if presenting evidences of vaccination and is nonimmune 
to yellow fever, he is given a certificate of protection from smallpox; if in addition 
to the evidences of vaccination he presents positive evidence of immunity to yellow 
fever, either by ten-year residence in infected localities or a certificate by an accred- 
ited physician of attack of yellow fever, he is granted a health and acclimation cer- 
tificate, which certifies that he is also immune to yellow fever. A record of the data 
given is entered in a register, a specimen page of which is inclosed (inclosure 8). 
The certificate is then given to the chief disinfector, who acts according to the written 
directions, either labeling the baggage ‘‘inspected and passed,’’ or, after disinfection, 
‘*disinfected and passed.’’ The chief disinfector keeps a record of his work, a specimen 
page of which is inclosed (inclosure 4). The certificate is returned to the applicant, 
who then applies for his ticket, which, by a previous arrangement with the steamship 
agent, he can not procure until he presents his health certificate. From Novem- 
ber 1, 1899, to June 30, 1900, the following statistics (inclosure 5), number of health 
certificates granted, and from March 26, 1900, to June 30, 1900 (inclosure 6), the num- 
ber of pieces of baggage inspected or disinfected and passed are inclosed. These cer- 
tificates I consider superior to the forms in use prior to then on account of their giving 
the ultimate destination of the individual and the directions to the chief disinfector 
as to the treatment of baggage. During the last year I have not insisted so strongly 
on revaccination on account of the almost complete disappearance of smallpox from 
this province. 

Description of quarantine.—All vessels, whether coastwise or foreign, arriving at 
this port are subject to inspection and are considered by the custom-house officials 
as being quarantined until pratique is given by the boarding officer. Before granting 
pratique the boarding officer inspects the ‘‘bill of health,’’ afterwards the passen- 
gers and crew, usually in line. If there is no suspicion of contagious disease on 
board, pratique is given. Since the appearance of plague in European ports, we 
have prohibited free communication with ships arriving from Spanish and Portuguese 
ports, in the same manner; since the appearance of plague in South America and 
the one reported case in Central America, I have considered all of those ports sus- 
picious and have not allowed ships arriving from said ports to have free communica- 
tion with the city. At the request of the military governor all nonimmune passen- 
gers arriving from yellow-fever infected ports have been detained on board the ship on 
which they arrived to complete five days from that port. This request was granted 
not because it was considered any more protective than our original method, but to 
satisfy the military authorities. Since November 1, 1899, there has been but one 
ship with infection on board; on November 1, 1899, a case of yellow fever was removed 
from the U. S. army transport Wright. The vessel was disinfected and no more 
cases occurred. 

Statistics of the number of vessels inspected and passed are inclosed (inclosure 7), 
also statistics of the number of vessels inspected and detained to complete a period 
of five days from an infected port, or for observation of the sick (inclosure 8). 

Immigration.—In addition to the inspection of passengers and crews an inspection 
is made of immigrants, a weekly and monthly report being submitted to the Bureau. 
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From November 1, 1899, until June 30, 1900, 1,054 immigrants were inspected and 
passed, and 1 rejected on account of physical deformity. The statistics of these 
inspections are inclosed (inclosure 9). 

The baggage of immigrants arriving from Spanish ports was inspected and if 
necessary disinfected. Statistics of disinfection of immigrant baggage is inclosed 
(inclosure 10). 

Out quarantine.—Vessels leaving for ports controlled by the United States were 
given the consular bill of health; if in transit to a port controlled by the United 
States, a supplemental bill of health. Coasting vessels between ports on the island 
of Cuba were given the Cuban coastwise bill of health (inclosure 11). Vessels bound 
to ports over which the United States has no control were, on application of masters 
of vessels, given a special form, known here as a foreign bill of health (inclosure 12). 

Before issuing a bill of health it was ascertained on inspection that there was no 
danger of carrying contagion to the port of destination. This inspection included 
the crew, passengers, baggage, and freight. All inspections were made as near as 
possible to the hour of sailing. From November 1, 1899, until present time it is defi- 
nitely known that one case of yellow fever developed after embarkation at this port. 
This case occurred on the U. 8. Army transport Burnside in December, 1899. The 
following are the statistics (inclosure 13) of the number of bills of health granted to 
vessels bound for ports controlled by the United States, and (inclosure 14) the statis- 
tics of the bills of health granted to vessels bound to foreign ports. 

Methods of disinfecting baggage.—Two disinfecting agents are used at this station for 
the disinfection of baggage—steam and formaldehyde. Steam was used on all fabrics 
to which formaldehyde was not applicable, as woolen goods and articles from known 
infected localities. It was subjected to a pressure of 15 pounds for twenty minutes 
after the thermometer registered 212°. Articles in closed containers, such as trunks 
and boxes, were disinfected by sprinkling with formaldehyde. The efficacy of this 
method is questioned as applied to baggage generally, but for the class of baggage to 
which it is applied in tropical countries—that is, linen and wash goods of a porous 
nature generally—it should give good results if used in sufficient quantity, six to 
eight ounces being used for each container, and each individual piece receiving its 
proportional quantity in small drops. 

Baggage disinfected by steam or formaldehyde is sealed until arrival at destination. 
We have no means of ascertaining whether this is strictly complied with, as there is 
no inspection of baggage, as near as I can understand at Northern quarantine sta- 
tions, practically the only channel through which baggage disinfected by us goes. 

Disinfection of ships.—It is needless to say that each ship is an individuality in itself 
in regard to method of procedure, besides the considerations that apply to ships in 
general. A brief résumé of the methods of disinfection may be described as follows: 
(1) The ship to be mechanically clean before disinfection is commenced. (2) All 
fabrics are removed from the ships and subjected to steam above 100° C. for thirty 
minutes. (3) Cabins: First washed with a solution of bichloride of mercury 1 to 800 
or carbolic acid 5 per cent, afterwards formaldehyded, using 4 to 6 per cent of gas. 
(4) Hold: First washed with a solution of bichloride of mercury 1 to 800 under pres- 
sure with a hose, then SO, is pumped in, using 104 pounds sulphur to 1,000 cubic feet 
of space. (5) Forecastles: First washed with a solation of bichloride of mercury 1 
to 800, then sulphured or formaldehyded. 

Statistics (inclosure 15) of the vessels disinfected from November 1, 1899, until 
June 30, 1900, are inclosed: 

Yellow fever.—During the month of November, 1899, six cases of yellow fever with 
no deaths, and during the month of December, 1899, three cases with two deaths 
were reported. No yellow-fever cases have been officially reported since then. 

Mortuary statistics of the city of Santiago de Cuba are inclosed (inclosure 16). 

Officers and employees.—The following is a list of the officers and employees on duty 
at this station and subports on June 30, 1900: 


Santiago de Cuba: 
Herman B. Parker, assistant surgeon, in command. 
Edward F. Nunez, ‘acting assistant surgeon, boarding officer. 
H. 8. Caminero, acting assistant surgeon, boarding officer, issues bills of health 
to vessels and certificates to passengers. 
Leonard Schwan, acting elerk, clerical work of the station. 
John F. Kuhn, chief disinfector, charge of disinfection of vessels and baggage. 

, launch engineer. Position at present vacant. 

Mariano Romani, barge engineer, operates steam disinfecting chambers, engines, 
boilers, sulphur furnace, and bichloride pump; keeps same in repairs. At 
present is also acting as engineer of the steam launch Branham. 

Francisco Serrano, pilot. Acting as captain of steam launch. 
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Henry Valdstein, captain of disinfecting barge Rough Rider, charge of men at 
work, assists in all disinfections. 

Antonio Rey, cook; prepares meals for the attendants. 

Antonio R. Gisbert, watchman; watching at shore disinfecting plant, keeps 
offices cleaned, and assists in handling baggage by disinfection. 

Jaime Ensenat, Francisco Sarra, Anton Weidner, Juan Rams, seamen. These 
seamen are stationed on the disinfecting barge Rough Rider, clean the ship 
daily, assist in disinfections, and do such other duties as the occasion may 
require. 

Isaac Mirabal, attendant; takes care of the station horse. 

Ernesto Gonzalez, attendant; assists captain of the steam launch in keeping 
launch in order, acts as seaman on launch. 

Guantanamo: 

Luis Espin, acting assistant surgeon, in charge of station. 
Manzanillo: 

R. de Socarras, acting assistant surgeon, in charge of station. 
Daiquiri: 

Juan J. de Jongh, acting assistant surgeon, in charge of station. 


Acting Asst. Surg. H S. Caminero has been continuously on duty at this station 
since December 8, 1899. The duties assigned to him were the inspection of outgoing 
vessels and as the office assistant. 

Acting Asst. Surg. Edward F. Nunez was assigned to the inspection of all vessels 
in the harbor and treatment of the sick. 

I can cheerfully commend the services of both of these gentlemen to the Bureau. 

Chief Disinfector John F. Kuhn reported for duty April 12, 1900. He was assigned 
to the charge of the disinfecting barge Rough Rider and shore disinfecting plant, the 
disinfection of shipsand the disinfection and labeling of baggage. Mr. Kuhn had had 
previous experience as a hospital steward in this Service. His work here and interest 
displayed in his work are very commendable. The statistics of the disinfection of 
ships, baggage, and labeling of baggage are by him. 

Acting ‘Clerk Leonard Schwan has been on duty at this station since February, 
1899. During this time his work has been exceptionally accurate and faithfully per- 
formed. He is familiar with all the routine of the station, and would make a good 
acting steward at any station. 

The attendants of this station have been almost exclusively Spaniards. They are 
all good workers, sober, and honest. They can always be relied upon for all kinds 
of work at any time. 

MANZANILLO. 


The Service is represented at this station by Acting Asst. Surg. R. de Socarras, 
whose work has been excellent for this period. There is no equipment, disinfecting 
plant, nor means of boarding vessels at this station. It is very seldom a port of des- 
tination, vessels usually being in transit to either Santiago or Cienfuegos, to which 
places the quarantine officer is instructed to remand them if they have quarantinable 
disease on board. As a means of boarding vessels Dr. Socarras uses the custom- 
house tug. 

Inspection of baggage and certification of passengers is not carried out at this station, 
excepting coastwise, there being no facilities for such work. 

Statistics of the inspection of vessels and immigrants (inclosure 17) are inclosed. 


GUANTANAMO. 


Until December 13, 1899, Acting Asst. Surg. H. S. Caminero represented the Serv- 
ice at this station. At this time, owing to the small importance of the place as a 
shipping point, it was recommended that the quarantine officer be temporarily 
removed until the beginning of the active quarantine season of 1900. This, however, 
met with some complaint from the collector of customs and a few citizens, so that 
on March 9, 1900, Acting Asst. Surg. Luis Espin was transferred to that place from 
Santiago. The work is practically the same as that at Manzanillo. 

Statistics (inclosure 18) for the work done at this station are inclosed. 


DAIQUIRI. 


This station is but a coast shipping port for iron ore, having no trade but vessels 
for that article. The Service is represented here by Acting Asst. Surg. Juan J. de 
Jongh. The work consists principally of the inspection of incoming and outgoing 
vessels. 

Statistics (inclosure 19) of this work are inclosed. 

Respectfully, Herman B. PARKER, 
Assistant Surgeon, U. S. M. H. S. 
SURGEON-GENERAL MARINE-Hospitan SERVICE. 
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{Inclosure 1.] 
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CERTIFICATE OF PROTECTION FROM SMALLPOX. 


SANTIAGO DE CUBA, 


, a native of , a resident of ; 
, color , sex , has produced 
is protected from smallpox by a previous 
attack of the disease or by successful vaccination, or by being vaccinated this 
day, and that is in good health at the present time. 
This certificate is good only on S$. S. 
Personal description of the individual. —Height, —— feet —— inches; weight, —— 


—— i L900, 


This is to certify that 
destination , years old 
satisfactory evidence to me that 


pounds; hair, ; mustache, ; chin beard, ; side whiskers, ; 
eyes, * fOrny, : 
Baggage, Treatment of baggage, 


Assistant Surgeon M. H. 8. 
[Inclosure 2.] 
U. S. Marine-Hospitat SERVICE. 


HEALTH AND ACCLIMATION CERTIFICATE. 


SANTIAGO, CUBA, 


This is to certify that , a native of 
, destination , years old ——,, color 
has produced satisiactory evidence to me that is acclimated to sesame fever 
by years’ residence in infected cities, or attack in 

That is protected from smallpox by a previous attack of the disease, or by 
successful vaccinations, or by being vaccinated this day. 

And I further declare my belief that is in good health at the present time, 
that is sufficiently acclimated to the diseases of the Tropics that pres- 
ence threatens no danger from yellow fever, cholera, or smallpox. 

This certificate is good only on 8. 8 : 

Personal description of the individual.—Height, —— feet —— inches; weight, —— 


—, 1900. 
ee ee of 


pounds; hair, ; mustache, ; chin beard, ; side whiskers, : 
eyes, ;form, - ; 
Baggage, pieces. Treatment of baggage, 
b 
Assistant Surgeon M. H.S. 
[Inclosure 38.] 
U.S. Marine-Hospitant SERVICE. 
Date. Name. Age. Sex. Color. Nativity. 


[Inclosure 4.] 


U.S. Marine-Hospitat SERVICE. 


Date. Name of vessel. Name of passenger. 
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[Inclosure 5.] 


Health certificates issued at the port of Santiago de Cuba from November 1, 1899, to June 


30, 1900. 
1899. 

IN@VEMND CBr os Reda ee eee ee St, eet ap ee 95 
Decem bers FG Leet 2 he ie A ee EE on le eerie, RE ee 89 
1900. 

SRTMUAIN, cers cree ea ac he ee Se ocean ae epee ee ree tara. SSG A iteee ee epeeee 74 
| ICE a se a lea ee i Beeb ig 8, EA “Aaa eect eh +S RP EMR TN CoB or dF Bi Less 90 
C2 eRe eR meet 0") Bde Ata nec)” fh nl ha pent Kary or a a yA e 
SO gia Ae ge mean ential Sine Wl simaier oI et OA ope etn irae NR De Se os Se ai QA 
5 2°55 ea ipl MEE einige PANE Sire Eo eS RARE Cugmaey ZN IND RIS reeds h ge BEEN RL Bea Sh 152 
> IE Be Sae en aa Hep pang Lento Ub ANU ES ls tp Re he Webco Srna eb gh tela” dak BaF aN 195 

1 9 aR eh ae ar Beak IL ay ew ne Moped A Rep age ede annus i. 1350 


{Inclosure 6.] 


Baggage passed at the port of Santiago de Cuba from March 26, 1900, to June 30, 1900. 


Disinfected Inspected 

Month. and passed. | and passed. 

1900. No. of pieces. | No. of pieces. 
AND Oe coecseeecs aac yee ca vere as Saye asst a ce Be tae era aa em ue he eaters «aI ees g 37 
INTO h Bee ie gt ene erator mirage A ee agers Br Soe Beebo et Hee ae 227 282 
IER SE a SO a Pee AE, ee ln Eyewear Aa rey | MMR See a ge eee eM eas Om Se A 76 259 
AOD Is emerie oC ONS OCCA AE ete nor tee eae eC Oca eee Ie eee 83 272 
MOC Ascetic eee Mee yt ney eee a eee Ne} fa 395 850 


[Inclosure 7.] 


Vessels inspected and passed at the port of Santiago de Cuba from November 1, 1899, to 
June 30, 1900. 


1899. 

ING@WCTINOCR iso he wes She Reece eS rec a oe ee 64 
eCeMDER Rea SM och See ee sie ES Ca Ee eee 66 
1900. 

DAMMANN Yc. Con oe ecules Sek ceca oh ae Dae ee ne Ot ce arn ee ean eee 66 
Ee) 0) G0 02) a, ne ner ee eee Ree eRe REE Rem omem er net Coreen mtr ty aie eter ey 59 
AN MeieGila  ec hk dh icra es ASRS ieca oe fo ta Re etna ER na Ait PRE os Ae ge 68 
AMOR aod wow o's oo ae wince dees ag mee oe Ra a ees eee cena eee 66 
IBA ers i Gh = Brac. & teas apg Pe a bac RSS Sate ee eR ee ua et ees ne I ee een 64 
SP UNENG g.c25 osm ate Breese ee eS Se ee ee ee Ee ne nec ou sie See eee 50 

MOURN che cee ek Ss 2 Bs AE ice pes emer se oe a eee a ee 503 


{Ineclosure 8.] 


Vessels inspected and detained at the port of Santiago de Cuba from March 28, 1900, to 
June 80, 1900. 


IWEAPOMD occ kop Saw cw en Se ae Ae Oe ree ee 1 
P45) ul) Cope ae a pe ee EMT PR RN ay | Pyaar ACen Me Ss stacu pas i 
MAY... 220 Se0ce ots dbs hie se ee Pees ice ee eee eee 6 
0 0, ne me Meee SC aR Me ed tn) Oh RSET cass a yoy peers eee 4 

fc): ) nn mn Cee een met lcraes 7 MCR een or eet tS ye ae 12 


[Inclosure 9 relates to immigration and is published elsewhere. ] 
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[Inclosure 10. | 


Spanish immigrant baggage passed at the port of Santiago de Cuba. 


Disinfected Inspected 
Month. and passed. | and passed. 
1900. No. of pieces. No. of pieces. 
HE oe een e es Reh annae pane SEeE occa eReisias doRRS Shs whee duecebawromes 5 11 
WE Son Ge 6 cc One e DEC EOO SCOOST GUNS ED aap UdOD CnnOasO nD EAD IDOseeOROnDS 10 46 
AMO poe ABE ene oe oboe OR OSe BOAO C OE ORE MOA AOC ree IEICE ic ar eee 15 57 


[Inclosure 11.] 
Bitu oF HEALTH. 


U.S. Marine- HospiraAL SERVICE, 
OFFICE QUARANTINE OFFICER, 
Cuba, ——— —, 1899. 
I certify that the ———- ——— of ——— leaves this port for ——— in 
cargo, ballast, empty, with ——— crew all told and ——— passengers ———- ———. 
She arrived from ———~ ——— on ——— —, 1899, and lay at a ——— place. 


Number of cases and deaths from the following-named diseases during the past two weeks 
ending ——— —, 1899. 


Remarks. 


: Number | Number | [Any condition affecting the public 
ina ag of cases. | of deaths. | ~ health existing in the port of depar- 
ture or vicinity to be here stated.] 


BAO EO WP GUC eee mee erre are ctate cw 'cta ele are |S cre aire cca lictocie aie meet nate oceania aac tete a ee Ne I ee eee 
INEST TI© (CL ATG SSS s es Es gr see eee [pe ee fe | ek Ree See en ee Oe em ar eee ERE Ey cw 
PH OLEEALU OS ERASIOT Cll © OTIC err ors creo pare eyckevceeie elo lave ei sye esta nera recorn I okaee orc ery rm veneer ano aye ie ere eee 


TANG eee one rer dob bes eor DO sOOO AO OSEE Bueor cpOn aos merece meng) Genodeanscoenseprarcosun aboadepacmseDaoc 


Quarantine Officer, U. S. M. H. 8. 
[Inclosure 12.] 
No. ——.] Cusa—BILL oF HEALTH. [Form 1931d, 


Unitep States MaArine-Hospitat SERVICE, 
OFFICE OF THE QUARANTINE OFFICER, 
Port of Sanviago de Cuba, ——— —, 1—. 
Name of vessel, ———- ———-; captain, ———- ———-; nationality, ———-; rig, 
; tonnage, ! 
Bound from ———— ——— to the port of ——— 


Number of cases and deaths from the following-named diseases during the past two weeks 
at this port. 


Diseases. No. cases. | No. deaths. Remarks. 


Yellow SNC Oe OROBE OR ARNOD COPRIN IAL OC CHOME DDE CACDEa| | CSSA SIE ae (NCCI ENE AORTA SE HE Mie oern pire a One re 
0 OE ent ae ee on oer sere) ee oor ee ein Sere iene me Pret amin 5a tier gee Per oo eer one. Tr 
WING SLARMOSTLAS OLLC HOME TUINC tetera a oern eras Sree e ates rae rape Bisse icc! lo iaidllersiar a; oictave ohh si cvers mria lena em renee ee eee 


eI ete acinomae tapaie Bimini are echalt meindinahciel yale eyee marie aratl lvoe v.widl wim aiarwid| of ia'<G:0/ nie Dinimca wiaiacd aie Sierat ep nteavalrar aleeepauaiale 


Given under my hand and seal this 


day of ———, 1—. 
Quarantine Officer, U. S. M. H. S. 
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[Inclosure 13.] 


Bills of health issued to vessels bound for ports controlled by the United States from Novem- 
ber 1, 1899, to June 80, 1900. 


1899. 

INONOMIDER «6 ooo oon 5 ea ee Ee eae eee ee a eee 2 ee eee 
bee 30115 cs een PLE Ay Pai et Me pM li ACO Ee My ger eee | a'b Ss IY eles ere Scene Te 35 
1900. 

SANUALY. 2c SoS ics os eee POS OSES Ere Retna aeoie eRe eee ere ee 44 
PeDMary .<c:seud sedindes bec eine cee ee dice eters rear eee 33 
IVES IN 152 bc) eR ee Sorel cee eal te Se asa OES AS cyte ee 43 
PM WU CON ceyeltate sake Ree awe bee ee eee em ee ee Baecier eas ee ene ae 49 
DEOY = o2o5-5254h sooccet veee Soke s Bop ees es oes oar ee ee eee eee 45 
$l 100 (2 SEC ea Neeley eager MiMate Seer reerON Te Aart ee cetar Eafe ty teo eee ery ene on rem ae EI A 36 

"Retall ss5 3. cs oe it SS See ee i ee See aes ae eee 325 


[Inclosure 14.] 


Bills of health issued to vessels bound for foreign ports from November 1, 1899, to June 30, 
L900. 


1899. 

INOVOMIDED cd ccc tae tacee see eee aeisas Bell Sat ae ee eee r 
DECREE oa ooo ace wie se Serer aie nearer ie ern a ee otek nee ee 10 
1900. 

JANUARY rose satin Ba eens seo sw ars SE RNS Se Se aa ee aera eee 9 
WCOEWATY. ca oansiet er sede eu pene occa m cine Sus eRe ene Seasons cae ee eee 10 
NANG le Sos tos eA om Saree es comes b Renn Se na eee eee eee 12 
AONE x wise Rai sled ad velar s SEBS Crs eileen 9 
May eo oles ee SS wh sae Rais ens See ea a ee atm eee ee 10 
IS 0 sa ele ane rae PU REN REY PREIS. LUE se echie NaS ain Une RANA eB Se a! A 6 

AMORA steno ren wis Saran be RE eed Stas org ticles craic eee ee ee 73 


[Inclosure 15.] 


Vessels disinfected at the port of Santiago de Cuba from November 1, 1899, to June 30, 1900. 


1899. 

INGWOMNDGD 2. e-oeiecas ee os oe tne eo SS ee ee ee ee ee it 
Decembers et oss Fock see See, Be ee a eee eee Pat.) 
1900. 

Jantany SSeS. Boe et SE: © caine ce sic a eee te eee ee 2 
JINCTOY gO" Sekai ee SENN Ae GER ETS LMSC Fche te Mere meee ye Nae E RE Se rer cane re NG 1 
| 1 G5 ee oes 5a Ree POLS ve i een NRE SREP ST Yc eee ee ee Rene tee eran peste SS 1 
PRG ce ails Sd ese Sve. se me S A om cre se ete wae ee Nr etek cca 6 
NEY niece mats oo eieg d= 8. ond. bee USIRUOS ate Spree ee Ee acre econ eres eee 5 
PUNE conde wo Sda Sia Dees Us AS wd Se oles CRE eee ee eee ee eee eee ree 4 
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[Inclosure 16.] 
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Mortuary statistics of the city of Santiago de Cuba. 


Yellow Fevers Diagnosis 
fever. oust ae unknown. 
: than ther | e 
Lep- | Tuber- Perni-: || : Sum- 
Year and month. rosy. |culosis. cious reid ee mary. 
Civ.a| Tr.6 fever. perni- Civ.a| Tr.b 
cious 
1899. | 
AWARE sc se ce cele. catettise tesco 7S Ee il ee Seet 29 45 117 kel pees 215 
IG TSRUIRIR a 3.25 ai > oc eyaccis aise eiaralenn, aie © LOS Gaeesatciceones 21 19 92 4 il 147 
is) TRO Oye ei mete en es el) ieee aia Way See reel terrae 16 18 74 2 il 128 
1 RSIS te ON ies Se aati Ria ode MGS, stsonlcceeme 6 7 89 il 3 122 
WIGINEE 36 SOS ae OTS eRe ae eed ee Ceasers DGS ete teeeese 5 9 63 2 4 101 
JTC Se Sern ees oe |e 13 3 11 9 7 73 3 2 121 
(11 A ak et Re, Bee Rn | gee 14 9 18 12 7 51 leases 116 
AMA SS ties crsrcrare ois Fee Se Se Semi 17 Ort emcee 9 8 54 1 1 96 
SMUD ON so xen Hace eS 3 9 meee 4 12 44 Sil sacha 78 
WQEODCE 6.54. sa stow SSW ae ceeinsie Orie ae il 8 6 46 Silene 74 
ISiOA7( 2.00 | 01) Soe ee ee | (era As ee es 4 13 54 Ae ree a ae 89 
Wecemberss soa. cscs 522 ii 12 DENS vers 13 12 54 Del ara aews 96 
| ES a ee ee ee 4 173 23 30 136 163 811 sie ie 1, 383 
1900. — 
SRAUNMCLELE Vee ceca ae < Srsrtnneisyacyejm/ateiel||ay dal exeyei og ene ee ee 16 9 83 al 120 
MG DEUALY oa c ert. Sate oll erste ers RGelea tere eee 12 if 70 2, 101 
INE LOS GSS ee rope ee bar cee it ona 1 lence ret ates 10 5 12 3 104 
EEE ofthese patent cM ule 8 | ee ah er ge 7 8 68 3 100 
RAN gril wire sc sie mai he an ee LAS eran eaters 15 is 80 1 117 
PRET Ot eye coe co ee sine cite sce [on aecin ne HG ree ecen cos 17 9 49 4 95 
ORR. Sac Coca oe ee Saree Sonat Dass sees 77 39 422 14 637 
a Civilians. b Troops. 
[Inclosure 17.] 
Statistics of the port of Manzanillo, Cuba. 
Vessels in-| Bills of F 
Month. spected on! health is- ponerse 
arrival. sued. a : 
1899. 
DGA/GILIN Cet ee Cee ee neo ae na Raees EaSsem eae cas: 39 Di eens oer 82 
DECEMIDEE voces of 25 s2.F 2 wes Siok vere aisieeisc onl sao > ewsineais ee eee oe 37 OU emee es nese toe 
1900. 
AU AENUL EE Tey acta Paraes ae alate oes atte ape isis is Ae cla, oe tale; oa tiaays la demere oie Seis 39 5 5 
LCA ERR INVrcr ote oo eerie oe cee eee ese Si cine ne cians ieictaceyels wisteieictele were 38 Tiel esta ale AS 
AVES Cymer een te BAe tae he ae A. Wate far cia rad wre iatey aw eraale eee 46 ELM | Sepa Lee en ee 
SNAG tise dS separate ch torats: oes SPST eee last ales hake cisatae Seti eae 43 Bop leysacee cement eee 
IEDM eo ote oeierstars varn NS alate = olaarteayaye Sicis es see eins See ee ace te 36 37 i 
USGS Ses cag shen ee See IR Me aa es i i tee em Rea eR en ies Pail DD NN es ise ons a 
LNG <7 | een ary eae op ar mimes eet eerie AME a Me one erenan opypaeee en eah Sy 301 IW 6 
[Inclosure 18. ] 
Statistics of the port of Guantanamo, Cuba. 
Vessels in- Bills : 
Month. spected on| of health ema 
arrival. issued. P 2 
1899. 
TNOW CLUDOL oo ot cia vicina aw obs ewiewinne bitns Se an eet ao eeeig a siarraeiate 24 1 ee oaeieeeaes 
CRO 2 iets aos ses o a ie eA ees Ing ae ae Sie Lats wi 5 AN Soha tas aor ates 
1900. 
OH RTA, AB a oS ABA bamOGRO GO CUO OOS. 10k CONCORD DONS SOCEM ODE EROOD GApoo Sood bor oohhCocos|o Sooc0agacdNDd 
10) CCA Oe ee eer CME OOO COE OGe nC One bh OOCLUOGOe Dee BELO SoOnpae toca ete Leon on||oanakaposscetd 
ESTO: aaNet sons ete ote ae ne aaa eae ne cass soot tos 16 Sil Saee aS ss 
Mis bins sedans cas «woaetene se kane ee Ages t aan Seed ahead ee 28 1G): || so eh Sean ae 
Ves aia Jose h dade sce aeR ae a me a eee oN asc Saeoes 27 DA eee aie one 
eRe Aye seats eisielc acdsee ae oe wert am sen~ CMe a wasiot sees sian aixieeress 20 VU alle ae ene 
ORR Ra ae, 5 uid catia oe ih SE oie we OE AeA ao ante hams See 120 (5 a | een Sears 
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[Inclosure 19.] 
Statistics of the port of Daiquiri, Cuba. 


Vessels in- Bills 


Immigrants 
Month. spected on | of health | -; 
arrival. issued. inspected. 
1899 
SO NIM EN AO YS) ape eae Pa ey es ae ies tee ee I A te RE es Oy ee ety 6 Gliese epee 
NW Keveren cul oven yee ee eres Semen CU, Gin Ue 09k AE a es See ee Le eee 7 Gules, ereeeeee 
1900. 
APATV UL A TN -sat rarer fo alcoves Stars ta ae tere reas Tova va gat oe fa sealer ya fader chav ctoraveradelsvevareveratevetetsiete 5 Giillarsiectnegoniioe 
POD TUR RV go cers ok ok ec ee ee ee eres Fo cpa See Stari Of y 806 
AN TEAST MN seye s cs re taste mE New ae cde eee Uae ar nee aE eye ve TNE MYR e elavoe rotors 6 OSliviceceueee eee 
PATTI eos ie oho ENG, 5 aoe eee: alee ato rereie ave eracre eee ee Cearereet ee ee af 6 324 
IN EN GREGAD ae er eas A. een Siento ea OOO naa. Meee ES aeae Z 8 129 
“|S U RCS eee ak pene aes Sen hee perenne oh tare ery Se ose Os 8 SM sacs 
TGP SRe ke ss a dee a ess BER ee ee ok 53 53 759 


MARINE-HospPiTaL SERVICE, 
OFFICE OF MEDICAL OFFICER IN COMMAND, 
Santiago de Cuba, November 1, 1900. 


Sir: I have the honor to make the following supplemental report of the transac- 
tions at this port and subports, comprising the fourth quarantine division of the 
island of Cuba, for the period from July 1, 1900, to and including September 15, 1900: 


SANTIAGO. 


This period is marked by freedom from yellow fever, a healthful condition of the 
city, and an improvement in the sanitary condition of the port. 

The chief factors leading to this would, I think, be interesting. It may be argued 
that there are no nonimmunes, and therefore no material for infection from yellow 
fever. This can not be taken into account, as a careful canvass of the city, made by 
Maj. and Surg. L. C. Carr, U. 8. Volunteers, showed that 1,300 nonimmunes were 
residing in the city. 

Therefore it appears to me that the present conditions are the result of the great 
amount of sanitary work done under the supervision of the Medical Department, 
U.S. Army, in maintaining cleanliness of the streets and houses and the disinfection 
and redisinfection of the houses where yellow fever occurred last year. 

The asphalt-paved streets, a fairly good water supply, and a good civil hospital for 
the poor, charitable institutions for the indigent, the arrest and deportation of non- 
immune tramps, and a greater prosperity of the people are also leading factors. 

No less credit, I believe, is due to the work done by the Service in maintaining a 
quarantine against persons and baggage from infected regions, chiefly Habana. 

The absence of yellow fever during this trying and dangerous period, when yellow 
fever in years past was a prevailing disease, shows that much can be done to mitigate 
the dangers of a former endemic focus, apparently stamping it out, thereby justify- 
ing the city in maintaining a quarantine. 

The rate of mortality for this period was 19.30 per 1,000. The causes of death may 
be seen in the following table: 


September 
Diseases. July. August. | 1 to 15, in- 
clusive. 


a 


I BURG AKG ONT Mic Pee ene A Hon ese Mea hon te PRM. Ware rae Ae a en Won en eas a SQ aoe 
IBMteric TEVErE Sada cece Sonate sais oy OS ee ie Se WRC ee OSE eee Re oe ete a 
PUC art CHSCAGOK 5 .jsterccsais secre oe ake Se ES SSS iss Se SSC einer eee ee 5 
Prtestimall Giseases s:.. sc c.cceewiacc anoc = ok ce caaceite eiasin cae ee eerie 0 
MatlarigiiGVietasoicsccs act cise een etna ae eee eee eo ERE 3 
Menineoitis:imtam tiles sccm eels eer asic eras cremate emer anes 2 
INGDHYTIGIC: chon costhe ent Gace ace cer oe e eee Deron toe eee ee eee 2 
3 
3 
38 
3 


tet 
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SHORE DISINFECTING PLANT. 


This is furnished with a 60-inch Kinyoun-Francis steam and formalin chamber, 
which is frequently in use for the disinfection of baggage. 

I recommend the erection of a 500-gallon cistern for supplying water to the boiler, 
as the present arrangement with a barrel can not be relied upon, water being sup- 
plied to certain parts of the city only at certain hours, and one barrel of water is 
exhausted after three disinfections. 


" DISINFECTING BARGE ROUGH RIDER. 

A number of repairs have been made, but considerable carpenter work, painting, 
and fittings are yet required. 

A new bichloride pump, hose, and tank are needed. The present tank is beyond 
repair, and I recommend that a wooden cistern be put in its place. An additional 
tank is also necessary for the storage of fresh water, as the present one is barely 
sufficient for the disinfection of two vessels. During the dry season it is frequently 
necessary to tow the barge alongside the wharf to obtain fresh water. 


STEAM LAUNCH BRANHAM. 


This launch is used for boarding purposes. A number of repairs are necessary; 
the machinery will be overhauled and the boat repainted. - 


METHOD OF INSPECTION AND CERTIFICATES OF PASSENGERS. 


Passengers going to the United States or Porto Rico are examined as to their pro- 
tection from smallpox and their general health; a red certificate is issued (inclosure 
1), and in addition those giving satisfactory evidence as to their immunity or accli- 
mation to yellow fever are certified to accordingly and a white certificate issued 
(inclosure 2). 

A transcript of all certificates issued is kept in the office. The following are the 
statistics of certificates issued: 


September 
Certificates. July. August. | 1 to 15, in- | Total. 
clusive. 
|SSTTTIN TES Se RRO OBES ORE On Cae Bp EEE ne Meee te ie 96 63 23 182 
Is GUOS ETDS TINA TORE OMS Oe em 0s oe ee Pete ert ee ees eee ee = 75 18 61 154 


DISINFECTION AND INSPECTION OF BAGGAGE. 


The disinfection and inspection of baggage has been done in accordance with Article 
X, United States Quarantine Regulations to. be Observed at Foreign Ports, revised 
edition, November 13, 1899. 

Two methods are in use—steam and formaldehyde. 

Such materials as are not affected by steam—wash goods, etc.—are exposed to steam 
applied under pressure for thirty minutes at a temperature of 220° to 230° F. 

Formaldehyde (33 per cent) is applied by special apparatus attached to an ordinary 
Kinyoun-Francis steam chamber for half an hour at a temperature of 195° F. It was 
found that the most delicate fabrics could be disinfected by this method without 
causing the slightest injury. Containers, such as trunks, boxes, etc., are wiped out 
with a solution of formalin 1 part in alcohol 3 parts before the disinfected materials 
are packed away. 

After disinfection all containers are labled ‘‘ Disinfected and passed’’ and sealed 
with lead seals, stamped ‘‘U. 8. M. H. &S.,’’ so the container can not be opened with- 
out tearing the label or breaking the seal. 

In not a single instance has there been a complaint after disinfection of baggage 
from the owners. I believe this due to the more frequent use of formaldehyde dis- 
infection applied in steam chamber. 

The method of sprinkling trunks and containers has in no way been employed by 
me, as I had learned, when in Washington under orders to this port, of the results 
obtained in experiments of sprinkling formalin, made by P. A. Surg. M. J. Rosenau. 
It has also been my experience that fabrics of delicate colors are injured by the for- 
malin solution. This is undoubtedly caused by the water and not the formaldehyde. 

Since the epidemic in Habana baggage from that port has been disinfected. 


18421—03——_26 
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The following are the statistics of the treatment of baggage leaving this port and 
such as was disinfected from Habana: 


Baggage leaving Santiago, 


Disinfected and passed. 
Inspected and passed. 


Formaldehyde gas. Steam. 
Month. 5 . e A 
ae Ue aa Pee mek ke Ne eee em Bi 6 | 2 | # 
ge Ais Boo Ail Arle Bal Band otter) Peete de eae as 
al a 5 o q 3 ea n ral q 3 al 
lo) 3 H cs) > H Gs) 3S io) =) = es} 
ea aay w > aa) H > aa ea ea a ae 
1900. 
MULL cymraiziciatetare.srsrere syeteisteretotee Delon: Seve 1?) it 29 19 7 2 40 62 83 94 
ANP USE (ost chiczisis sites See cals haemel Se aersaleres Salis caters 5 11 6 4 15 i) 39 44 
September 1 to 15 4 5 6 4 QU NS Scere telat Fae roe 8 23 31 40 
TOtsle = s2 eu awersae 9 5 18 5 36 30 13 6 63 94 | 153 178 
Statistics of baggage coming from Habana. 
Disinfected and passed. 
Formaldehyde gas. Steam. 
Month. a Remarks. 
oa) wm oO mM mM 
Se eae ee 
Soe ites | 2eNG, ceelgce 
~Q <a > —Q A > 
1900. 
‘holly, saao eee abeaae sae on sellaaescSos waaeas|Seaace 1 ib 1 
PAUUTOUIS (eres eerie ere 4 20 19 2 8 3 | 16 chairs and 2 sewing machines 
bichlorided. 
SepleMrpers sono meee ema alee eee 6 Bi Pea eens aloeoece 
Mo talccs: wad eee oe 4 26 22 3 9 4 


DISINFECTION OF VESSELS. 


Five vessels were disinfected prior to departure for Porto Rico; one schooner and 
three vessels were disinfected prior to leaving for Southern ports in the United States. 
All were empty iron vessels save one, and were disinfected in accordance with Article 
VIII of the quarantine regulations to be observed at ports and frontiers of the 
United States, revised November 13, 1899. 


IN QUARANTINE. 


All vessels coming into this port are inspected. The inspection consists in the 
examination of papers, passengers and crew mustered, counted, and given a visual 
examination. 

No vessels arrived with any quarantinable disease, though several have been held 
on account of suspicious illness or to complete a period of five days since leaving 
Habana. 

Nonimmune passengers from Habana have been held to complete the period of 
five days after leaving that port. Since July 30, 1900, all baggage from Habana for 
this port has been disinfected. ’ 

From August 20 to September 4, 1900, the city quarantined against nonimmunes 
from Cienfuegos when yellow fever appeared at that city. All baggage was disin- 
fected at Cienfuegos for Manzanillo. 

In all matters the Service is cooperating with the civil and military authorities, 
and at no time has my action in quarantine matters been questioned. 
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The following are the statistics of the vessels inspected and passed and those 
detained. 


Inspected | Inspected 
Month, SZ) Tons. [1m cargo Tbe |"""ana | "and | dion, | Wooden 
: passed. | detained. es ; 
1900. 
PO os open ct onan eecoud 63 63, 764 57 6 57 6 50 18 
PLL e 7 24 i a cera eae 61 52, 094 52 9 60 al 51 10 
September 1 to15..... 28 31, 445 22 6 27 i 24 4 
Wotils! ccoacisecan 152 | 147,303 131 a 144 8 125 Pad 
Flags. 
Month. ei British. | German. ce Spanish. | Haitian. oe Total. 
1900. 
ARO UIN ce tp pe ace ee 8 10 al 6 5 a 26 63 
PRURUIS Ge ate crea 12 oinis ai d 10 Be 6 5 3 28 61 
September 1 to15..... 3 Gulee se cceeie 3 2 4 10 28 
SE OHMGES = datacei waits Se 18 26 | 3 15 12 14 64 152 


OUT QUARANTINE. 


Before issuing bills of health the crew and passengers of vessels going to the United 
States and Porto Rico are mustered and examined. This examination is made by 
daylight, and as near as possible to the hour of sailing. 

The consular or supplemental form of bill of health in duplicate is given to vessels 
destined for ports controlled by the United States. Coastwise vessels trading 
between Cuban ports are given a coastwise bill of health (inclosure 3). 

Vessels going to foreign ports are given the Cuban bill of health (inclosure 4). 


Statistics of bills of health issued. 


a co 
trolled by | Foreign 
Month. United ports. 
States. 
1900. 

AD io Aogenp aca Soar a rnCr n> aOR IC SER aaoe no cat Sanrio a are ron a Ame cnt e ae erise 44 7 
DAA Gare moe ela ee Ne eat aos ee icra lat ates eicialere wiciote Olu eis ote epmiee wae sieibicisislaln ieee ec ctelarerers 38 3 
SepPremlper ds GOD ..c7- cos cnn stoin sPic.ciatwsojowigeeieib ie he seis nimi eeresetinine em see boise seeio seri 18 i 

(NOC CAB ee Re Be SOn et a Rete Aone See Ces Ett hobo nie Saeco 100 11 


No quarantinable disease, so far as is known to me, has developed on any vessel 
which left this port. 


FACILITIES FOR DETAINING PERSONS UNDER OBSERVATION AND FOR TREATMENT OF THE SICK. 


A number of persons have been detained aboard vessels to complete the period of 
five days’ detention since leaving the port of Habana, the time en route being counted. 

One person three days from Habana via Cienfuegos arrived on board of one of the 
Ward Line vessels and was detained on board the Rough Rider to complete five days 
since departure from Habana. 

The subject of a detention camp has been considered after the army authorities 
declined to permit the use of the site first selected on Magazine Island. I obtained 
the privilege of some property (provided I make some improvement on the present 
building) of high land, 99 acres in extent, the camp to be located ona plateau on 
the west shore of the bay, 3 miles from the city by water and about three-fourths of 
a mile from Magazine Island. This grant has since been withdrawn by the proprie- 
tor, as I did not receive the authority requested to make the necessary improve- 
ments, and since it is the purpose of the Service to obtain a permanent site rather 
than a temporary one I did not push the grant first given. 
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The equipment for this camp is on hand and will be necessary in order to meet 
the following contingencies: 

Should yellow fever occur in this city, all steamship lines and U. 8. Army 
transports would refuse to take passengers unless detained five days previous to 
embarkation. 

Should a vessel appear with a case of yellow fever, smallpox, or other eee 
able disease, it would be necessary to detain a certain number of passengers before 
allowing them to enter the city. 

At present the steamship line to Porto Rico refuses to take nonimmune passengers 
on account of quarantine against Cuba. This traffic would not be interfered with by 
the establishment of a detention camp. 

The Army is maintaining a yellow-fever hospital, and the chief surgeon has offered 
to give me all possible assistance for the treatment of any cases of yellow fever which 
may arrive at this port. 


IMMIGRATION. 
A weekly and monthly report of all immigrants examined is submitted to the 


Bureau. 
The following is a transcript of reports made from this district: 


Month. | Santiago. | Manzanillo. |Guantanamo. 

1900. 
AU geet Sea RR RS Ce SIE, Pate AED ER ena yh Ore ee Ben ee Al Sncise cores 2 
PASIENULGI Stern ae Foie ey crepe eee ore rar ce mere arene ere eee 47 S) |seiceee sieeiemeee 
Sep berm Seals LOM Dykes ch ey svat ke tava creyayerarcsevs oi ate eats ae enusrebole 10 gE I es ree 
RINGER es Sas meee 2k eee es ae en EE a eyed Ree ST ee at 204 4 2 


So much of the practice of ‘‘In and out of quarantine’’ and ‘‘ Certification of passen- 
gers’’ as given above obtains at the various subports, Manzanillo, Guantanamo, and 
Daiquiri. 


MANZANILLO. 


The health and condition of the port are reported good. There have been 41 
deaths, making the death rate 13.6 per 1,000. Population, 14,464. 

Four cases of smallpox occurred during this period, the first case developing July 
11 and the last August 17, 1900. During this period Acting Asst. Surg. R. de Soca- 
rras was instructed to issue certificates of protection against smallpox to all passengers 
leaving Manzanillo. 

ae following are the statistics of vessels inspected and passed and of bills of health 
issued 


Bills of health issued 


to— 
Inspected 
Month. Ports con- 
and passed.| trolled by | Foreign 
United ports. 
- States. 
1900. 
B11 le See pe gene aR hoa AMES RA at TN ET LER Ag Ae 38 33 1 
PACU EUS orient Se rameters ena ae, hae ae Re te ee ty Pe ene eee Ee 35 30 3 
Septem Wer: INFO IS cance eink 6 cate ery eee ea a ea 14 9 2 
0) af ere eee eg tien My pr ee I te eat et Gee Re Be se 87 a2 6 


GUANTANAMO. 


There have been 91 deaths, making the oo rate 24.26 per 1,000. Estimated 
population, 18,000. 
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Statistics of vessels entering and leaving this port. 


Bills of health issued 


to— 
Inspected 
Month. : Ports con- 
and passed. trolled by | Foreign 
United ports. 
States. 
1900. 
ANTUR aS enie Ce RS et a Ala ae I ra tne np a Cn Se 20 10 1 
TANTS AUS, RS Oe 5 ee Ws Se ee OE 9 PRG i oe a a eg eR fa oe 24 UAE ae ene pater 
POM CeRLC EOL AUISRO ea ac Aten amet e mua a oetaclns Se smhoee S ste 8 Bree Pere 
“IDLO CE IN Se ee Aen ee ae Oe TRE A th ect eens Nee ee Wei SPR aS o2 26 ili 
DAIQUIRI. 
There were 5 deaths reported for this period. 
Statistics of vessels entering and leaving this port. 

Bills of 
ri health issued 
Inspected | to ports con- 

Month. and passed.| trolled by 
United 
States. 
1900. 

ADMIN Oe eee peo ck Ee ee OE AT es ys he Pees ie el ay ee eee ie OF ee 7 5 
JATDEATISUE Soe ee oo 20 a eae ene ee ea eet et ne ee Se oe ee me 8 9 
SSP LCUA DOTA ECO Ov m nmr ae mice slate ee etele eis ae aaESe ee is See a eee Iota meme tne reas 3 2 
ANG epee eee ae. eee ete oe ee ne She se Pease Soe Joe athe Sas obs 18 16 


In conclusion, I would say that harmonious cooperation with the Army has been 
maintained, and that I have been treated with the greatest courtesy and consider- 
ation by all army officials, often being rendered such assistance as to greatly facili- 
tate me in my work. 

Respectfully, R. H. von Ezporr, 
Assistant Surgeon, U. S. M. H. S., Quarantine Officer, 
In command South Coast, Province of Santiago. 


SuRGEON-GENERAL MARINE-HospiITAL SERVICE. 


REPORT OF TRANSACTIONS AT THE PorT OF CIENFUEGOS, CUBA, FOR THE FiscAL YEAR 
ENDED JUNE 30, 1900; ALSO SUPPLEMENTAL REPORT OF TRANSACTIONS FROM JULY 
1, 1900, ro SEPTEMBER 15, 1900, INCLUSIVE. 


By Asst. Surg. F. E. Trorrer. 


MArtneE-Hospitat SERVICE, 
Orrice oF MrpicaL OFFICER IN COMMAND, 

Cienfuegos, Cuba, July 31, 1900. 
Str: I have the honor to transmit the following report of the transactions of this 
station and of the substations, including Casilda, Santa Cruz del Sur, Tunas de Zaza, 

and Jucaro for the period from November 1, 1899, to and including June 30, 1900: 
In February, 1899, Surg. H. R. Carter, Marine-Hospital Service, assumed command 
of this station for the United States Marine-Hospital Service, Dr. Luis Febels being 
appointed temporary quarantine officer. The latter acted in that capacity until 
March 22, 1899, when he was succeeded by Asst. Surg. S. B. Grubbs, United States 
Marine-Hospital Service, who remained in command until November 25, 1899, when 
he was transferred to Habana, Acting Asst. Surg. J. M. Lindsley assuming command 
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and retaining same until April 29, 1900, when he was succeeded by Asst. Surg. F. E. 
Trotter, United States Marine-Hospital Service. 

When Surgeon Carter assumed command of this station there was absolutely no 
disinfecting plant whatever, and his first step was the erection of a frame building 
(36 feet in length by 21 feet in width), which was situated on the end of the wharf 
and in which was installed a boiler and steam chamber, formerly used by the Span: 
iards at Santa Clara, and which was captured by the U. S. Army and turned over to 
the United States Marine-Hospital Service for use at this station. Thesteam cham- 
ber is of the Geneste-Hercher type, 5 feet in depth and 8 feet in length, and as the 
amount of disinfection done at this station is not large, it admirably fulfils all the 
purposes required. 

There is also on hand and in good condition 3 autoclaves, Kensington No. 8; 25 
sulphur pots; 2 hand pumps, Challenge, and 300 feet of rubber hose. 

For boarding and inspecting incoming vessels the station is provided with one 
steam launch (the Urquhart), in excellent condition, and one 16-foot Whitehall boat. 
The latter, owing to its size and lightness, is of no use except in very calm weather 
and when the water is very smooth. : 

The detention camp is located on Punta Ladrillos, an isolated peninsula lying on 
the opposite side of the bay and 4 miles from the city. A landing can be made by 
means of a small wharf (in good condition), at which there is just enough water to 
enable the launch to get alongside. The camp has been used twice since established— 
once for isolating the men from the training ship Lancaster, and again for the isola- 
tion of the soldier removed from the U. 8. army transport Sedgwick. 


INSPECTION OF INCOMING VESSELS. 


At the present time all vessels arriving at this port, with one or two exceptions, 
are inspected upon arrival—coasting vessels at the wharf and vessels from foreign 
ports in the bay at anchor. The exception mentioned above are the Menendez 
steamers from Batabano, which were admitted without inspection for the following 
reasons: 

1. Intimate connection between the two ports by rail. 

2. Inspection of steamers at Batabano a few hours prior to arrival at this port. 

At the inspection the bill of health, crew, and vessel are each examined in order, 
and if there is no sickness reported in port of departure or intermediate ports en 
route, the vessel is granted free pratique. Vessels arriving from infected ports are 
allowed to discharge cargo in quarantine, no communication being allowed between 
the vessel and shore except by written order of the quarantine officer. 

Owing to the presence of yellow fever in Santiago last fall the quarantine restric- 
tions were not removed at this port on the lst of November, but were delayed till 
the 15th of the month, after which date inspection of all vessels arriving at this port, 
except those from foreign ports, was omitted. 

The only occurrence worthy of note during the open quarantine season was the 
arrival at this port of the training ship Lancaster with yellow fever aboard, the cases 
being removed to the detention camp. These cases, nine in number, all made 
successful recovery. 

From the commencement of the quarantine season up to the present time passen- 
gers arriving on steamers from Habana less than five days from that port have been 
allowed to land, but owing to the rapid spread of the fever in Habana passengers 
arriving by boat from Habana will have their baggage inspected and, if necessary, 
disinfected. 

In case of a vessel arriving with sickness of a quarantinable nature on board, the 
vessel would be placed in quarantine, the sick and suspected removed to the detention 
camp, and the vessel thoroughly disinfected. 


OUTGOING PASSENGERS, 


All passengers for the United States and Porto Rico are required to obtain a health 
certificate and have their baggage inspected and passed or disinfected, as the case may 
be, before they are allowed on board the vessel in which they are to take passage. 

Passengers not presenting a good vaccination mark are revaccinated. Vessels 
bound for the United States and Porto Rico are inspected with crew and passengers 
prior to sailing. 

Vessels bound for the Southern ports and desiring disinfection here are so treated. 
The only vessels we are fumigating are those of the Jover line (Spanish), which are 
disinfected prior to departure for New Orleans. 
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METHOD OF DISINFECTING VESSELS. 


All the vessels disinfected at this station this season have been of iron, and the first 
step in the treatment of these vessels has been washing down of the holds and bilge 
with a solution of bichloride, 1:1,000, following which sulphur pots were left in holds 
from sixteen to twenty-four hours. Officers’ and passengers’ cabins and saloons were 
disinfected by means of formaldehyde gas. Time of exposure, from six to ten hours. 
Bedding, mattresses, and clothing of ship’s crew were taken ashore and disinfected 
by steam; disinfected articles were then returned to ship and crew then made a shift, 
clothing worn by the men being removed and taken ashore and disinfected. At the 
expiration of twenty-four hours the sulphur pots were removed and the decks, fore- 
castle, etc., washed down with a solution of bichloride, 1:800. Vessel was then 
issued certificate of disinfection, of which one is inclosed. 


DISINFECTION OF BAGGAGE. 


Baggage leaving this port and district for a point north of the Maryland border, if 
clean, is ‘‘ Inspected and passed.’’ If it contains any dirty articles of bedding, etc., 
it is disinfected. Baggage bound for a point in the United States south of Maryland 
border is disinfected. Baggage is disinfected by either steam or formaldehyde 
according to the character of the articles. 

Labels used for baggage are herewith inclosed. 

In closing this report I would respectfully submit the following recommendations 
for the consideration of the Bureau: 

1. The removal of the detention camp to a more suitable site, land for the purpose 
being either purchased or rented. The present camp is situated on land which is 
low and swampy, the place being infested with mosquitos and sand fleas, and the 
heavy wind and rain storms which occur during the summer months, and conse- 
quently the quarantine season, render any degree of comfort to be impossible for 
either the attendants or patients. 

2. The construction of a small office adjacent to the disinfecting plant (plans of 
which have already been forwarded to the Bureau). The necessary building could 
be erected at a cost of $1,700 and would greatly add to to the efficiency and smooth 
working of the station. 


Number of deaths per month from November 1, 1899, to June 30, 1900, including the 
deaths occurring in the cwil hospital. 


November, 69; 18 in civil hospital. 
December, 98; 20 in civil hospital. 
January, 123; 39 in civil hospital. 
February, 98; 25 in civil hospital. 


March, 88; 25 in civil hospital. 
April, 72; 11 in civil hospital. 
May, 70; 14 in civil hospital. 
June, 86; 15 in civil hospital. 


Number of vessels, crews, and passengers, per month, from November 1, 1899, to June 30, 
1900. 


Month Vessels. | Crews. |Passengers. 
1899. 
Ny EU sega a aoe en a ia em aie ata aie ial mining ete Seis e ae 64 1, 965 689 
WCC CU ICE eat ae ce see asee eran ene ta ease eee tees Hees gage tse wees 26 1 li2 202 
1900. 
JOINERS Ai Sak SAD pes sm onarnbeeacot oun ewerneag Donen DOLE oDOn ea nOOr pe gOnDue 32 1, 423 243 
SAE Nee alee oie ak Pe ee es eh, Sat tn le 34 1,316 108 
IMC hires Soe eee ane Se Oe ini Ne teeistois aa misievetes clam eleiés Sicine omine sete cmene 28 1,198 321 
TA 0S Gee AEC AOC EOE CT RISO SEAS 6 DOO OS ORC COS OOO R EO CEOS ont errnoe eon err 37 1, 098 249 
IMP aa oo te apne wae eas ite ao res eins eee eae Sie seis mala Sie Siere aici spasaiarspniels 34 963 171 
MUG ee ioe wooed ajar cts Aaleioe elsie aiae fe oe sic = wala cee ws sae eis Seleiaisis nee sis 64 1, 516 785 
Number of immigrants, per month, permitted to land at this port. 
1899. BODIUaty \.c:. aixtati beara se atte 3 
OV OMNOE 6 ne ane 8 acta caw ns EAC eee eae: Wee ee ee 129 
Dieser Deri. 65.. sain crc dwelaws Za eee AS eer ae, ee fae Cee 24 
MAY dociamh onc ihel. Snerrn hots & sey 3 9 
1900. HG siacirdias pence athe ove sas 13 


a BMA oo: nS oe papers sels ood us 4] 
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The following vessels were disinfected at this port from November 1, 1899, to June 
30, 1900: 

November 11, steamship Euskaro, New Orleans. 

February 19, training ship Lancaster, a port in the United States. 

April 8, steamship J Jover Serra, New Orleans. 

May 17, steamship Algiers, New Orleans. 

June 17, steamship Miguel Jover, New Orleans. 


Number of pieces.of baggage disinfected ...~ <5. < six 2-22 >to nese amen sees 272 
Number of pieces of baggage inspected and pare praia iach ce Rape Geka ae lion ene 406 
Number of health certificates issued to passengers.....-..----.------.--------- 361 
Number of persons vwaccimatedc 4.2.5 gc Secnks oidais care Oe beer aeenaressatseee 43 


March 26, disinfected 1,000 woolen blankets formerly used by the Spanish soldiers, 
after which they were sold to the railway company here. 

July 7, disinfected 291 barrels of empty bottles collected in various parts of the 
city before allowing them to be loaded on the steamship Heim. 

July 27, disinfected 249 barrels of empty bottles before allowing them to be loaded 
on the steamship Heim. 

Respectfully, F. E. TRorrer, 
Assistant Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
[Inclosure 1.] 


The following is a translation received from the substation at Santa Cruz del Sur, 
dated July 27, 1900: 


Asst. Surg. F. E. Trorrsr, 
United States Marine-Hospital Service, Cienfuegos, Cuba. 


Str: In answer to your communication of July 12, 1900, I have to report as follows: 


Births and deaths in Santa Cruz del Sur from November 1, 1899, to June 30, 1900. 


Month. Births. | Deaths. 
1899. 
SNORE) 10) OFS) ae een ee an Pharr Ae Fe al ee ie Pt ete nnn MPSA em er eae men asa ra MnO 25 2 
UB TEXG(S) 001 0) sy eee ne eA Nee ee Ae ey Seam oe Ae ea ee eA ons Soe ime om acc 21 3 
1900. 
STMT: 2 ise Ae So res a rcyercieie: state mratate Crewe coun corona atc ane alolSielar sisters are eiorrere tai atare oheieisteres ae 13 3 
Me DTWALY=.: J cseteens tie sit cece eee ee ence Ree ce ctant oot aero eee Seen ey gees 20 1 
NY (GS a a ee so eee ees NS es ane EE Pra hp SR e ea Bee SPR cr at See aera BAAS Scbaeoate 
JNU Senate aia ae en are aa Smee ee SAS ao ae Son Sa ea SOM OOSE DEES Comes 20 4 
INMEANY s2 Recta ane Gare a Sac erste cic vane Gin Srna aS Rae bho iO ne ere Fava are atatots ave laine erate letra nale weistas eae Merete 13 9 
JAIN Cr asic sei See eascore aie senate Sate Beeials hee testa iataieys les Ss ie TO ee SOI ee eee oe eee Cries 5 5 


From November to June I have vaccinated 32 persons in this city and 1 on board 
the steamship Reina de los Angeles. 

Can say nothing regarding contagious diseases in this port, for, fortunately, we have 
had none during the ‘period you refer to. No typhoid; no smallpox; no cholera; no 
ee ps I have kept but a few notes, without dates, of the cases which I have 
attended. 

The following is a brief description of my method of inspecting all vessels: 

When a vessel arrives in sight I goa mile from shore in a boat, and upon arrival of 

‘the vessel I ask if there is any sickness on board. When answered in the negative, 
I go on board alone and enter the exact number of persons on board, then immedi- 
ately review the crew and passengers, paying attention to the physical condition of 
each person; then examine the bill of health and question the captain in regard to 
cargo and ports called at on voyage, and, if nothing suspicious is discovered, give free 
pratique to vessel. 

I always carry on board my boat when boarding vessels alcohol lamp, test tube, 
clinical thermometer, bottle of carbolic and nitric acid, sulphur, and bichloride of 
mercury. 

This city has a population of 1,000, and there is a great amount of tuberculosis 
existing here, caused by the families living too closely together and paying no atten- 
be whatever to hygienic laws, in spite of the advice given them by the doctors 

ere. 
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They will not allow disinfection in their homes nor isolate any person having 
tuberculosis. 

There have been some deaths from measles. 

There have been several cases of grippe here in the past few months, and in my 
opinion, it is very closely allied to dengue fever. 

The prevailing diseases in this vicinity are malaria and intestinal diseases. 

Respectfully, 
JUAN R. XIQUES. 
[Inclosure 2.] 


The following is a translation of report received from the substation at Casilda, 
Cuba: 


Asst. Surg. F. E. Trorrsr, 
United States Marine- Hospital Service, Cienfuegos, Cuba. 


Srr: I have the honor to forward the following report for Trinidad, of which 
Casilda is the port, from November 1, 1899, to June 30, 1900: 


LSE SS Se ENS Se eee SEM eel me Rr ieee 71 ye RERER rte th oe erst Res oat et ceed ce 184 
bau Ree ce, Reet be ik oan apa ne ag oferta Brg Sgn eer ae Se PSPS ah Bel nt 217 
ee er EL CY ae ree we A we ras ts Sets nw aie ania Se, wisn Raters 850 
Bee ern Cua COMMER. 282. 2 o7ha ich ye Contains aia Al's re ad dees oa ORL Se CLE 106 


General health of vicinity is good, malaria and intestinal diseases being more or 
less prevalent among the poorer classes. 
Respectiully, ALEJANDERO CANTERO. 


MARINE-HospiTaL SERVICE, 
OrFicE oF MrpicaL OFFICER IN COMMAND, 
Cienfuegos, Cuba, September 19, 1900. 


Str: In compliance with Bureau letter dated Washington, D. C., July 7, 1900, I 
have the honor to herewith submit the following supplementary report of the trans- 
actions at this station and of the substations of this quarantine district for the period 
from July 1 to September 15, 1900, inclusive. 

The only event worthy of note in connection with quarantine matters was the 
occurrence of a case of yellow fever on the U.S. transport Sedgwick on July 19. The 
patient was removed to the detention camp, isolated, and there made an uneventful 
recovery. 

The following additional cases of yellow fever have been reported as gecmase in 
this quarantine district since July 1: 


Date. Place. Number.) Recovered.| Died. 
pie er ee hee OR he Pee Wrimidad@ <2. 5.0222. 1 ty ee ee 
PACED UI Rta dent eas ot fe eae Se ae aes PClEMTUICS OS aa-2-e oe ae Pees Seer re 1 
FOO EN SSO 7 sae cee ie AON aM Pee eS kh See ree el eB ee Glin ean greene oars ae mie Geese 1 
AND RUIS NN tae apes oe he ee Oe eee oI Spall pou es COtes Soe Ie Ree ork eee 1 
SCDUCIMMCE Se cocci as y aos Ryeenl et Pete ye et ere GO} sec saseoect ees iL lt lesa Seca 

LSE ee ey ere oar ee PN a eM as ne eeale Pais Sey 3 Maree 5 2 3 


With the single exception of the case of yellow fever removed from the transport 
Sedgwick, there has been no other sickness of a contagious nature among the shipping 
during the present season, either at this port or at the other three substations of this 
district, a record, I consider, that is worthy of mention. 

In regard to the case of yellow fever here in this city, it is impossible to say where 
the first case received its infection. This case was that of Bernard, the employee of 
Swift & Co., who had previously been both in Habana and Matanzas, and it is prob- 
able that at one of the above places he received the infection. 

The two cases following closely after Bernard undoubtedly received their infection 
from him. 

The last case, reported on September 8, is now convalescing in the lazaretto. This 
woman came from Habana and was ill on arrival at Cienfuegos, but it was not till 
some days later that she was seen and removed to the lazaretto. 

During the past month the baggage of passengers arriving from Habana via Bata- 
bano by Menendez steamer and destined for Santiago and Manzanillo has been 
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disinfected on arrival here. At present there is but one steamer a week, and the 
baggage arriving averages about 20 pieces per steamer. 

Since July 1 5 vessels have been disinfected at this station, 3 being steamers of the 
Jover Line, which make regular trips between Spain, Cuba, and New Orleans. The 
remaining 2 vessels were steamers of the Morgan Line, carrying cattle from New 
Orleans to this port. 

Inclosed herewith is a recapitulation of the reports of this station and substations 
at Casilda, Santa Cruz del Sur, and Tunas de Zaza from July 1 to September 15, 
1900, inclusive. 


Santa 


Cienfu- : Tunas 

egos, | Casilda. d oe de Zaza 
BB Xey ra dkskah ek Cin aera een aetere Mere ye cr SSeS Sara naras eae BemaT Hee 205 a Gibibr peer am cere 
Menthis an CivalhOspitaliss 5.5 seaes Se saee ono Se eee OG: loses s Se els Sarees eee eee 
Vessel ssimepe Cte ait saan ma kee eens ee ea Ce ae aaa ae 141 44 60 al 
Menibers of crews inspected <2 ez... deca ne eels oe ere cise ial ee eA Cael ARS arc Soom eorriCe can 
RASSenS ers AMS PeCtedin sence seis cece terse ie eee ee ome Pea OO eee ge ene Ro ee 
Alien steerage passengers inspected .........---..-.-.-------- S25) 5a) ares hfe tell ese Soe eae eee 
WiSSSCISCHSIMTE CECE Seen cia ciaclndyjokses iain atoeole same neeer heisios Gm eesniee cee | esac or al Paseo ct oe 
Baceage disimiected.2 ces ewes se wee hee e ere as cere com earas SOY Nova ca oe ieee amen de eeeaeee ee ee 
Baggage inspected and passed...... Pieris eV ere MIRE Sr A Si SOS 28h aeace | eee eee Cae eee 
Billsiofhealtiassued’ ai Hasse o oa eer ce. aac ee ae eee De Cee see Seacee meas wocecoce 
Bealth: certificates isswed)..2- csc) 225. ceme cosine seems ace tere DOD 3s. cickgeg sae aries wisiss | Pemeeneee 

Respectfully, F. E. Trorrer, 


Assistant Surgeon, U. S. Marine-Hospital Service. 
SuRGEON-GENERAL MARINE-HospITraL SERVICE. 


Porro Rico. 
ESTABLISHMENT OF NATIONAL QUARANTINE IN PORTO RICO. 


In an act to provide revenues and a civil government for Porto 
Rico and for other purposes, approved April 12, 1900, the following 
provision occurs: 

Be it enacted by the Senate and House of Representatives of the United States of America 


in Congress assembled, 
x x * * x * % 


Src. 10. That quarantine stations shall be established at such places in Porto Rico 
as the Supervising Surgeon-General of the Marine-Hospital Service of the United 
States shall direct, and the quarantine regulations relating to the importation of dis- 
eases from other countries shall be under the control of the Government of the United 
States. 


x * * * * * * 


Src. 41. That this act shall take effect and be in force from and after the first day 
of May, nineteen hundred. 


TRANSFER OF MIRAFLORES ISLAND, IN THE HARBOR OF SAN JUAN, FROM 
THE WAR DEPARTMENT TO THE TREASURY DEPARTMENT, FOR USE AS A 
QUARANTINE STATION. 


On September 5, 1899, Brigadier-General Davis, U. S. Army, tem- 
porarily transferred the island of Miraflores and the public buildings 
thereon to the Marine-Hospital Service for use as a quarantine sta- 
tion, and directed that they be putin order and so maintained by the 
board of public works. This transfer was made in exchange for 
Cabras Island, formerly occupied by the Marine-Hospital Service, 
which was desired for a leper colony. On June 23, 1900, a letter was 
addressed to the honorable the Secretary of War, requesting that said 
Marine-Hospital Service be confirmed in its possession of Miraflores 
Island for quarantine or marine-hospital purposes. 
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FLOATING DISINFECTING PLANTS IN PORTO RICO. 


On January 26, 1900, an Executive order was issued transferring the 
sum of $40,000 from the emergency fund, War Department, act of 
March 3, 1899, to the Treasury Department, to be used in the con- 
struction of quarantine plants in Porto Rico. A hulk of a sailing ves- 
sel has been purchased for conversion into a floating plant for the port 
of San Juan and is now in course of construction at the port of Phila- 
a It is contemplated to provide a similar plant for the port of 

once. 


RELATIVE TO THE NECESSITY FOR BILLS OF HEALTH IN THE CASE OF 
VESSELS PLYING BETWEEN THE PORTS OF PORTO RICO AND THE 
UNITED STATES. 


On June 19, 1900, the medical officer in command, San Juan, P. R., 
reported that a schooner had arrived at San Juan from New York 
without a bill of health, and that the master of said schooner claimed 
that as she was a coastwise vessel no bill of health was required. The 
matter was referred to the Commissioner of Navigation June 27, 1900, 
and the letter was returned with the following indorsement: 

TREASURY DEPARTMENT, BUREAU OF NAVIGATION, 
June 28, 1900. 


Respectfully returned to the Supervising Surgeon-General Marine-Hospital Service. 
This Bureau is aware of no law which requires vessels clearing from the United 
States for ports in Porto Rico to take out bills of health. 


E. T. CHAMBERLAIN, Commissioner. 


Inquiry was then made regarding vessels bound for United States 
ports from Porto Rico, to which reply was made as follows: 


Bureau oF NavicaTION, TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, D. C., July 5, 1900. 


Str: Referring to your letter dated the 19th instant (ultimo?), this Department 
has to state that in its opinion vessels entering in the United States from a port in 
Porto Rico at which a medical officer is stationed, as mentioned in the act of Feb- 
ruary 15, 1898, are required by law to present bills of health, as provided for by 
said act. 

Respectfully, H. A. Tayior, 
Assistant Secretary. 


SUPERVISING SURGEON-GENERAL MARINE-HOospPITAL SERVICE. 


NECESSITY FOR SUPPLEMENTAL BILLS OF HEALTH IN THE CASE OF 
VESSELS TOUCHING AT THE SMALLER PORTS OF PORTO RICO. 


On August 13, 1900, the medical officer in command at San Juan 
inquired whether vessels touching at the smaller ports of Porto Rico 
and then clearing from San Juan for New York were required to 
secure at each of said smaller ports a supplemental bill of health. 


The Bureau rendered the following decision: 
Aveust 27, 1900. 


Str: Referring to your letter of the 13th instant, requesting information regarding 
the necessity for supplemental bills of health from the various subports of Porto 
Rico in the case of vessels plying between New York, San Juan, and numerous small 
coast towns, your attention is called to Bureau letter of July 9, 1900, informing you 
of the decisions of the Treasury Department regarding the necessity for bills of 
health in the case of vessels plying between Porto Rico and the United States. 

While in Department letter of July 5, 1900, the inference is drawn that bills of 
health are only required from ports in Porto Rico at which medical officers are 
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stationed, the law of 1893, section 2, prescribes ‘‘ That any vessel at any foreign port 
clearing for any port or place in the United States shal! be required to obtain from 
the consul, vice-consul, or other consular officer of the United States at the port of 
departure, or from the medical officer where such officer has been detailed by the 
President for that purpose, a bill of health, in duplicate, in the form prescribed by 
the Secretary of the Treasury, setting forth the sanitary history and condition of 
said vessel, and that it has in all respects complied with the rules and regulations in 
such cases prescribed for securing the best sanitary condition of the said vessel, its 
cargo, passengers, and crew. * * * 

Article I, paragraph 1, of the Quarantine Regulations to be observed at Foreign 
Ports and at Sea prescribes that ‘‘ Masters of vessels departing from any foreign port 
for a port in the United States must obtain a bill of health in duplicate signed by the 
proper officer or officers of the United States as provided for by law, except as pro- 
vided for in paragraph 5.”’ 

Paragraph 3 of the same regulations prescribes that ‘‘ Vessels clearing from a foreign 
port for any port in the United States, and entering or calling at intermediate ports, 
must procure at all said ports a supplemental bill of health, signed as provided in 
Article I.’’ 

If a collector of customs or other United States official to whom the duty of issuing 
bills of health has been legally assigned is located at the subports of Porto Rico, 
where the vessels in question touch, such vessel should secure supplemental.-bills of 
health at each of said ports. 

Respectfully, WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospitai Service. 
Asst. Surg. C. H. Lavinpir, 
U. S. Marine-Hospital Service, San Juan, P. R. 


REGARDING THE ENTRY OF VESSELS AT THE PORTS OF PORTO RICO WHERE 
NO QUARANTINE OFFICER IS STATIONED. 


A report having been received by the Bureau from the medical offi- 
cer in command Marine-Hospital Service, San Juan, to the effect that 
certain vessels were entering small ports at which no quarantine offi- 
cer was stationed, the honorable the Secretary of War was requested 
to issue an order requiring that such vessels be inspected at some 
near-by port, where a quarantine officer was stationed, before entering 
the small ports above mentioned. In accordance with this request the 
following general order was issued by the War Department: 


GENERAL ORDERS, \ HEADQUARTERS DEPARTMENT OF Porto Rico, 
No. 64. San Juan, March 27, 1900. 


1. All vessels not engaged in the coastwise trade must come to at the nearest 
port of entry before proceeding to a port of delivery, and there make a report of 
entry in writing, and pay all duties and port charges before such vessel shall proceed 
to her port of delivery. Any master of such vessel who shall violate this order shall 
be subject to a fine of $500. 

2. Paragraph 2, General Orders, No. 136, series of 1899, from these headquarters, 
is hereby revoked. 

3. This order shall take effect on April 15, 1900. 

By command of Brigadier-General Davis: 

W. P. Hatz, Adjutant-General. 


SAN JUAN. 


Report oF THE MepicaL OFFICER IN CoMMAND AT SAN JUAN ON REPAIRS AND 
IMPROVEMENTS MADE AT THAT STATION DURING THE FiIscAL YEAR ENDED JUNE 
30, 1900. 

OrFicE oF MrpicaAL OFFICER IN COMMAND, 
MARINE-HosprTaL SERVICE, 
San Juan, Porto Rico, July 10, 1900. 

Sir: Complying with paragraph 644, Revised Regulations, I have the honor to 
submit the following report of repairs and improvements which have been made at 
this station during the fiscal year ended June 30, 1900: ~ 

The buildings on Miraflores Island, consisting of an old powder magazine 150 feet 
in length by 30 feet wide, the garrison’s quarters of four rooms, and a small guard- 
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house, were renovated and remodeled by the military board of public works. A 
disinfecting building and bath house were erected near the landing place. Sanitary 
closets and plumbing were installed, and a small steam pump was purchased for use 
in pumping the water from the spring to the tank on top of the main building, from 
which it is piped to the various parts of the station. The total cost of all of this 
work was $6,000. 

By order of the commanding general the buildings were turned over to the Service 
at this port for use as a quarantine station, and were occupied on November 27, 
1899. Since the occupancy the following repairs and improvements have been made: 

A storeroom was partitioned off and six tent floors and frames were constructed 
at a cost of $30.60 for the services of a carpenter, the material being on the station. 
A small medicine case and kitchen cupboard were made from material on the station 
at a cost of $14.40 for labor. Latticed compartments, each large enough to hold the 
contents of a trunk, were put in the formaldehyde room at a cost of $7.20 for labor. 

A kitchen for the hospital and a workshop, being an urgent necessity, were con- 
structed of rough lumber at a cost of $39 for labor. Twelve bunk frames, of three 
bunks each, were constructed at a cost of $125 for labor and material. These bunks 
are intended for use of steerage passengers and crews. 

Three new flush water-closets have been put in at a cost of $225, and the old 
plumbing has been repaired at a cost of $27. The new closets are for the use of pas- 
sengers. An extension of 10 feet has been made to the wharf for the small boats, the 
cost amounting to less than $2 for nails, the work being done by the attendants, who 
used some old material on the station. 

The sailboat was repaired during July ata cost of $57, but was lost a few days 
later in the hurricane. A new boat was bought to replace it for the sum of $180, 
and has been giving good service. A small rowboat was purchased, also, for $48, for 
use as a boarding boat during calm weather or when the other boat was out of com- 
mission. All of these boats have been hauled out and painted three or four times 
during the year by the attendants, at a cost of about $25 for material. 

The grounds have been cleared off around the buildings and walks have been laid 
off. About 500 young tropical trees have been set out, and quite a number are grow- 
ing nicely. These trees were presented to the station by Sanitary Inspector Fernando 
Aleman, of the Service, who is on duty at Arecibo. 

Respectfully, 
C. H. LAvInpER, 
Assistant Surgeon, Marine Hospital Service. 


SUPERVISING SURGEON-GENERAL MARINE-HospiTaL SERVICE. 


Reports oF MEDICAL OFFICER IN COMMAND AT SAN JUAN ON REPAIRS AND IMPROVE- 
MENTS NECESSARY AT THAT STATION. 


OrFicE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HospItTaL SERVICE, 
San Juan, Porto Rico, July 11, 1900. 


Sir: In compliance with paragraph 645, Revised Regulations, I have the honor to 
submit the following estimate of repairs needed at this station, payable from the 
appropriation ‘‘ Repairs and preservation of public buildings:”’ 

A hot air engine pump is required to pump water from the well to the station 
tank during the dry season when the water in the spring is low. The three cypress 
cisterns of capacity of 900 gallons each, which were purchased last fall, should be set 
up over the well on brick pillars or other substantial structure, and water piped from 
them to the buildings, as the present tank does not supply an adequate amount 
when there is a greater consumption of water during the detention of passengers. 
The cost of the engine and piping, including setting up the cisterns, is estimated at 
$900. . 

The metal roof over the passageway of the detention building leaks at various 
places where the zinc plates are fitted around the pillars, and should be repaired. 
Cost estimated at $150. 

Three of the windows of the detention building should be cut through and con- 
verted into doors, so as to make access to the closets from the rooms much more easy 
and convenient. Estimated cost, $35. 

Screen doors and windows should be provided for the rooms of the detention 
building and some improvement made in the mode of ventilation. Cost estimated 
at $350. 
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The footbridge leading to the mainland and the cement wharf are in need of 
immediate repair, and authority has been requested to purchase material to make 
the necessary repairs. 

Respectfully, 
; C. H. LavInpER, 
Assistant Surgeon, Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MaARINE-HospitaAL SERVICE, 
San Juan, Porto Rico, July 11, 1900. 


Sir: Complying with paragraph 645, Revised Regulations, I have the honor to 
submit the following estimate of new construction required at this station and which 
requires special appropriation by Congress for the fiscal year ending June 30, 1902: 

Surgeon’s quarters are badly needed at this station to enable the commanding offi- 
cer to live on the reservation. Estimated cost of suitable brick structure with veranda, 
$8,000. 

An executive building, with steward’s quarters on the second floor and storerooms, 
etc., in the basement, should be erected; estimated cost, $7,000. This building is 
badly needed, as there is no building at present which can be utilized for this purpose. 

Attendants’ quarters are also urgently needed, as the men are now occupying one 
of the rooms in the detention building and are crowded. It is also inconvenient and 
manifestly a bad practice to have them quartered in the detention building. The 
cost of a suitable building is estimated at $3,000. 

A steam laundry is very necessary for the station, as at present the station is poorly 
equipped, having no machinery whatever, all of the work being done by hand. The 
estimated cost of machinery and a fr me building for use as a laundry is $3,000. 

A new lazaretto with modern improvements isalso necessary, as the present building 
is so small that it is necessary to use tents, and these are not suitable for occupancy 
during the rainy season. A small building fora suspect hospital is also needed, a tent 
being used for the purpose at present. Estimated cost of the lazaretto $1,500 and of 
the suspect hospital $300. 

A crematory is also required; estimated cost $1,250. 

These improvements will be necessary if the island of Miraflores is to be used for 
quarantine purposes solely, but if it is to be used for marine-hospital purposes also 
other improvements will be necessary. (See map transmitted on July 10, 1900.) 

Respectfully, 
: C. H. LavinpEr, 
Assistant Surgeon, Marine-Hospital Servic 


SUPERVISING SURGEON-GENERAL MARINE-HospPiITaL SERVICE. 


REPORT OF TRANSACTIONS AT THE Port oF SAN JUAN, P. R., FoR THE FISCAL YEAR 
ENDED JUNE 380, 1900; ALso SUPPLEMENTAL ReEporT FROM JULY 1, 1900, To SzEp- 
TEMBER 15, 1900. 


By Asst. Surg. C. H. LAvinpEr. 


San Juan, P. R., August 14, 1900. 


Srr: In compliance with your letter of July 7 (RMW, G) directing me to submit 
a report on the transactions of the Service under my command, from November 1, 
1899, to and including June 30, 1900, I have the honor to submit the following: 

Buildings and grounds.—Miraflores Island and detention station, a complete 
description of which was given by Surgeon Glennan in his annual report, under date 
of October 1, 1899, was formally occupied by the Service on November 27, 1899. 
Since this occupancy many minor improvements have been made, and the island is 
now in very good condition. A large part of the undergrowth has been cleared off, 
walks and roads have been laid out, trees and shrubs planted, and such repairs have 
been made as the appropriation at our command would warrant. A detailed list of 
these additions and repairs was submitted in my letter of July 10, 1900, making 
report of repairs and improvements during fiscal year ending June 30, 1900. 

In addition to the island, we are occupying rented offices in the city of San Juan, 
near the water front. 

Disinfecting plant.—A full description of this was also given by Surgeon Glennan 
in his last annual report. Since then no additions have been made of consequence. 
A barge was purchased for this station, however, some months ago, and is now being 
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fitted up for disinfecting purposes in the States. When this is completed and trans- 
ported here the station will be well equipped. 

Vessels and boats.—The equipment of the station consists of two small rowboats, a 
rather large sailboat, and a Spanish falua. In addition to these, a 30-foot naphtha 
lannch was loaned the Service by the military government during the latter part of 
January, 1900. This was at once put in commission and has proved of the greatest 
service in boarding vessels and in maintaining communication with the island. We 
were informed, however, that this boat would have to be given up on or about July 1. 

Employees and their duties.—The following is a list of the employees on duty at this 
station June 30, 1900: Pedro del Valle, sanitary inspector, boarding officer; A. J. 
Stevens, attendant, acting engineer; Jose Tejidor, attendant, acting coxswain; L. 
. Garcia-Neander, attendant, acting clerk; Juan Birier, attendant, acting vice coxswain; 
Aniceto Colon, attendant, acting assistant engineer; Juan Esquelin, attendant, acting 
cook; Damaso Oquendo, attendant, acting sailor; Juan Henriquez, attendant, acting 
sailor; J. Ramon Vasquez, attendant, acting sailor; Alejandrino Vasquez, attendant, 
acting room man; Juan Rivera, attendant, acting sailor; Norberto Pizarro, attendant, 
acting yard man; Guillermo Geigel, attendant, acting messenger. The duties of 
night watchman are performed by the sailors, each serving one week at this duty in 
rotation. No attendant is detailed to do laundry work at present. This is done by 
employing help when needed. 

Oui quarantine.—The harbor of San Juan is rather small, and the quarantine 
anchorage lies opposite the city in a southeasterly direction. All vessels are in- 
spected here before coming into closer anchorage or the docks. So far as inspection 
is concerned, the vessels arriving here during the period embraced by this report 
may be divided into four classes: First, vessels from clean ports, which are inspected 
at the quarantine grounds without dropping anchor and come into the docks at 
once; second, vessels arriving from Spanish ports, which have been required to 
anchor in the quarantine grounds and submit to a most complete inspection of per- 
sonnel, vessel, and baggage. Baggage destined for Porto Rico and not properly 
labeled was sent at once to the island for disinfection. The vessel was then released 
if all were found well; third, vessels arriving from Cuban ports which had been 
disinfected by Service officers at their last port; these when carrying only immunes 
were released at once if all were well, but if carrying nonimmunes the nonimmunes 
were held, either aboard or elsewhere, to complete a five-day period from exposure 
to infection; fourth, vessels arriving from Cuban, Central American, Mexican, or 
northern South American ports not disinfected before arrival. These, if all were 
well and they were more than five days from their last-infected port, were allowed 
to discharge passengers, their baggage being disinfected, and cargo which had been 
carefully inspected, but the vessel and all transit passengers were held in quarantine 
under guard during her stay in this port. The outward-bound passengers were 
taken in quarantine and only passengers leaving Porto Rico were allowed to go 
aboard. 

In quarantine.—Miraflores is equipped with a steam chamber, autoclaves, and an 
air-tight room for the use of formaldehyde gas. With this equipment all baggage 
requiring disinfection has been handled there. Non immune passengers from infected 
ports have been detained in the detention building there when necessary, the island 
for the time being placed in quarantine with the steward and one medical officer in 
charge. Bills of health and vaccination certificates have been issued at the city 
office. The freedom of Porto Rico from infectious diseases has not rendered neces- 
sary any elaborate method of certifying or checking passengers and baggage. 
Besides the usual blank forms and baggage checks, only one other local form is used 
here. This which relates to reports from the subports is inclosed herewith. 

Subports.—There are five subports reporting to this office, at each of which there 
is stationed a sanitary inspector of the Service. These portsare Mayaguez, Arecibo, 
and Aguadilla on the west, Arroyo on the south, and Humacao on the east. 

Statistics.—From November 1, 1899, to June 30, 1900, the following is a summary 
of the work of the station at San Juan and at the subports: 


San Juan. | Subports. 
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The inspection of alien immigrants by the Service was begun in February. The 
number inspected has been made the subject of a separate communication. 

Miscellaneous.—The officer on duty at this port served a term on the superior board 
of health of Porto Rico. On the Ist of May, however, with the advent of civil 
government, he, with all other Federal officers, was relieved from this duty. 

The various quarantines which many of the surrounding islands held in force 
against Porto Rico at the time the Service assumed charge here have now all, I think, 
been removed. This I take as an evidence of the confidence which the administra- 
tion of the Service in Porto Rico has inspired. 

The internal health conditions of Porto Rico have, Iam sorry to say, been but 
little improved during these months, and the mortality i is high. Fortunately we 
have escaped so far the visitation of any epidemic disease. This, however, we can 
not always expect to do, and it is to be hoped that this question will receive the 
consideration it requires at the hands of the civil government. 

Respectfully sabmitted. 

C. H. LavinpEr, 
Assistant Surgeon, M. H. 8. 


SUPERVISING SURGEON-GENERAL MARINE-HosPiItTAL SERVICE. 
SUPPLEMENTAL REPORT FROM SAN JUAN. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARrINE-HospiTaL SERVICE, 
San Juan, Porto Rico, September 22, 1900. 


Str: In compliance with your instructions of July 7 (RMW, G), I have the honor - 
to submit below a supplementary report on the service under my command for the 
period July 1 to September 15, 1900: 

Vessels and boats.—On July 2 the naphtha launch loaned the Service at this port by 
the military governor was, upon the request of the collector of customs for Porto Rico 
and under the orders of the Secretary, transferred to the customs service, by whom 
it was originally purchased. This left us with only our small boats for a time. On 
August 4, however, a new 40-foot steam cutter was received for the use of this station. 
This handsome launch was put in commission on August 9, and has since that date 
been in constant use. It is needless to say that with this addition the boarding equip- 
ment here is complete in all respects. 

Employees and their duties. —Following is the personnel of this station: Asst. Surg. 
C. H. Lavinder, in command; Sanitary Inspector Pedro del Valle, boarding officer; 
Hosp. Steward F. J. Herty, steward; Attendant A. J. Stevens, acting engineer; 
Attendant Serapio Natal, acting engineer steam launch; Attendant J uan Birier, acting 
coxswain steam launch; ‘Attendant Damaso Oquendo, acting vice- -coxswain; Attendant 
Aniceto Colon, acting fireman steam launch; Attendant Juan Esquelin, acting cook; 
Attendant Alejandrino Vazquez, acting room man; Attendant Juan Rivera, acting 
sailor; Attendant J. Ramon Vazquez, acting sailor; Attendant Juan A. Diaz, acting 
sailor; Attendant Jose Bombino, acting sailor; Attendant (vacancy ), acting yard man; 
Attendant J. Garcia Neander, acting clerk; Attendant Guillermo Geigel, acting 
messenger. 

Subports.—The number of subports reporting to this office has been increased by 
one, making six inall. Dr. Esteban Lopez was appointed sanitary inspector (later 
designation changed to acting assistant surgeon) at the port of Fajardo on July 5. 
This appointment was necessitated by reason of the opening of this as one of the ports 
of entry of the island, under the orders of the Secretary. 


Statistics. 
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The following is the number of immigrants inspected during the period embraced 
in this report: San Juan, 89; rejections, none. Subports, 12; rejections, none. 
Respectfully submitted. 
C. H. LAvinpEr, 
Assistant Surgeon U. S. M. H. S., Chief Quarantine Officer for Porto Rico, 
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Disinfecting barge ‘‘ Defender,’’ San Juan quarantine. 


PONCE. 


Report OF TRANSACTIONS AT THE Porr oF Ponce, Porto Rico, FOR THE FISCAL 
YEAR ENDED JUNE 30, 1900; ALso SUPPLEMENTAL Report FRoM JuLyY 1, 1900, To 
SEPTEMBER 15, 1900. 


By Asst. Surg. W. W. Kina. 
Orrick oF MEDICAL OFFICER IN COMMAND, 
MarinE-HospirtaL SERVICE, 
Ponce, Porto Rico, July 30, 1900. 
Srr: In accordance with Bureau letter (R. M. W. & G.) of July 7, 1900, I have the 


honor to submit the following report of transactions at the port of Ponce from 
November 1, 1899, to and including June 30, 1900: 
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The quarantine work of this station has been principally boarding and inspection, 
with some little disinfection of baggage. The vessels coming to this port are chiefly 
American vessels from the. United States and Venezuela, Canadian vessels from 
Canada, one line of Cuban steamers from Cuba, one line of French steamers from 
various West Indian islands, and the trans-Atlantic Spanish and Italian lines calling 
at this port on their way to Cuban, Mexican, Centraland South American ports. These 
latter vessels are the most dangerous, as on their return trip they come direct to this 
port from these yellow-fever ports. They bring practically no cargo on their return 
trips. 

Fortunately no vessel arrived having any quarantinable disease on board. Vessels 
arriving from an infected or suspicious port—if five full days from that port-——are 
allowed to land passengers with disinfection of their baggage. If not five days from 
these ports the vessel is held to complete that time, when landing is allowed as 
above. Third-class passengers in transit are not allowed to land. Such quarantine 
arrangements are not satistactory, but are the best possible at present. 

The disinfecting equipment consists of a disinfecting room, two autoclaves and 
bichloride of mercury, and carbolic acid. 

The disinfecting room has been recently built in the custom-house shed on the 
landing dock. It is lined with galvanized sheet iron and has proved very satis- 
factory, but needs some few improvements. Some disinfection has been done by 
sprinkling before the completion of this room. Formaldehyde gas is used in this 
room. 

Boarding is done with the customs officer in the custom-house boat. Officers, 
crew, and passengers are personally inspected, except on those vessels coming but a 

few hours before from another island port, where they are inspected. In these cases 

only the master’s statement is taken. Only those personally inspected have been 
counted in the above summary, as the others will be included in reports from other 
island stations. 

Inspection of outgoing passengers has been limited to stamping vaccination certifi- 
cates which are usually brought by the persons themselves; thus it includes an inspec- 
tion of them. Several ship loads of emigrants left this port for Cuba; in which cases 
the vessels and passengers were inspected before sailing. All immigrants are physic- 
ally examined in accordance with the United States immigration laws. 

Bills of health have been issued to vessels bound to the United States or ports in 
its possession. Bills of health are frequently issued to vessels bound to ports of other 
countries when asked for by the captains. It seems that the United States bill of 
health is recognized as being very reliable. 

Weekly reports of the sanitary condition, mortality, etc., of Ponce and the dis- 
trict have been furnished the Bureau. 

Respectfully, W. W. Kine, 
. Assistant Surgeon, M. H. S. 
SURGEON-GENERAL, MARINE-HospiTaAL SERVICE. 


SUPPLEMENTARY REPORT FROM PONCE. 


OFFICE oF MEDICAL OFFICER IN COMMAND, 
Marin&-HospitaL SERVICE, 
Ponce, P. R., September 15, 1900. 
Sir: I have the honor to submit herewith supplemental report of the transactions 
at the port of Ponce, P. R., from July 1 to and including September 15, 1900: 


CROW JUNGPOCIET 4..2:04. ote, pe ane reeiee ce Cree tie ee Se a ee ee number.. 942 
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Vessels in-quarautine. 2.0... cca. 24 sek es ee eee eee do. 
Vesselse-dismiccted < 2. ca. sicecekcas wavs ck eee et sete eee eee dow 2010 
Passengers in transit: inspected... ~..242+.e4cle dl. 2s bess epee eee doles 107 
Passengers incoming Ineépected’s:.:-.4 .<<':22s.-yeleesees oo eee ee eee do.cs2U194 
Bagwage disiniected 22: 2222 45.222 Se. sa ed 3) ee pieces.- 1 
Balls of health-issued ..:ccuse.kfcca ccs: susnteeet es eee eee number... 40 
Vaecination ‘eertificates stamped... i... .2iscte52 a te ee Cae eee eee dows 2 7 


The number of vessels arriving has materially decreased, many of the Canadian 
sailing vessels have stopped, and the trans-Atlantic Italian steamers have not touched 
at this port during the past two months. These latter come from suspicious ports 
and were always a source of danger to this port. 
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There has been no change in the method of conducting the work. No special 
blank forms are now in use at this station, the certificate of discharge from national 
quarantine (Form No. 1932a) is not used, as the quarantine officer boards with the 
customs inspector, who thus personally knows what disposition is made of the 
vessel. 

A number of lead seals and paper tags for disinfected baggage has been shipped 
to this station and are expected in a few days. 

In the disinfecting room proper thirty compartments have been constructed of 
dressed pine slats, thus greatly increasing the working capacity of the room but not 
obstructing the free circulation of the formaldehyde gas. A large work bench and 
lockers have been built in the outside room. 

A small shipment of roll sulphur has been received and, as pots can be purchased 
here, this method of disinfection can be used on small vessels should the occasion 
arise. 

The weekly sanitary reports have been made as usual. Especially noticeable is 
the very high death rate from intestinal diseases. 

Respectfully, W. W. Kine, 
Assistant Surgeon Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HospiTaL SERVICE. 


Mexico. 


The acting assistant surgeon of the Marine-Hospital Service has 
been continued in service at the port of Vera Cruz during the current 
fiscal year for the purpose of inspecting outward-bound vessels for 
the United States with a view to preventing the introduction of epi- 
demic disease into the United States. 


REPORT OF TRANSACTIONS AT THE Port oF VERA Cruz, MEXICO, DURING THE FISCAL 
YEAR ENDED JUNE 30, 1900, AND SUPPLEMENTAL REPORT TO AND INCLUDING SEP- 
TEMBER 15, 1900. 


Vera Cruz, Mexico, July 80, 1900. 


Str: In compliance with your letter of July 7, I have the honor to transmit the 
following report of the transactions of this office for the year ending June 30, 1900: 

Inclosure No. 1 is a list of the vessels, passengers, and crews that have sailed from 
this port for Cuban and United States ports during the fiscal year. These figures 
are taken from the consular records. 

The Federal authorities have at this port a complete disinfecting apparatus for the 
disinfection of baggage, and during the prevalence of an epidemic of yellow fever all 
outgoing baggage is inspected and labeled, all baggage from infected territory being 
disinfected. 

All passengers from this port to United States and Cuban ports are required to 
secure a health certificate before sailing. 

These certificates divide the passengers into three classes, the immunes, the non- 
immunes from noninfected districts, and the nonimmunes from infected districts, 
that are required to be five days aboard the vessel before reaching Habana. 

Two thousand one hundred and eighteen of these certificates have been issued 
during the the year. 

I was absent from the post from December 138, 1899, until April 14, 1900, on an 
inspection tour of Central and South America. 

I have made weekly reports to the Department upon the sanitary condition of the 
city and harbor, and have tried to keep informed upon the fever situation in the 
surrounding country. 

This station is equipped with one autoclave, but so far there has been no occasion 
to use it. 

Transportation to the vessels moored in the harbor is furnished by the small boats 
belonging to the steamship companies. When the house boat can not be secured I 
generally hire one at my own expense. 

Respectfully, yours, 
SamuEL H. Hopgson, 
Acting Assistant Surgeon, U. S. M. H. 8. 
SURGEON- GENERAL, 
Marine- Hospital Service, 
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[Inclosure. ] 
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Marine-Hospitat SERVICE, 
OFFICE OF THE MepicalL OFFICER IN COMMAND, 
Vera Cruz, Mexico, September 23, 1900. 

Str: According to your instructions of July 7, I have the honor to forward this, a 
pe aia report of the transactions of this office from July 1 to September 15, 1900. 

ills of health have been issued to 60 vessels, carrying 2,519 in their crews, 1,204 
passengers, and 244 officers, making a total of 3,967 all told. 

Of these passengers 823 were issued health certificates. During that period there 
were 205 cases and 94 deaths reported from yellow fever, 60 cases and 53 deaths 
reported from smallpox, and 454 deaths from all causes. 

The death reports from smallpox and yellow fever are nearly correct, but the num- 
ber of cases reported will not do for statistical purposes, as many cases that recover 
are treated by domestic remedies and are not reported to the authorities. This is 
especially true of the smallpox cases, as the population has a dread of the pesthouse. 
Twenty-five per cent, I think, is a conservative estimate of the mortality from yel- 
low fever, and taking into consideration the fact that a large majority of those who 
die of the disease are only sent to the hospital to save funeral expenses, and also, 
considering the virulence of the disease, I think that the mortality is as low as could 
be expected. 

There have been no steps taken to better the sanitary condition of the town, but 
the firm of 8S. Pearson & Son has been given the contract to put in a thorough system 
of sewers and waterworks. 

This work will be commenced in December, and is expected to be completed by 
April. 

I do not think that the opening up of the streets will be detrimental to the public 
health, except for the fact that many nonimmunes will be imported to do the work, 
and they will swell the death list. 

From a yellow-fever standpoint I do not see that the sewerage system will materi- 
ally help the town. The offal and house water will be carried off by the sewer, but 
the rain water will have to take care of itself as‘ before. The houses are so con- 
structed that it is impossible to prevent the dampness and mold. Even in the 
upper stories one’s shoes and clothes turn green in a few days. 

The Government has plans for the erection, in the near future, of a modern up-to- 
date disinfection and inspection plant. This plant will be situated at the water’s 
edge, and all outgoing and incoming passengers will have to pass through it. There 
will be baths for males and females, steam and formaline machines for disinfecting 
baggage, and a room with tracks for the disinfection of several loaded cars at once. 

The plans of the buildings will be forwarded as soon as a copy can be made. 

Within the past few weeks a new steamship line has been established to run from 
Hamburg, London, Habana, Vera Cruz, Coatzacoalcos, and New Orleans, and thence 
back to the Continent. 

Respectfully, yours, S. H. Hopeson, 
Acting Assistant Surgeon, U. S. M. H. S. 
SURGEON-GENERAL MaARINE-HospitaL SERVICE. 
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CENTRAL AMERICA. 


DETAIL OF ACTING ASSISTANT SURGEONS TO THE FRUIT PORTS OF 
: CENTRAL AND SOUTH AMERICA. 


The acting assistant surgeons on duty at these ports last season were 
recalled November 1, and it became necessary to reestablish the inspec- 
tion service at the beginning ot the present quarantine season. It is 
contemplated to recall these officers at the close of the season, Novem- 
ber 1, 1900. List of same follows: 


Acting Asst. Surg. Spencer Franklin, La Ceiba, Honduras. 
Acting Asst. Surg. N. K. Vance, Belize, British Honduras. 
Acting Asst. Surg. H. B. Mohr, Bocas del Toro, Colombia. 
Acting Asst. Surg. J. G. Thomas, Port Limon, Costa Rica. 
Acting Asst. Surg. Samuel H. Backus, Livingston, Guatemala. 
Acting Asst. Surg. D. W. Goodman, -Bluefields, Nicaragua. 
Acting Asst. Surg. Marcus Haase, Puerto Cortez, Honduras. 


Following is a copy of the instructions sent to each of these officers: 


Referring to Bureau letter of this date, transmitting your appointment as acting 
assistant surgeon at the port of , | have to inclose herewith copy of the 
United States quarantine laws and regulations with amendments to date; also a copy 
of the special rules which have been prepared for the government of vessels while at 
the fruit ports of Central America. These regulations are subject to amendment at 
any time, and copies of such amendments will be mailed to you. As soon as pos- 
sible an order will be issued attaching you to the consulate at , Inaccord- 
ance with the law of February 15, 1893. 

You will call upon the consular officer immediately upon your arrival and inform 
him of your orders. 

Directions for operating the formaldehyde generator are also submitted herewith 
for your information and guidance. 

There are inclosed drafts of two blank forms, one of which is an individual certifi- 
cate to be issued to each passenger about to embark on a fruit vessel bound toa 
United States port; the other is a certificate issued to the master of the vessel and is 
an adjunct to the bill of health, which certificate he may deliver to the quarantine 
officer at the port of arrival. You are requested to transmit to the Bureau at the 
close of each week a report of the transactions at your station, giving the number of 
vessels and passengers inspected, the number of pieces of baggage disinfected, the 
sanitary condition of the port and surrounding territory, and anything which may be 
of interest regarding the work conducted by you. 

This report should inclose copies of all certificates issued by you during the period 
covered by the report. You should keep complete records of all transactions in order 
that a report of same may be submitted at the close of the season. The consular 
officer at your port will be requested to transmit to you the public property belong- 
ing to the Marine-Hospital Service which is now in his possession. List of same is 
inclosed. You should immediately ascertain the amount of disinfecting materials on 
hand; also the amount of stationery, and should make timely requisition for replen- 
ishing same in order that you may be fully equipped to carry out the duties assigned 
you. You will acknowledge receipt of this letter immediately, and report to the 
Bureau the date of your departure for Central America, and also the date of your 
arrival at destination. 

Respectfully, WALTER WyMAN, 
Surgeon-General, U. S. M. H. S. 


RULES FOR THE GOVERNMENT OF VESSELS WHILE AT FRUIT PORTS. 


Wasuineton, D. C., March 17, 1900. 


1. None of the crew shall be allowed to go on land except the captain. 

2. No one from the shore shall visit the boat, except the quarantine officers, cus- 
toms officers, and agent of the company which charters the ship. 

3. All laborers who may be taken on the ship for loading purposes must have all 
their baggage disinfected before boarding the vessel, and must have no intercourse 
with the shore subsequent to their entry upon the vessel until their final discharge 
therefrom. 
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4. No intercourse is to be allowed with persons on shore, except as provided in the 
preceding paragraphs. 

5. No vessel in the harbor shail lie atany wharf, bunt must be anchored in the river 
or harbor in midstream, and lighters, having been loaded by natives ashore, may be 
unloaded onto the ship by the laborers who have been disinfected. 

6. The ships, if going up a river or harbor for fruit, shall not be allowed to bring 
any passengers down the river on their return. 

7. All passengers must embark from the regular ports and must have been under 
the observation of the sanitary inspector of the United States for at least ten days 
prior to the departure of the ship, and be provided with his certificate to that effect. 
Immediately preceding their embarkation their baggage must be disinfected in 
accordance with the quarantine regulations of November 13, 1899, the most convenient 
methods being six hours’ exposure > to formaldehyde gas or tw enty- -four hours’ exposure 
to sulphur dioxide gas in a closed chamber, the clothing being hung up on lines for 
the better penetration of the gas. Under no circumstances shall any passengers be 
allowed to carry bedding or household effects. Where passengers come from elevated 
and noninfectible points in the interior to low coast towns for embarkation they 
should not be required to pass the ten days’ period of observation in the latter places 
because of the danger of developing malarial or other tropical fevers. They should 
be required to bring a certificate from the United States consul ora reliable physician 
stating that they have been under observation at such elevated and noninfectible 
interior point for ten days immediately preceding their arrival at coast towns. Their 
baggage should then be disinfected and they should be allowed to proceed without 
detention. Passengers taking ships bound direct to points north of the southern 
boundary of Maryland need not be detained. 

8. Special attention should be paid to the sanitary condition and history of passen- 
_ gers arriving directly or indirectly from the Pacific coast towns of Central America. 

9. All outgoing vessels must be provided with a bill of health in accordance with 
the law, and in addition thereto certificates in duplicate, signed by the medical offi- 
cer attached to the consulate, and giving the name of the ship, her master, the 
number of crew, and a list of passengers, their sanitary condition and their ultimate 
destination in the United States, and stating the health conditions of the port and 
surrounding country, of the ship and her crew, with any other pertinent information. 


DIRECTIONS FOR OPERATING THE FORMALDEHYDE GENERATOR. 


Place in the autoclave the quantity of formalin mixture required for the given 
space, and start the lamp. See that all the valves are closed. When the pressure 
registers from 60 to 80 pounds, the valve regulating the flow of gas through the tube 
may be opened freely, but gradually, allowing the pressure to fall rapidly to 5 pounds 
or less. The valve is then closed, and the process repeated until all the formaldehyde 
is expelled. 

The liquid residue is allowed to flow out through the faucet at the bottom of the 
boiler, and the interior rinsed with water. Unless this precaution is taken, useless 
material will be reboiled, and the foul mixture may be driven out by pressure to the 
ruination of fabrics or other valuable articles. The pungent odor can be overcome 
after a preliminary airing of the apartment by sprinkling water of ammonia about 
with a whisk broom. 

You are advised to be careful in using the rubber tubing for conducting the for- 
maldehyde from the autoclave, because of the liability of the tube to be blown off at 
one of its ends. The copper tube will be safer wherever possible to use it. 


Formaldehyde nuxture ready for use. 


Porimaltes:. 45. ds naked Saws 45 2 es ee ee 1, 000 ¢. c. 
Chloride el Gta : tise 2 «ci geass Pak ea ee i tee 200 grams. 
GV COPING bts, cle Reet Ae ore Sa Se hE pe IS Ska ie ee ear eee 100 grams. 
Mix. 
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Port oF: ee, 
Date , 19—. 


This is to certify that the bearer, 
ger on board the —— — - , bound to 

The said ——— has complied with all the rules prescribed by the Marine- 
Hospital Service for the government of passengers leaving the fruit ports of Central 
America for the United States, and his baggage has been disinfected under my super- 
vision. His ultimate destination in the United States, as stated by him, is : 


, leaves this port to-day as a passen- 


? 
Acting Assistant Surgeon, U. S. M. HOS. 
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Port oF 


Ae: 
Date lo. 
, which arrived 


This is to certify that I have examined the 
from -, and which sails to-day for the port of Number of 
crew including officers, ; Sanitary condition, Number of passengers, 
: sanitary condition, Cargo, : ‘sanitary condition, Sani- 
tary condition of this port and surrounding territory, 

I certify that the vessel above named has complied with all the rules prescribed by 
the Marine-Hospital Service for the government of vessels while in the fruit ports of 
Central America, and is now in good sanitary condition. 


Acting Assistant Surgeon, U. S. M. H. S. 


The following additional instructions were sent the acting assistant 
surgeon on duty at Port Limon, Costa Rica: 


WasHINGTON, July 19, 1900. 
THOMAS, 
Port Limon, Costa Rica: 


Prohibit passenger traflic fruit vessels to southern ports till further orders if infec- 
tion exists. 
WYMAN. 


WASHINGTON, August 20, 1900. 


Tuomas (care U. 8. consulate, Port Limon, Costa Rica) . 
Monr (care U. 8. consulate, Bocas del Toro, Colombia). 


Regulations require disinfection all baggage and dunnage from shore on vessels 
leaving for either northern or southern ports. 
WYMAN. 


Wasuineton, September 14, 1900. 
THOMAS, 
American Consulate, Port Limon, Costa Rica: 
Hereafter do not enforce fruit-port regulations on vessels for ports north of Wash- 
ington. Repeat this to Carson at Bocas. 
WYMAN. 


LA CEIBA. 


Report oF TRANSACTIONS AT THE Port or La Crrpa, Honpuras, DurING THE FIscaL 
YEAR ENDED JUNE 30, 1900; ALSO.SUPPLEMENTAL REPORT FOR THE PERIOD FROM 
JuLY | to SEPTEMBER 15, 1900, INCLUSIVE. 


OrricE oF MEDICAL OFFICER IN COMMAND, 
Marini-Hospitat SERVICE, 
La Ceiba, Spanish Honduras, August 6, 1900. 


Str: I have the honor to make the following report of transactions at this station 
from April 22, 1900, on which date work was begun, to and including June 30, 1900. 

The equipment for disinfecting consists of one autoclave, which is transferred as 
required to the three houses owned by the three fruit companies, where all fumiga- 
tion is done. 

This port is an open roadstead, the boarding of vessels being accomplished with 
ships’ boat through the surf, bad weather at times making it impossible to board 
vessels, as well as forcing them to seek shelter in the harbor of Utilla, and when, if 
loaded, they would have to file a protest before the United States consul at Utilla 
and proceed to the United States without papers from this port. 

There are two employees at this station, consisting of an acting assistant surgeon 
in charge, who inspects all vessels, crews of same, as well as passengers, and who 
supervises the disinfecting of baggage, issuing certificates to vessels and passengers 
and signing the bills of health issued by the consular agent, making weekly reports 
to the Bureau of all transactions, inclosing copies of all papers issued. 

An attendant is also employed, who handles baggage and operates the disinfecting 
plant, and gives any other assistance required. Passengers are referred to the Marine- 
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Hospital Service surgeon on applying for passage, and if from unknown localities 
are required to remain ten days under supervision, unless coming from the Bay 
-Islands or interior elevated localities, when a certificate from a reliable physician 
or the American consul or consular agent stating that the said passengers have not 
been in an infected region for thirty days is accepted. 

All baggage bound for the United States or going on board vessels is opened and 
exposed for six hours in a closed room to formaldehyde gas. It is repacked in same 
room and transferred directly to the steamers. j 

From April 22, 1900, to and including June 30, 1900, 32 vessels have been inspected, 
the crews of same numbering 456; 32 passengers have been inspected and left for the 
United States, and 53 pieces of baggage disinfected. The total number of persons 
inspected was 488. ; 

It has not been necessary to disinfect any vessels. 

Respectfully, SPENCER FRANKLIN, 
Acting Assistant Surgeon, M. H. S. 


SURGEON-GENERAL MARINE-HospiraL SERVICE. 


OFFICE oF MEDICAL OFFICER IN COMMAND, 
MaRINE-HosPiraL SERVICE, 
La Ceiba, Honduras, September 21, 1900. 


Str: I have the honor to submit the following supplemental report covering the 
period from July 1, 1900, to and including September 15, 1900, from which you will 
see that 39 vessels and 612 persons were inspected, and that 56 pieces of baggage were 
disinfected. 

The prohibition of passengers from Central American ports by the States of Loui- 
siana and Alabama greatly lessened the work after August 4. Five persons were 
vaccinated and left for Cuba via the island of Ruatan. It has not been necessary to 
disinfect any vessels. 

During the season when the work at this station permitted I have visited all the 
points along the coast included in this territory, and the Bay Islands, including 
Bonacca. I have to thank the United States consul, Mr. Johnston, of Utilla, for 
keeping me constantly informed as to the health and sanitary conditions of the Bay 
Islands, as well as Mr. Wildt, the consular agent at Ruatan. 

From the last of September to and after the close of the quarantine season especial 
attention must be directed to the Bay Islands, as vessels are constantly going there 
for cocoanuts, and a number of sailing vessels clearing directly for ports in the United 
States without coming to La Ceiba. 

Respectfully, SPENCER FRANKLIN, 
Acting Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HosPitaL SERVICE. 


[Inclosure. ] 


Report of station work, La Ceiba, Honduras, July 1 to September 15, 1900. 


Vessels | Passen- | Baggage} Crews 
Week ended— in- gers in- disin- in- 
spected. | spected. | fected. | spected. 
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BELIZE. 


ReEporRT OF TRANSACTIONS AT THE Port OF BELIZE, British HONDURAS, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1900; Atso SUPPLEMENTAL REPORT FOR THE PERIOD 
FROM JULY | TO SEPTEMBER 15, 1900, INCLUSIVE. 


OrriceE oF MrpicaAt OFFICER IN COMMAND, 
Marine-Hospiran SERVICE, 
Belize, British Honduras, August 1, 1900. 


Str: In compliance with your request, I have the honor to submit herewith a 
report, from the beginning of the season up to and including June 30. I arrived in 
the city of Belize on the 9th of April and at once reported to the consul and assumed 
charge of the work assigned me. Dr. C. W. Knight, in his excellent reports to you 
from this place last season, gave you accurately and fully the topography of the town 
and its sanitary condition. There have been no changes made—no improvements 
introduced; therefore the same descriptions apply to-day, and it is not necessary to 
reiterate them. 

In this colony (British Honduras) there are about 35,000 people, of whom about 
13,000 are in the Belize district (including the town of Belize, with a population of 
about 7,000). It would probably be well to state here that the weekly mortuary 
reports issued by the registrar-general apply to the town of Belize only; not to the 
district. The colony is divided into six districts, in each of which a government 
medical officer is stationed. It is from these officers that the government gets relia- 
ble information of the health conditions in the outlying districts. In most of the 
districts these medical officers are the only resident physicians, and in a sparsely 
settled territory, covering a good many miles, it is impossible for them to render 
absolutely correct reports, but they are reasonably approximate. Each of these 
officers has under his charge an institution which is called a hospital—in most cases 
amost primitive affair, but still it is a place to which the poor may come for treat- 
ment; they are charity institutions, or at any rate practically so. However, the hos- 
pital in the town of Belize is quite a creditable institution. The buildings are not 
just what they should be, but about 30 patients can be most comfortably cared for. 
The medical service is excellent. The four nurses—all colored women, of course— 
wear avery neat uniform; lectures of a most practical kind are delivered before 
them by the resident surgeon, so that in time they become, in a measure, profes- 
sional nurses. The death rate in the colony is very large, particularly the infantile 
mortality (under 5 years of age). This infantile mortality is most marked in the 
two upper districts, in which the Indians predominate—in fact, that race is gradu- 
ally diminishing; each year the deaths exceed the births by a small margin. But 
in the colony as a whole there was a slight increase in population during the past 
year—the births exceeded the deaths by a few hundred. 

The property in the hands of the consul was turned over to me. The autoclave 
was not in first-class condition, but with a little work done on it now and then by 
a local machinist I have continued to use it with moderate satisfaction. The con- 
sulate is a half mile distant, quite‘an inconvenient distance, so I accepted the proffer 
of an office made me by the United Fruit Company in their building. The same 
office is occupied by the representative of the Louisiana State board of health, who, 
Iam glad to say, is in perfect accord with me. Weare given the use of the fumi- 
gating room of the fruit company, one which has been used by them for several 
years. The room isonlya fewsteps from my office. The fumigation for the regular 
line of New Orleans steamers—the mail steamers—is done on Thursday afternoon, 
and that for the Mobile steamers (every alternate week ) is done at the same hour in 
the same room. All baggage is kept in the room for the night, and on Friday morn- 
ing is taken from the room right out to the vessel. (The fumigating room is just at 
the wharf.) On every piece fumigated is placed the label ‘‘ Disinfected and passed,’’ 
with my name, etc., stamped upon it. Such things as are not disinfected are labeled 
‘“Inspected and passed.’’ Both fruit lines take on laborers here to handle the fruit 
on the lower coast and dismiss them on the return.. The baggage of these men is 
fumigated before being taken aboard, and they are required to come to the fumigat- 
ing room and change suits—put on fumigated ones—immediately before going out to 
the vessels. The agents of the companies have been notified to receive no freight 
for the States until I have been notified as to its character. I issue to the passengers 
for the States certificates in accordance with the form sent me by the Bureau. I 
also issue the prescribed form of certificate to the master of the vessel, in addition to 
indorsing the consular bill of health; but vessels for ports north of the southern 
boundary of Maryland do not have any papers whatever from me, we being instructed 
to that effect. In order to protect the steamers making regular trips between this 
place and New Orleans or Mobile, we make the same requirements as to passengers 
and freight going south, but instead of a certificate I issue to each of these passengers 
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an identification card. The vessels for New Orleans leave at 10 o’clock a. m., and 
those for Mobile at 9 o’clock. I leave my office about 8 o’clock to go aboard for 
inspection. The harbor is a shallow one and the vessels are compelled to anchor 
about 13 miles out. Both fruit companies have very kindly put their sailboats at 
my disposal for these trips. I preferably use that of the United Fruit Company, 
because it isa larger and heavier boat, and, in my opinion, much better manned. 
Frequently the sea runs high and is uncomfortably rough, so I select the boat in 
which I feel most secure. This kindness is done me by the companies free of any 
cost to me. 

There have been 21 clearances issued to vessels for Southern ports—19 steamers, 1 
bark, 1 schooner. Thirteen of these were for New Orleans, 7 for Mobile, and 1 for 
Apalachicola. We have sent 68 passengers to the States (54 to New Orleans and 14 
to Mobile), with 169 pieces of baggage fumigated (148 pieces to New Orleans and 21 
to Mobile). We have also sent South by these same steamers 50 passengers, with 
80 pieces of baggage fumigated. 

In addition to the above, the Themis, of the Tweedie Line (New York), cleared 
from this port on 28th June for New York via Jamaican ports.. She had one pas- 
senger from this place for New York. His baggage not fumigated nor any papers 
issued to him. 

Respectfully, Norwoop K. VANCE, 
Acting Assistant Surgeon, M. H. 8. 
SuRGEON-GENERAL MARINE HosprraL SERVICE. 


REPORT OF OPERATIONS AT THE BELIZE STATION FROM JULY 1 TO SEPTEMBER 15 (BOTH 
DATES INCLUSIVE), IN CONTINUANCE OF REPORT FORMERLY SUBMITTED. 


OrFicE oF MEpIcAL OFFICER IN COMMAND, 
MARtINeE-HospiITaL SERVICE, 
Belize, British Honduras, September 16, 1900. 


The work of the station has been very much diminished oi late by reason of the 
passenger restrictions put on in Mobile and New Orleans. No passenger has gone 
from this port to Mobile since July 20, and none to New Orleans since August 3; nor 
are any passengers taken by these steamers from point to point on this lower 
coast. From the Ist of July up to the time that these restrictions were enforced we 
sent south (on steamers plying regularly between this place and Mobile and New 
Orleans) 41 passengers, with 83 pieces of baggage disinfected; and during the same 
time we sent north to Mobile and New Orleans 26 passengers with 55 pieces of bag- 
gage. Of these, 4 passengers with 20 pieces of baggage were for Mobile—all of the 
others to New Orleans. In the meantime passengers for the States have been com- 
pelled to go either to Norfolk, Va., or to New York City. The Tweedie Line has 
one steamer a month from this place to New York, and every month or six weeks 
there is an English steamer returning to England with mahogany and logwood, 
which goes by way of Norfolk to coal. These steamers have, for the most part, lim- 
ited and imperfect accommodations, but still can and will carry a few passengers. 
On the 16th of August the Spheroid (English steamship) left this port for Norfolk, 
carrying 2 passengers with 5 pieces of baggage disinfected; on the 4th of September 
the Savan (English steamship) cleared for Norfolk with 7 passengers and 16 pieces 
of baggage disinfected. I did not issue any papers to passengers by the New York 
steamers. We have, then, issued papers to 35 passengers for Southern points in the 
States, with 76 pieces of baggage disinfected, since the Ist of July. 

The health conditions have been entirely satisfactory. There has been little or no 
infection. During July and August there were 5 cases of diphtheria in the town, 
with 8 deaths. No cases were reported from the country. The mild elandular 
trouble which prevailed so generally in the city and colony in the early part of the 
season seems to have entirely disappeared. . 

Respectfully, Norwoop K. VANCE, 
Acting Assistant Surgeon, M. H. S. 
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BOCAS DEL TORO. 


Report oF TRANSACTIONS AT THE Port oF Bocas pEL Toro, CoLomBriaA, DURING THE 
FiscaAaL YEAR ENDED JUNE 30, 1900; ALso SUPPLEMENTAL REPORT FOR THE PERIOD 
FROM JULY 1 to SEPTEMBER 15, 1900, INCLUSIVE. 


OrFicE oF MEDICAL OFFICER IN COMMAND, 
MarIneE-HospitTaL SERVICE, 
Bocas del Toro, Colombia, August 30, 1900. 


Srr: I have the honor to submit report of transactions at this port from April 5 to 
June 30, 1900: 
The number of vessels inspected during this period is as follows: 


Seren Lene a Olt ate Vo ree et OS oe des oo tea sok ie 2 
re rarer ren Mia rane >. 5 Sosy nen ee EE re oo 2k ws ee a we re 4 
Meee Ote AID IIR EE oo ue Fee hee Se ee ee es LE ee SAA SS 9 
Oe mechiouar Dilamehin yc bere ok 2A. Se 0S Se Fh Se Se ses SSS 3 
Be ee es) ebay ed cine, Rey Reg ee, I eh ek 5 hs 2 eR 54 
Number of passengers inspected: 
MOCEINRONViOwiG cm eu ste Ost oe er a oe a a ts ee 48 
Pome Gre aOre. 2... ore: Se, Sa See ee Le 24 
OE Beg MR a Bs nr, Su ee Sg el Ae ATE ce ee ee Se ES 12 
Number or pieces. ol-hagpacerdicuitected = 2... bb ooh. ede tk tee cade ene 129 


Work was commenced at this port on April 5. 

The only equipment at my disposal is an autoclave for the generation of formalde- 
hyde gas from the glycoformol mixture, which is used for the disinfection of laborers’ 
clothing and passengers’ baggage. A small building, furnished by the United Fruit 
Company, is used for the purpose. A room of about 1,000 cubic feet capacity, well 
papered and made air-tight, serves for the reception of the material to be disinfected, 
the clothing being spread out and hung on lines. The autoclave stands in an adjoin- 
ing room, from which the gas is introduced under 60 pounds pressure. Six hours is 
the minimum time of exposure. 

The clothing of the laborers and others permitted aboard the ship is placed in the 
disinfecting chamber on the evening before the vessel arrives. 

There are no employees at this station, all the work being done by the medical 
officer. In order to board vessels, the medical officer must request the agent of the 
vessel to send him a boat, if a boat be handy. At the time of the last inspection 
and clearing of the vessel the agent usually sends a naphtha launch for the medical 
officer. 

Vessels and their crews are inspected on their arrival and again just previous to 
departure, the crew being mustered on deck and each individual examined. 

All persons desiring to take passage to the United States are detained in this port 
- ten days, reporting daily to the medical officer during that time. 

All outgoing vessels and passengers are provided with certificates according to the 
forms herewith inclosed. 

Respectfully, yours, H. B. Monr, 
Acting Assistant Surgeon, M. H. 8. 


SURGEON-GENERAL MARINE-HospiraL SERVICE. 


Marine-Hospirat SERVICE, 
OrricE oF MEpIcAL OrriceER IN COMMAND, 
Bocas del Toro, Colombia, S. A., September 17, 1900. 


Srr: I have the honor to transmit report of transactions at this station from July 
1, 1900, to and including September 15, 1900. 

In this connection I have to state that I relieved, on account of injury, Acting 
Asst. Surg. H. B. Mohr, on August 21, 1900, in compliance with Bureau letter (H. 
P. H.) dated Washington, D. C., August 13, 1900, but which was not received until 
August 20, 1900, the date of my return to New Orleans after completing inspection 
of all the Central American fruit ports. 
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The number of vessels inspected and clearing for ports in the United States during 
this period is as follows: 


Cleared for— 


Mo biley Ala enews cent de tae Ree ela OBL Sie es, Ae 8 - 
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Number of passengers inspected: 

Bound tor Baltimore: Mid® 3. sfseseis Sol ose. Fs oo ee Bee a eae oe eee eee 1 
iBoumd*fer Niobile, Alan. S5 Ses es a eee eee 19 
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The passenger service on vessels bound for New Orleans and Mobile was discon- 
tinued on receipt of the following cablegrams: 


Wasuineaton, D. C., July 98, 1900. 
Monur, American Consulate, Bocas del Toro, Colombia: 


Mobile refuses to allow passengers hereafter on fruit vessels from all fruit ports of 
Central America. 
WYMAN. 


WASHINGTON, August 6, 1900. 
Acting Asst. Surg. Herman B. Mone, 
Care of American Consul, Bocas del Toro, Colombia: 


Fruit vessels arriving New Orleans, carrying passengers, or having carried passen- 
gers from one port to another, will be disinfected and detained five days by Louisiana 
quarantine. 

WYMAN. 


From July 15, 1900, to September 3, 1900, there have been five cases of yellow 
fever, three of whom died, and as soon as practicable the premises wherein the cases 
occurred were disinfected with formaldehyd vapor and all bedding destruyed by 
burning. 

Respectfully, Wm. H. Carson, 
Acting Assistant Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-HospiraL SERVICE. 


PORT LIMON. 


Report or Transactions at Port Limon, Costa Rica, DURING THE FiscaL YEAR 
ENDED JUNE 30, 1900; ALSo SUPPLEMENTAL REPORT FOR THE PERIOD FROM JULY 
1 ro SapremBeER 15, 1900, INCLUSIVE. 


OrFicE OF MEpICAL OFFICER IN COMMAND, 
Marine-HospiraL SERVICE, 
Port Inmon, Costa Ricc, July 18, 1900. 


Srr: As per your instructions (C. H. W.) of July 7, 1900, I forward to you the 
work done by me to June 30, 1900, inclusive. 

As per inclosure, you will see that I have inspected and issued certificates to 47 
vessels, issued certificates to 31 passengers, and disinfected 44 pieces of baggage. 

I have also inspected and issued certificates to 55 passengers, and disinfected 93 
pieces of baggage on steamship Sunrise (belonging to United Fruit Company), plying 
between Bluefields, Bocas del Toro, Colon, and Port Limon. 

All fruit vessels come alongside of wharf, and for this reason I have detailed a 
special officer to prevent unauthorized persons from going aboard ships; also to keep 
the crews of vessels aboard. This man stays on the wharf day and night while vessels 
are alongside. I have a man employed to assist me in disinfecting baggage. All 
clothing is taken out of trunks and valises and hung upon lines in disinfecting room 
for the better penetration of the formaldehyde. It is then subjected to a six hours’ 
es aaa Inclosed find blank forms of passenger and steamship certificates issued 

y me. 
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Thus far we have had only one case of yellow fever, which died on April 20, and 
to which effect I cabled you same date. 

On June 20 steamship Olympia, Captain Seiders, from New Orleans, La., arrived at 
this port with a child aboard, convalescing from measles. I at once disinfected with 
formaldehyde the cabin and child’s clothes, and wrote you to that effect June 21. 

There have been 33 deaths from April 9 to June 30, 1900, inclusive, as follows: On 
April 18, a child 2 years of age, from malarial fever; 14th, a child 3 years of age, from 
dysentery; 15th, 1 stillborn; an adult 30 years.of age, from phthisis pulmonalis; 20th, 
an adult 76 years of age, from yellow fever; 28th, a child 12 days old, from enteritis, 
a child 2 years, from malarial dysentery; May 3, an adult 35 years of age, from 
mitral insufficiency; 4th, a child 7 months old, from convulsions; 7th, a child 1 year 
of age, from hereditary syphilis; 8th, a child 2 years of age, from convulsions; 9th, 
an adult 30 years of age, from ulcer of intestines; 10th, an adult 30 years of age, from 
remittent fever; 11th, an adult 76 years of age, from senility; 18th, an adult 32 years 
of age, from delirium tremens; 15th, an adult 32 years of age, from pernicious fever; 
17th, an adult 32 years of age, from remittent fever; 18th, an adult 22 years of age, 
from acute nephritis; 19th, an adult 30 years of age, from abortion; 24th, a child 9 
years of age, from cerebral congestion; June 7, an adult 23 years of age, from 
anemia; 8th, an adult 22 years of age, from bilious remittent fever; 9th, a child 2 
months old, from enteritis; 12th, a child 15 years of age, from heart disease; 14th, a 
child 4 years of age, from remittent fever; 18th, a child 3 months old, from inanition, 
1 stillborn; 19th, 1 stillborn; 23d, a child 1 year and 5 months of age, from acute 
enteritis; an adult 55 years of age, from carcinoma of uterus, a child 6 months old, 
from dysentery; 26th, a child 1 month and 12 days old, from enteritis, and on 30th, 
a child 9 months old, from dysentery. 

Port Limon has three hospitals, as follows: The Costa Rica Railroad, the United 
Fruit Company, and the Charity or Government. <A great many of the sick from 
the farms of the interior and: along the railroad come to this port for treatment, 
which makes the death rate of Limon higher than it should be. 

Respecttully, 
J. GREY THOMAS, 
Acting Assistant Surgeon, U. S. M. HLS. 
SURGEON-GENERAL MARINE-Hosprtrab SERVICE. | 


OrricE oF MrpICAL OFFICER IN COMMAND, 
Marinet-Hospirat SERVICE, 
Port Limon, Costa Rica, September 16, 1900. 


Srr: As per your instructions (G) of July 7, 1900, I forward to you the work done 
by me at this port from July 1 to September 15, inclusive. As per inclosure, you 
will see that I have inspected and issued certificates to 38 vessels, issued certificates 
to 43 passengers, and disinfected 101 piecesof baggage. I have also issued certificates 
to 156 passengers and disinfected 224 pieces of baggage leaving Limon on steamship 
Sunrise, plying between Bocas, Colon, Bluefields, and this port. 

There have been 62 deaths during the period, causes as follows: July 1, an adult 
22 years of age, from erysipelas; 2d, a child 1 year of age, from convulsions; 4th, a 
child 1 year and 3 months of age, from pernicious fever; 8th, a child 10 months of 
age, from dentition; 9th, an adult 22 years of age, from congestion of liver; an adult 
23 years of age, from pernicious fever; 10th, an adult 40 years of age, from heemo- 
globinuric fever; an adult 30 years of age, from cardiac failure; 11th, an adult 38 
years of age, from phthisis pulmonalis; a child 7 monthsof age, from inanition; a 
child 9 months, from dentition; an adult 25 years of age, from remittent fever; 13th, 
an adult 30 years of age, from pneumonia; a child 1 day of age, from premature 
birth; 15th, a child 85 months, from cholera infantum; an adult 72 years of age, from 
dysentery; a child 3 months, from inanition; 19th, a child 4 months, from hemo- 
globinuric fever; 22d, an adult 36 years of age, from syphilis; 23d, a child 1 day of 
age, from inanition; 24th, an adult 46 years of age, from heart disease; 26th, an 
adult 24 years of age, from phthisis pulmonalis; an adult 27 years of age, from phthisis 
pulmonalis; a child 1 year and 7 months, from meningitis; 28th, an adult 50 years 
of age, from pneumonia; an adult 54 years of age, from typhoid fever; an adult 48 
years of age, from Bright’s disease; 29th, a child 1 year of age, from dysentery; an 
adult 34 years of age, from phthisis pulmonalis; an adult 31 years of age, from inter- 
mittent fever; 31st, a child 1 day old, from inanition; August 3, a child 1 year and 
4 days of age, from dysentery; an adult 38 years of age, from dysentery; 4th, an 
adult 48 years of age, from heart disease; 5th, an adult 54 years of age, from syph- 
jlis; 6th, a child 2 months of age, from inanition; an adult 23 years of age, from 
Bright’s disease; a child 1 year, from convulsions; 7th, a cbild 1 year and 2 months, 
from pneumonia; a child 1 year and 3 months, from intermittent fever; 9th, a child 
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8 years of age, from intermittent fever; 10th, a child 4 months, from intermittent 
fever; 11th, an adult 40 years of age, from dysentery; 12th, a child 1 year and 5 
months of age, from bronchitis; an adult 55 years of age, from cirrhosis of the liver; 
14th, an adult 60 years of age, from diarrhea; 19th, an adult 30 years of age, from 
chronic malaria; 21st, an adult 60 years of age, from rheumatism; 22d, an adult 26 
years of age, from asphyxia; an adult 26 years of age from pneumonia; 23d, an 
adult 35 years of age, from yellow fever. (This is the case that was removed from 
steamship Canada, from Colon, to quarantine island; there died; was buried; pre- 
viously reported.) 27th, an adult, 36 years of age, from rheumatism; an adult 48 
years of age, from dysentery; 29th, a child 18 months, from enteritis; 30th, an adult 
39 years of age, from dysentery; 31st, an adult 40 years of age, from tuberculosis; 
September 1, an adult 35 years of age, from heart disease; 4th, 1 stillborn; 6th, an 
adult 28 years of age, from hepatitis; 1 premature birth; 10th, an adult 31 years of 
age, from malarial fever, and 12th, an adult 25 years of age, from Bright’s disease. 

On August 8 a case of smallpox was discovered in Limon; where it came from I 
am unable to say. The patient was at once isolated and no other cases have devel- 
oped. There have been two cases of yellow fever imported, one on the steamship 
Holstein, which arrived here August 16, and one on steamship Canada, which arrived 
here August 21. Neither of these cases reached Limon. The first case died on the 
ship and was buried at sea. The second one was removed to quarantine island, where 
he died and was buried. 

The local government has imposed new quarantine restrictions, requiring all bag- 
gage from South American, or in fact any infected port, to be disinfected before it 
reaches Limon. Another new restriction is to allow none of the crews of vessels 
ashore. These two measures I consider of great importance. 

Limon thus far has been very fortunate as regards yellow fever, only one case, 
which died April 20, 1900, and, as I have before said, I believe it to have been 
imported. 

The new disinfecting room, constructed by the United Fruit Company under my 
supervision, is now in operation and works admirably. 

Respectfully, J. GREY THOMAS, 
Acting Assistant Surgeon, U. S. M. H. 8S. 


SURGEON-GENERAL MARINE-Hosptral SERVICE. 


LIVINGSTON. 


REpPoRT OF TRANSACTIONS AT THE Port oF LIVINGSTON, GUATEMALA, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1900; Atso SUPPLEMENTAL REPORT FOR THE PERIOD 
FROM JULY 1 To SEPTEMBER 15, 1900, INCLUSIVE. 


LIVINGSTON, GUATEMALA, July 18, 1900. 


Str: I have the honor to hereby make the report for this station from April 10, 
the date on which quarantine regulations began, to and including June 30, as per 
your request. 

Work was begun here April 12. The plant consists of an air-tight box 12 by 12 
feet and 8 feet high. Within it is equipped with stout cords, upon which the cloth- 
ing is hung. We have autoclave, formalin, and other necessary chemicals and sul- 
phur. At first formaldehyde was used and the goods left in box from 5 o’clock in 
the evening until an hour before sailing time the next morning. Now during tem- 
porary disuse of autoclave sulphur is burned in the box from fifteen to eighteen hours. 
We board vessels by means of a small steamer, which is at our disposal in common with 
customs officers and port doctor. 

I have no employees. The passengers must arrange to have their goods. at the 
plant at appointed time. Passengers without certificates are forced to comply with 
ten-day clause, as this can be done here with impunity on account of the good health 
of the place. Gualan (and less directly Zacapa) we watch most closely (as regards cer- 
tificates), being in direct communication with Santa Ana, Salvador, which is always 
infected. Fortunately there is a reliable man there, as the Department has already 
been informed. 

Persons vaccinated, none. 

Vessels inspected, 17. 

Vessels disinfected, none. 

Pieces of baggage inspected, none. 

Pieces of baggage disinfected, 3 small, 4 large. 

Persons inspected, 59. (This refers to passengers on vessels inspected. ) 


Respectfully, SamMuEL Harris Backus, 
Acting Assistant Surgeon, U. S. M. HS. 
SURGEON-GENERAL MArINE-Hospitat SERVICE, . 
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LiviInasron, GUATEMALA, September 15, 1900. 

Str: I have the honor to submit, according to instructions, my supplemental report 
of the transactions at my station from July 1 to September 15, 1900, inclusive: Ves- 
sels inspected, 14; vessels disinfected, none; pieces of baggage inspected, none; pieces 
of baggage disinfected, 6 large and 2 small; number of persons inspected (refer to 
passengers whose baggage I disinfected), none; persons inspected (in transit ), 68. 

The passenger quarantine at New Orleans and Mobile against Livingston, existing 
since August, necessarily curtailed the work of disinfection. The steamship inspec- 
tion was also lessened by the New Orleans boats not stopping at Livingston since 
August 16. Therefore the quarantine season will be finished by three more visits of 
the steamship Managua. 

For the week ended Tuesday, October 2, Livingston has maintained its usual status 
of good health. No deaths have been reported for the past week. With no New 
’ Orleans boats to inspect and no passenger traffic quarantine news is necessarily 
limited. 

September 26 inspected steamship Managua, Olvik; crew, 16; passengers, none; 
cargo, green fruit; all in good sanitary condition; destination, Mobile. 

For the week ended October 9, 1900: This port has enjoyed its average good health 
during this time. I have noticed during the entire season that anything akin to 
typhoid fever has been absent. Aside from rather general manifestation of malaria, 
only the usual acute and chronic troubles of any community have been found here. 
There was 1 death reported for the week—adult male; native of China; chronic 
phthisis. 

Respectfully, SAMUEL HARRIS Backus, 
Acting Assistant Surgeon, U. S. M. H. S. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


BLUEFIELDS. 


ReEporRT OF TRANSACTIONS AT THE Port oF BLUEFIELDS, NICARAGUA, DURING THE 
FiscAL YEAR ENDED JUNE 30, 1900; ALSo SUPPLEMENTAL REPORT FOR THE PERIOD 
FROM JULY 1 TO SEPTEMBER 30, 1900, INCLUSIVE. 


REPORT OF TRANSACTIONS FROM APRIL 1 TO JUNE 30, 1900. 


Orrice oF Mepican OFrricER IN ComMMAND, MARINE-HospitaL SERVICE, 
Bluefields, Nicaragua, July 20, 1900. 


Sre: I arrived at the station April 7, 1900, and immediately applied to the United 
States consular agent for supplies left in his care at the close of the last quarantine 
season, consisting of some stationery, a formaldehyde generator, and a carboy parti- 
ally filled with glycoformol, which were promptly delivered tome. The apartment 
used last year in disinfecting baggage was found in a bad condition, so I directed 
the steamship companies to have one built according to plans furnished by me, as 
follows: A room 15 feet long, 12 feet wide, and 10 feet high from floor to ceiling, 
built of tongued and grooved planks, with doubled walls, floor, and ceiling, tarred 
paper between the two layers of planks. Across this room, 5 feet from the outer 
door, runs a partition of doubled planks. The only opening in the walls of the inner 
room is the door between the rooms, which fits very tight, having strips of felt 
around the door jamb. Wires are stretched at regular intervals as to height and 
width across this room, on which are hung the clothing of passengers undergoing 
disinfection. The outer small apartment, 12 by 5 feet, is for the formaldehyde gen- 
erator and carboys of disinfecting solution. A small hole in the partition allows the 
entrance of the copper tube carrying the gas from the generator. 

This house is built at the end of a wharf in full exposure to the tropical sun, the 
intense heat of which aids the gas in its microbicidal effect. 

As most of the ships leave this port in the morning I require the baggage of all 
passengers to be brought to the disinfecting room the afternoon previous to the ship’s 
departure; by doing this the clothing is exposed to the influence of formaldehyde for 
twelve or fifteen hours, the first of which, when the hot afternoon sun is fully on the 
house. . 

No clothing is taken from the room until the ship’s expected departure is announced 
and then all goes on the ferryboat to the ship. 

I have one employee whose duty is to keep the generator clean, inside and out, in 
order, and under my personal supervision attend to the details of the disenfecting. 
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Persons applying for passage to ports in the United States south of the southern 
boundary of Maryland must present themselves at my office for inspection, give a 
history of their recent whereabouts, and hold themselves under my supervision for 
ten days prior to departure for the United States. ‘The satisfactory health conditions 
of Bluefields and the lack of reliable information as to the sanitary condition of 
localities from which most of the passengers come render this a safe precaution and — 
not much of a hardship. 

There are no means of disinfecting vessels other than by using the formaldehyde 
generator. 

As all vessels leaving here for southern ports go direct, there is no danger of rein- 
fection of baggage en route. 

The method of boarding in order to inspect vessels and crews is a very onerous and 
tiresome one for the inspector, and if done thoroughly and conscientiously this can 
not be remedied. 

A shallow lagoon 5 miles wide separates the town of Bluefields from the entrance 
to the harbor, where is located the custom-house, and where vessels have to anchor 
on entering or leaving the port. When entered, if a fruit vessel, she proceeds through 
a channe] on the distal side of this lagoon to the mouth of the Escondido River and 
then up the river some 50 miles, anchoring in midstream to await barges filled with 
bananas to be brought to her side and there unloaded into the vessel by gangs of 
laborers taken on board from Bluefields. These laborers are under my supervision 
while in Bluefields and all their luggage is disinfected each trip just prior to their 
being taken on board the ship. When loaded the vessel comes down the river and 
again anchors near the mouth of the harbor. Assoon as her coming down the river 
is known in town the passengers, their baggage, and the acting assistant surgeon, 
United States Marine-Hospital Service, start across the 5 miles of shallow water in a 
small ferryboat, often getting aground and being detained in the hot sun or beating 
rain for hours. The ship finally reached, a rigid inspection of crew and the ship 
is made; if all right, passengers are allowed aboard. Bills of health and certificates 
are given to the master and passengers and the ship leaves. 

The quarantine rule that no one shall visit the ship except custom-house and quar- 
antine officials and agent of the steamship company is rigidly enforced. 

This season I have not vaccinated anyone, there being no reports of smallpox in 
or around Bluefields. Most of the laborers on the ships are men I vaccinated last 

rear. 
: From April 1 to June 30, 1900, 32 ships have been inspected, none disinfected, 151 
pieces of baggage inspected and disinfected, and 87 persons inspected. 

The mortuary records of Bluefields show 5 deaths for April, 12 for May, and 12 for 
June, total for the trimester, 29. Eliminate 8 that I know were brought here in a 
moribund condition, and the remaining 21 gives a fair statement of the actual deaths 
to be charged to Bluefields, whose estimated population of 4,000 thus gives an annual 
rate per 1,000 of 21. The practicing physicians here, both English and Spanish 
speaking ones, are very courteous to me and often call me to see cases whose fatal 
termination might cause suspicion, too late to be properly investigated. So far I 
have found nothing at all suspicious of infectious or quarantinable diseases. 

Respectfully submitted. 

D. W. GoopMAN, 
Acting Assistant Surgeon, U. S. M. H. 8. 


SuRGEON-GENERAL MARINE-HospitAL SERVICE. 


BuLuEFIELDS, Nicaraaua, September 30, 1900. 


Sir: I have the honor to report that for the trimester ended to-day 28 steamships, 
all engaged in the fruit trade, have been inspected and cleared from this port; they 
carried 28 passengers, having 31 pieces of disinfected baggage. 

There have been 28 deaths in Bluefields, 5 of malarial fever, 3 of dysentery, 4 of 
tuberculosis, 2 of dropsy, and 1 each of the following: Dentition, rheumatic fever, 
convulsions, pyzemia, nephritis, drowned, unknown, general debility, intestinal 
invagination, heart disease, anzemia, senility, pharyngitis, and uterine hemorrhage. 

The majority of the deaths from malarial fever and from dysentery (another mani- 
festation of malaria) were in persons brought from the plantations several miles dis- 
tant from Bluefields. 

The rainy season, which commenced about May 15 and is still on, has been char- 
acterized by frequent but not as heavy rains as last year; the temperature has been 
moderate, seldom above 90° F., with cool nights and a breeze most of the days. 
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The health authorities of the port have shown a disposition to keep the place free 
from quarantinable diseases by adopting quarantine regulations and rigorous execu- 
tion of the same. They very kindly accept and act upon suggestions from me, and 
so far we have worked in perfect harmony. 

Respectfully, D. W. Goopmay, 
Acting Assistant Surgeon, U. S. M. H. S. 


SURGEON-GENERAL MARINE-HospiIraL SERVICE. 


PUERTO CORTEZ. 


Report oF TRANSACTIONS AT PUERTO CoRTEZ, HONDURAS, DURING THE FIscAL YEAR 
ENDED JUNE 30, 1900; ALSO SUPPLEMENTAL REPORT FOR THE PERIOD FROM JULY 1, 
1900, TO SEPTEMBER 30, 1900, INCLUSIVE. 


OFFICE oF MEpICAL OFFICER IN COMMAND, 
Martinet-HospPirat SERVICE, 
Puerto Cortez, Honduras, July 28, 1900. 


Sir: I have the honor, in compliance with Bureau letter G, to submit report of the 
transactions at this station up to July 1, 1900. 

The station was opened May 6 by Dr. Haase, who was in charge until May 24, 
during which time 13 vessels cleared for the United States, 14 transit and 34 through 
passengers were given certificates, and 79 pieces of baggage were disinfected. 

I relieved Dr. Haase on May 24, 1900, from which date until the Ist of June 4 
vessels cleared, 4 transit and 6 through passengers were given certificates, 102 crew 
inspected, and 22 pieces of baggage disinfected, making a total of 17 vessels cleared, 
58 passengers given certificates, 102 crew inspected, and 101 pieces of baggage disin- 
fected during May. 

In the month of June 18 vessels cleared for the United States, 34 transit and 42 
through passengers were given certificates, 399 crew inspected, and 111 pieces of 
baggage disinfected. 

From May 6 up to July 1, 35 vessels cleared, 134 passengers were given certificates, 
501 crew inspected, and 212 pieces of baggage disinfected. Of the 35 vessels leaving 
this port, 16 cleared for New Orleans, La., 13 for Mobile, Ala., 4 for New York, N. Y., 
1 for Boston, Mass., and 1 for Habana, Cuba. The equipment of this station consists 
of 1 autoclave for disinfecting with formaldehyde gas. No apparatus or material 
available here for the disinfection of vessels. 

Passengers going on the steamers are required to apply in person. When they 
come from the interior or higher altitude they have to bring a certificate from the 
American consul or a physician of known integrity as to their not having been 
exposed to any infectious or contagious disease for at least ten days before leaving 
for the port. When from the coast towns they are required to pass ten days in the 
port before embarking. All baggage is inspected and any bedding or household goods 
found isthrown out. The baggage, well loosened, is then put in an air-tight room and 
exposed to formalin vapor for at least six hours, a pressure of 75 to 80 pounds being 
required before the gas is turned into the room. Puerto Cortez is well protected from 
infection from the interior, which is very mountainous, as the only means of com- 
munication is by mule back and is very arduous. The trip from San Pedro, which 
is the end of the Honduras Railroad, to Tegucigalpa (the capital) requires from five 
to seven days, and from Tegucigalpa to Amapala, the Honduranian port on the Pacific, 
requires from three to four days, so that anyone to make the trip from the Pacific 
side would take about ten days’ hard riding. Amapala is near the Salvadorian bor- 
der, and, from reports, is infected with yellow fever, but from the difficulty of trav- 
eling to Puerto Cortez I apprehend no danger from this point. . 

Respectfully, 
R. H. PErsrs, 
Acting Assistant Surgeon, M. H. S. 


SuRGEON-GENERAL MARINE-HosPiITaL SERVICE. 


OFFICE oF MepIcAL OFFICER IN CoMMAND, 
Martne-Hospirau SERVICE, 
Puerto Cortez, Honduras, October 4, 190 ). 
Str: I have the honor to submit a supplemental report of the transactions at this 
station covering the period from July 1 up to October 1, 1900, 


18421—03—-—-28 


434 MARINE-HOSPITAL SERVICE. 


During the month a July 17 vessels cleared from this port for the United States, 
363 crew ; inspected, 63 passengers given certificates (31 through and 382 transit), and 
96 pieces of baggage fumigated. On the 28th of J uly Mobile and on the 6th of August 
New Orleans prohibited the carrying of passengers on the fruit steamers, since which 
dates no passengers have been carried by the fruit steamers. During August 17 ves- 
sels cleared, 372 crew inspected, 28 passengers were given certificates (19 through and 
9 transit), and 32 pieces of baggage fumigated. 

During ‘September 16 vessels cleared, 328 crew inspected, and 10 passengers (5 going 
to New York and 5 going to Habana), making a total of 50 vessels cleared for the 
United States, 1,063 crew inspected, 101 passengers given certificates, and 128 pieces 
of baggage fumigated. Of the 50 vessels cleared 28- went to New Orleans, 16 to 
Mobile, 4 to New York, 1 to Boston, and 1 to Habana, Cuba. 

The health of Puerto Cortez has been good, there not havi ing been a suspicious case 
of any nature so far this season. 

Respectfully, R.. H.. PErers, 
Acting Assistant Surgeon, M. H. S. 


SuRGEON-GENERAL MARINE-HospiIraL SERVICE. 


Report oF INSPECTION OF ENDEMIC Foct oF YELLOW FEVER IN 
MeExiIco AND CENTRAL AND SOUTH AMERICA. 


Shipping bound to the United States from Mexico and Central and 
South American ports is in constant danger of infection from endemic 
foci of yellow fever more or less remote from ports of embarkation, 
but usually connected bv rail or lines of vessels. It was desired to 
have complete sanitary reports upon these places, and Acting Assist- 
ant Surgeon Hodgson, on duty at Vera Cruz, Mexico, was directed to 
make a tour of inspection of said ports. His report will be found in 
Public Health Reports of June 15, 1900, page 1518. 


BRAZIL. ; 
RIO JANEIRO. 


The acting assistant surgeon of the Marine-Hospital Service on duty 

at Rio Janeiro has kept the Bureau posted on the progress of epidemic 
diseases in that city and country, particularly plague. 
In view of the prevalence of plague at Santos the officer at Rio 
Janeiro was directed to take particular pains in the inspection of cof- 
fee and other merchandise brought from Santos to Rio for shipment 
to the United States, and was further directed to note all such ship- 
ments on the bill of health and report same to the Bureau. 


Report or TRANSACTIONS AT TFE Port or Rio JANEIRO, BRAZIL, DURING THE FIscaL 
YEAR ENDED JUNE 30, 1900. 
Rio DE JANEIRO. 

Srr: The transactions of my station during the period July 1, 1899, up to June 30, 
1900, have been as follows: 

In regard to the manner in which I am executing here the work of disinfecting 
steamers, which is applied only to those bound for New Orleans or Galveston, and 
in regard to the inspection of ships and passengers, I have reported on November 17, 
1899, published page 2320 of Public Health Reports, Vol. XIV. Precisely in the 
form described I have continued to perform this service. 

During the above-mentioned period there have been inspected, receiving bills of 
health, 158 ships. 

It may be stated that in consequence in part of the appearance of the plague in 
this city, in part of unfavorable commercial situation of this country, there has been 
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here an extraordinary decrease in arrival and departure of vessels. For instance, 
during the period from July 1 to December 31, 1897, there were issued 238 bills of 
health. 

There were examined from July 1, 1899, up to June 30, 1900, 488 steerage pas-. 
sengers. 

From July 1, 1899, to June 30, 1900, there were disinfected here two steamers, 
bound for New Orleans, receiving certificates of disinfection. 

In regard to vaccinations I refer to the above-mentioned report, and I have had no 
occasion to execute for myself vaccination of passengers on board of ships. 

The greater part of my work is devoted in endeavoring to obtain correct and reli- 
able data for my regular and continued reports that I send to you. For this purpose 
I have to maintain uninterrupted relations with the statistical office, the important 
hospitals, especially with the Santa Casa de Misericordia, the hospitals for specialties, 
for smallpox, yellow fever, etc., and to obtain information by means of frequent 
visits. The cases of plague, which for about a year have been observed here, have 
led me to continue in contact with the bacteriological institute, with the investiga- 
tion station, with the isolation hospital, etc. 

As my reports will show you, I have taken pains to obtain, in addition to sanitary 
and statistical information in regard to the city of Rio de Janeiro, data relating to the 
different States of Brazil. 

Respectiully, yours, W. Haversure, M. D., 
Acting Assistant Surgeon, U. S. M. H. 8. 
\SURGEON-GENERAL MARINE Hospirat SERVICE. 


DETAIL OF MEDICAL OFFICER FOR DUTY AT SANTOS, BRAZIL. 


As referred to in the last annual report of the Service, by reason of 
the outbreak of bubonic plague at Santos, Brazil, it was deemed nec- 
essary to detail an officer for duty at that port for the purpose of 
keeping the Bureau informed as to the progress of the disease and to 
prevent its introduction into the United States through shipping. 

Dr. William H. Carson was appointed acting assistant surgeon, and, 
by authority of the President, was detailed for duty in the office of 
the United States consul at Santos. He sailed from New York Decem- 
ber 20, 1899, and assumed his duties immediately upon arrival at that 
port. He was instructed to endeavor to arrange for transportation of 
coffee direct from plantations to the vessels without storage in ware- 
houses, which are apt to be infested by rats. He notified the Bureau 
of the departure of all vessels for the United States, giving the ports 
for which the vessels were bound. 

Dr. Carson remained on duty at Santos until May 8, 1900, when, by 
reason of the decline of plague, he was recalled. 


ReEporT OF TRANSACTIONS AT THE Port oF SANTOS, BRAZIL, FROM JANUARY 20, 1900, 
unTIL May 8, 1900. 


MARINE-HospiraAL SERVICE, 
OFFICE OF MEpIcAL OFFICER IN CoMMAND, 
New Orleans, La., January 8, 1901. 


Srr: I have the honor to submit herewith a report of my transactions at the port 
of Santos, Brazil, during the time I was stationed there, from January 20, 1900, until 
May 8, 1900, the date of my departure from Santos for Washington, D. C., via New 
York, N. Y., in compliance with cablegram dated ‘‘Washington, May 5, 1900.— 
Carson, Santos. Relieved Santos; return Washington. Wyman.” 

The day after my arrival at Santos I visited the Hospital Isolamento, where I was 
received most courteously by the medical staff, and was conducted to all parts of 
this institution. 

There was but one case of bubonic plague in this hospital; in fact, the only case of 
plague in Santos, and which had been admitted November 17, 1899, over two months 
prior to my arrival here, and which was not discharged until February 10, 1900, estab- 
lishing the fact that the epidemic of bubonic plague, as far as Santos was concerned, 
was virtually ended. 
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There had been officially recorded from October 15, 1899, to February 10, 1900, 
41 cases of bubonic plague as occurring in Santos, resulting in 15 deaths and 26 
recoveries. 

It is worth noting that of the 41 cases of bubonic plague, a record of which has 
been furnished the Bureau, that the Anglo-Saxon race was singularly exempt, not 
one being numbered among ‘those attacked. 

The local sanitary authorities disinfected vessels with sulphur and formaldehyde . 
vapor when cases of yellow fever or other contagious or infectious diseases occurred 
on board ship whilein port. Many vessels used the large tin funnels on their hawsers 
while moored to the granite docks at Santos to prevent the access of rats to the ship. 

There were no employees connected with the Service. 

I boarded and inspected all vessels while moored at the docks just prior to their 
departure for the United States. 

Twenty-four vessels, with crews numbering 690 and 2 cabin passengers, with 4 
pieces of baggage, were inspected. 

There was no vaccination; neither was there any method of certifying passengers, 
except as to the number stated in the United States bills of health issued to the ship, 
be latter being signed by me as acting assistant surgeon of the Marine-Hospital 

ervice. 
Respectfully, Wm. H. Carson, 
Acting Assistant Surgeon, U. S. M. H. S. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


NATIONAL QUARANTINE IN Hawaltt. 


As stated in the last annual report, a commissioned medical officer of 
the Marine-Hospital Service was detailed, August 4, 1898, to serve in 
the office of the United States consul at Honolulu, in accerdance with 
the provisions of *‘An act granting additional quarantine powers. and 
imposing additional duties upon the Marine-Hospital Service,’ 
approved February 15, 1893. Upon the outbreak of plague at Hono- 
lulu, this officer was of great assistance in preventing the infection of 
vessels bound to the United States. He also offered hisservices to the 
local board of health, in an advisory capacity, and cooperated with 
them throughout the trying period when plague prevailed. When 
the act of Congress creating the Territory of Hawaii was approved, the 
medical officer at Honolulu was directed to assume command of the 
service at that port, the order being dated May 8, 1900. 


LEGAL PROVISION FOR QUARANTINE IN HAWATI. 


In the act to provide a government for the Territory of Hawaii, 
approved April 30, 1900, the followmg provision is made for national 
quarantine in the Territory: 


AN ACT To provide a government for the Territory of Hawaii. 


Be it enacted by the Senate and House of Representatives of the United States of America 

in Congress assembled, 
x * * * * * * 

Sec. 97. That quarantine stations shall be established at such places in the Terri- 
tory of Hawaii as the Supervising Surgeon-General of the Marine-Hospital Service 
of the United States shall direct, and the quarantine regulations for said islands 
relating to the importation of diseases from other countries shall be under the con- 
trol of the Government of the United States. The quarantine station and grounds 
at the harbor of Honolulu, together with all the public property belonging to that 
service, shall be transferred to the Marine- Hospital Service of the United States, 
and said quarantine grounds shall continue to be so used and employed until the 
station is changed to other grounds which may be selected by order of the Secretary 
of the Treasury. 
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The health laws of the government of Hawaii relating to the harbor of Honolulu 
and other harbors and inlets from the sea and to the internal control of the health 
of the islands shall remain in the jurisdiction of the government of the Territory of 
Hawaii, subject to the quarantine laws and regulations of the United States. 

i * * * * * * 


Sec. 104. This act shall take effect forty-five days from and after the date of the 
approval thereof, excepting only as to section fifty-two, relating to appropriations, 
which shall take effect upon such si aoa 

Approved, April 30, 1900. 


ANTIPESTE SERUM AND HAFFKINE’S PROPHYLACTIC SENT TO HONOLULU. 


During the prevalence of plague in Honolulu a large amount of 
antipeste serum from the Pasteur Institute, Paris, France, and Haff- 
kine’s prophylactic, prepared in the hygienic laboratory of this Service, 
were sent to the medical officer in command, Honolulu, part of the 
former being sold to the health authorities of the Territory of Hawaii, 
the latter being furnished to them free of cost. The use of these 
agents was of great benefit in the suppression of the epidemic in Hono- 
lulu and in preventing the spread of same to the United States. 


CONCERNING THE ESTABLISHMENT OF A FILTRATION PLANT FOR THE 
PURIFICATION OF THE WATER SUPPLY OF HONOLULU. 


A letter was received from Hon. Alfred S. Hartwell, special agent 
of the government of Hawaii, concerning certain improvements con- 
templated in Honolulu, including the establishment of a filtration 
plant for the water supply, and expression of opinion was invited 
regarding the latter project. With the letter above referred to were 
copy of a letter of January 22, 1900, from Special Agent Hartwell 
addressed to the honorable the Secretary of State, also copy of a letter 
of January 4, 1900, from President Dole addressed to Special Agent 
Hartwell, both concerning the above-mentioned matter, copies of 
which are appended hereto. 


921 EIGHTEENTH STREET, Washington, D. C., January 22, 1900. 


Str: I understand that President Dole will not call the Hawaiian legislature 
together, owing to the grave doubt of the validity of legislative acts, but unfortu- 
nately the presence of the bubonic plague in Honolulu would probably have prevented 
the legislature from being convened there at present if there had been no doubt of 
its legal existence. 

The Government and the entire community in Honolulu are putting forth every 
effort to prevent this disease from spreading beyond the limits of the city of Hono- 
lulu. For this purpose a large expenditure of public money is required. I beg to 
call your attention to the provision of the Hawaiian law authorizing appropriations 
in such cases, contained in section 6 of article 81 of the Hawaiian constitution, to 
wit: 


‘POWERS OF COUNCIL OF STATE. 


“Section 6. The council of state may, upon the request of the executive council, 
appropriate public moneys when during the time intervening between the sessions 
of the legislature the emergencies of war, invasion, rebellion, pestilence, or other 
great public necessity shall arise.’’ 

President Dole writes to me as follows on the 4th instant: 

‘The board of health, with the full agreement of the Government, has decided 
upon drastic measures for fighting the plague. Atits request the council of state, on 
the 12th day of last month, appropriated $25,000 for this purpose. On the 30th of 
December the board of health asked for the following amounts: 


“Tipncrmprovements in tie miected district ....-......5-526.22ies.....- $80, 000 
Re ee CERIN erred gg a oe Be ow wid aide Sas Ou cme BES SS ot wie os 20, 000 
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‘It also reeommended the construction of works for filtering the Nuuanu water. 
We have Mr. Hering’s plans and specifications for such a piant. It is estimated that 
it will cost $116,000. The board also recommends the extension of the sewer system 
upon Mr. Hering’s plans. 

‘‘A request will come in to-day from the board for an appropriation of $250,000 for 
emergency work in fighting the plague. This includes building camps at Kakaao and 
Kalihi for the residents of infected places, building warehouses at Aala or River Park 
for goods removed from infected places which have been fumigated, expense of feed- 
ing persons quarantined in such camps, and general expenses of guards, assistance, 
destroying buildings, caring for the sick, fumigating, etc. 

“‘T propose to consult President M cKinley in relation to the matter of appropria- 
tions for public improvements in the infected districts, the filtering works, and the 
sewer extension, which, though of vital necessity, are not of such immediate urgency 
as the other requirements mentioned, which are matters that admit of no delay, and 
I shall call the council of state together and recommend the appropriations for them. 

‘‘The board of health is at work destroying infected buildings by fire. A large 
part of Chinatown may have to be treated in this way, as the majority of places are 
of such a character that they can not be disinfected. 

‘“The board of health furnishes bulletins of the status of the disease to Mr. Sewall 
every other day. 

“The board of health has the enthusiastic support of the community in the radical 
course it has adopted.””—_~ 

Allow me to suggest the importance of thorough and immediate sanitation of Hono- 
lulu, not only to overcome the present difficulty, but to guard against a recurrence of 
disease from the Orient. Honolulu may well be considered as a quarantine outpost 
of the Pacific coast, so that the expenditure for these purposes will be a great benefit 
to the mainland as well as to Hawaii. 

I trust that the President may authorize a telegram to be sent to President Dole to 
go by the steamer China, leaving San Francisco on the 24th instant, intimating that all 
proper expenditures authorized by the council of state of Hawaii under the provi- 
sions of section 6 of article 81 of the Hawaiian constitution for the purpose of eradi- 
cating the bubonic plague will meet the President’s thorough approval. 

I have the honor to be, sir, very respectfully, your obedient servant, 


A. S. HartweE.t1, 
; Special Agent of the Government of Hawai. 
The SECRETARY OF STATE. 


[Inclosure. ] 


EXECUTIVE CHAMBER, 
Honolulu, Hawaii, January 4, 1900. 


Str: The board of health, with the full approval of the Government, has decided 
upon drastic measures for fighting the plague. At its request the council of state on the 
12th day of last month appropriated $25,000 for this purpose. On the 30th of Decem- 
ber the board of health asked for the following amounts: 


Public improvements in the infected district... os iss ce. ee SS $80, 000 
Gurbage CremMmalOry x bei. me i. eat en ee ee ee BO et eel P esscgg ie 20, 000 


It also recommended the construction of works for filtering the Nuuana water. 
We have Mr. Hering’s plans and specifications for such a plant. It is estimated that it 
will cost $116,000. The board also recommends the extension of the sewer system 
upon Mr. Hering’s plans. 

A request will come in to-day from the board for an appropriation of $£50,000 for 
emergency work in fighting the plague. This includes building camps at Kaskaako 
and Kalihi for the residents of infected places, building warehouses at Aala or River 
Park for goods removed from infected places which have been fumigated, expense 
of feeding persons quarantined in such camps, and general expenses of guards, assist- 
ance, destroying buildings, caring for the sick, fumigating, etc. 

I propose to consult President McKinley in relation to the matter of appropriations 
for public improvements in the infected districts—the filtering works and the sewer 
extension—which, though of vital necessity, are not of such immediate urgency as 
the other requirements mentioned, which are matters that admit of no delay, and I 
shall call the council of state together and recommend the appropriations for them. 
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The board of health is at work destroying infected buildings by fire. A large part 
of Chinatown may have to be treated in this way, as the majority of places are of such 
a character that they can not be disinfected. 

The board of health furnishes bulletins of the status of the disease to Mr. Sewell 
every other day. 

The board of health has the enthusiastic support of the community in the radical 
course it has adopted. 

In an emergency of this character the work devolving upon the president of the 
board and the duties of the attorney-general are too much for any one man. Mr. 
Cooper has to give his whole time and strength to the duties of his position as president 
the board of health and neglect the attorney-general’s department. It is desirable 
that these two positions should no longer devolve on one man, and to make this sepa- 
ration it is necessary that a salary should be provided for the president of the board 
of health, which can not be done under the present laws. If the following clause 
could be inserted in the proper place in ‘‘the bill to provide a government for the 
Territory of Hawaii,’’ it would place the matter on the right footing: 

‘‘SecTion —. There shall be a salaried president of the board of health, who shall 
have the powers and perform the duties conferred upon and required of the president 
of the board of health under the laws of Hawaii.”’ 

Or: 

‘‘SecTion —. The provision of section 868 of the civil laws that the members of the 
board of health shall serve without pay is repealed as to the president of the board 
of health.’’ 

Very sincerely, yours, 
SanrorD B. Do.e. 

Gen. A. S. HARTWELL, 

Special Agent of the United States for Hawaii. 


In reply to the foregoing the following jetter from this Bureau was 
forwarded by the honorable the Secretary of the Treasury to the hon- 
orable the Secretary of State January 22, 1900: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-Hospirat SERVICE, 
Washington, D. C., January 22, 1900. 


Srr: I am in receipt of a letter from Hon. Alfred 8S. Hartwell, special agent of the 
government of Hawaii, in which he requests an expression of my opinion as to the 
necessity of certain contemplated measures by the Hawaiian government in the city 
of Honolulu and neighborhood for the purpose of eradicating the bubonic plague and 
preventing subsequent epidemics of the same scourage, cholera, and other diseases. 

Among the measures contemplated is an appropriation of $116,000 for a filtration 
plant to purify the water supply. I understand that the plans and specifications 
have already been prepared, and that this plant can be erected within a period of 
eight or ten weeks. . 

The Hawaiian government, during the cholera epidemic of 1895, displayed great 
energy and intelligence, and was successful in promptly suppressing the epidemic, 
and I feel convinced that the measures which they propose now are necessary and 
reasonable. With reference to the filtration plant, which seems to be the greatest 
undertaking and one which is in the nature of a permanent improvement, I have to 
state that I believe it necessary both for the present work of eliminating the plague 
and for the future health of Hawaii and of the United States. 

While the bubonic plague is not considered to be a water-borne disease to the extent 
that cholera 1s, it nevertheless may be conveyed in drinking water, and there are 
various ways in which the water supply could become infected with the plague 
bacillus. I will add that the plague is considered to be one of the most difficult 
diseases to eradicate when once it has gained a foothold, being at times apparently 
eliminated, only to cause disappointment by its reappearance. 

The filtration of the water supply of Honolulu, therefore, both in the present 
emergency and as a protection against future epidemics, I consider necessary, and I 
have to respectfully request that the matter be placed before the Secretary of State, 
to the end that whatever indorsement which may seem to be necessary to be pre- 
pared by the President may be recommended. 

Respectfully, WaLTeR WyMAN. 
Supervising Surgeon-General, Marine-Hospital Service. 
The SECRETARY OF THE TREASURY. 
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REPORT FROM HONOLULU. 


Report OF TRANSACTIONS AT THE Port of HonoLuLu, Territory or HAWAII, DURING 
THE FiscAL YEAR ENDED JUNE 30, 1900; ALSo SUPPLEMENTAL REPORT INCLUDING 
TRANSACTIONS UP TO SEPTEMBER 15, 1900. . 


Marine-HospiraL SERVICE, - 
OrricE oF MEpDICAL OFFICER IN COMMAND, 
Honolulu, Hawau, October 16, 1900. 


Sir: As directed by Bureau letter, July 7, 1900, I have the honor to submit the 
following report: 

From November 1, 1899, to June 13, 1900, inspections of all vessels leaving Hono- 
lulu for United States ports, previous to issuing the consular bill of health, have been 
continued; all passengers, cabin and steerage, were carefully examined and the vessel 
and cargo also inspected as far as practicable. 

Plague was discovered in Honolulu on December 12, 1899, and from that time 
until May 3, 1900, every precaution was taken with vessels bound from ports in the 
islands to ports in the United States. For a time all steerage passengers were refused 
by vessels bound from Honolulu to coast ports, and some of the liners would not even 
take cabin passengers. No Asiatic passengers, baggage, or freight were allowed to go 
from here from December 12, 1899, to June 1,1900. All passengers, cabin and steerage, 
from Honolulu were kept under observation for fifteen days, only taken from non- 
infected centers, and all their baggage was disinfected previous to departure. A great 
many took the Haffkine prophylactic against plague from seven to fifteen days before 
departure. 

All mail from island ports where plague existed was disinfected, and all passengers 
in transit on the different steamer lines were thoroughly inspectea. The steamers 
were kept from 10 to 20 feet from the dock, with rat-proof funnels on all lines from 
ship to dock, or anchored in the stream and the cargoes lightered to and from the 
vessel. The passengers in transit were confined to the vessel and none of the crews 
were given shore liberty. 

The crews of all sailing vessels were not allowed shore liberty. Sailing vessels dis- 
charged cargo in the stream by lighters, or moored off from the dock with rat-proof 
funnels on all lines. 

No cargo was taken from here to coast ports from December 12 to May 31, except 
sugar. When vessels had discharged cargo, they were cleaned and fumigated in the 
stream, and cargo received in the stream direct from interisland steamers from non- 
infected ports on the other islands, and in the case of sugar from the island of Oahu, 
it was received in disinfected cars from clean plantations outside of Honolulu, the 
ear sealed and run through to a clean and disinfected warehouse; from the warehouse 
it was carried on cars by an incline to an elevator, and thence loaded into the vessel 
by means of chutes at a distance of at least 50 feet from the wharf, rat-proof funnels 
on all lines. The sugar in the warehouses and to the vessel was handled by a picked 
and disinfected gang of stevedores, who were lodged in a building adjacent to the 
warehouse and were under guard night and day and deprived of the liberty of visit- 
ing any part of the city. The platforms on the warehouses, the cars and incline 
were sprinkled at the close of each day with an acid solution of bichloride of mer- 
eury, 1 in 500. 

Many of the masters and officers of the sailing vessels received the Haffkine pro- 
phylactic, and the entire crews, as previously cited, were confined on the vessels for 
fifteen days and carefully examined prior to departure. 

In all, there was in Honolulu 71 cases of plague and 61 deaths, at Kahului, 9 cases 
and 9 deaths, and at Hilo, 1 suspicious case, also fatal. 

When plague was discovered in Honolulu, the Hawaiian board of health at once 
drew a sanitary cordon around the infected area, Chinatown; house-to-house inspec- 
tion was at once instituted, the building of detention and isolation camps, the investi- 
gation of all suspicious deaths by autopsy and microscopic examination was at once 
inaugurated; a morgue and pesthouse were hastily provided, and later on all foci of 
plague were destroyed by fire. 

The sanitary fires were numerous, and the dwellings of Caucasians and Asiatics 
were treated alike when condemned as foci of infection. One of these fires, started in 
the rear of Kaumakapili Church on Saturday morning, January 20, owing to a strong 


northeast wind prevailing at the time, got beyond control of the fire brigade, destroyed - 


Kaumakapili Chureb and almost the entire part of the city known as Chinatown. 
The fire raged fiercely for some hours and by 4 p. m. had spent its force, sweeping 
from Kukui street on the north to Nuuanu stream on the west and the harbor on 
the south. 

No lives were lost in this great conflagration, but 5,000 people, nearly all Asiaties 
and Hawaiians, were rendered homeless. All of these were rounded up at once by 
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the white citizens before they had time to scatter to different parts of the city, and 
lodged temporarily in Kawaiahao Church and grounds. All were provided with 
food and some kind of shelter by nightfall. Detention camps at Kalihi, battery, and 
the drill shed afterwards received these refugees. 

After this fire the foci of infection were not numerous and considerably scattered. 
Among those removed from Chinatown and taken to the detention camps no cases 
of plague were found. A crematory was hurriedly built on the quarantine island 
(Maulhola) and the bodies of all plague victims, those dead from tubercle and all 
suspicious cases, cremated. All persons removed to the detention camps were bathed, 
given clean clothing, and all of their effects disinfected by sulphur dioxide. 

An embargo was placed on the interisland traffic; all of the interisland steamers 
were in quarantine outside of the harbor; no passengers were taken from Honolulu 
to the other islands, and freight for the other islands was received directly from the 
coast vessels. Guards were so placed around Honolulu that no one could leave the 
city, and I think none attempted it. All of the citizens united in a common cause; 
there was no bickering, and a more devoted, self-sacrificing community I have never 
seen. Many of the most prominent citizens acted as sanitary inspectors, and all stood 
ready to help the authorities with their time and money in the fight against the 
plague. 

Yersin serum and Haffkine’s prophylactic were received from the Bureau on Feb- 
ruary 2 and at once turned over to the board of health for use in suitable cases. 
Owing to a misconception of the directions relative to the use of the Yersin serum, 
it was not used in sufficient doses until near the end of the epidemic. The prophy- 
lactic was not accepted at once, but later on became very popular, and many were 
inoculated by the board of health physicians, Dr. Stansfield and myself. Recom- 
mendations relative to the mixed method of immunization of those removed from 
foci of infection to the detention camps were not adopted. 

On January 10 plague was discovered at Kahului, on the island of Maui, distant 87 
miles from Honolulu. From January 30 to February 10 seven cases were discovered. 
The first case was found in an Asiatic store in the Chinese quarter. The theory of 
its origin here is that it came in food stuffs shipped from Honolulu previous to Decem- 
ber 12, the time plague was first discovered in Honolulu, and which were not opened 
and distributed until a short time before the plague was discovered in Kahului. 

Chinatown was at once depopulated and the infected area destroyed by fire. The 
people were removed to an improvised detention camp at the race track. One case 
subsequently developed among those removed, and one other case was found in a 
South Sea Island woman, Mrs. English, on February 26, which proved fatal. Rats 
infected with plague bacilli were found at Kahului, and the last case was supposed to 
be derived from an infected rat which had escaped from Chinatown. 

A suspicious death occurred in Hilo on February 5, 1900, and on investigation 
proved to be what was considered plague, the same bacillus being found as in the 
other cases. This case was never pronounced plague by the board of health, and its 
possible origin is shrouded in mystery. No other cases of a suspicious nature devel- 
oped in Hilo subsequent to February 5, 1900. 

On February 13 Mr. Haywood, Dr. C. B. Wood, and I left Honolulu on the U. 8s. 
Navy tug Iroquois, which was kindly furnished through the courtesy of Captain 
Merry and Captain Pond, U. 8. Navy. We visited Kahului, Hilo, and Kihei, 
inspected the work done at the different places and made arrangements for the ship- 
ment of sugar to United States ports under the usual sanitary precautions already 
outlined as employed at Honolulu. 

The last case of plague occurred in Hilo on February 5, the last in Kahului on 
February 26, and the last in Honolulu on March 31, 1900. Quarantine was raised 
and all restrictions removed thirty days later, on April 30, 1900. During the three 
months and nineteen days that plague existed here, owing to the precautions taken 
by the representatives of the Service on duty here, commerce between the islands 
and the rest of the world was practically uninterrupted, only reasonable restriction 
was placed on passenger travel, and in all that time no plague infection was carried 
from any of the infected Hawaiian ports to United States ports on the mainland. 


STATISTICS. 


From November 1, 1899, to June 13, 1900, 64 steamships and 187 sailing vessels were 
inspected prior to departure from Honolulu for United States coast ports, the Philip- 
pine Islands, and Guam. The nationalities of the steamships were: American 19, 
U.S. Army transports 11, British 19, Japanese 11, Norwegian 2, Hawaiian 1, U. S. 
Navy 1. These carried in transit 1,469 cabin passengers, 7,438 steerage, and 6,446 
crew, and from Honolulu they carried 1,101 cabin, 601 steerage, and 29 crew, and 
the total number landed from the vessels at Honolulu was 10,639 passengers and 7 
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crew. The greater number of the passengers landed at Honolulu were Asiatics des- 
tined for work on the sugar plantations. The baggage of zll passengers from Hono- 
lulu to United States ports by steamship was disinfected by formaldehyde and 
labeled, from December 12 to April 30; in all, some 4,000 pieces. 

The sailing vessels inspected and given consular bills of health from November 1 
to June 13, 1900, numbered 187. The nationalities of these were: American 142, 
British 26, Hawaiian 13, German 5, and Norwegian 1. These carried a total of 72 
passengers and 2,172crew. The cargoes were mostly sugar, ballast, and in the cases of 
the transports military stores. Up to June 13, 1900, all boarding of incoming ves- 
sels had been performed by the Hawaiian authorities. On June 14, 1900, all mari- 
time quarantines in the Hawaiian group, in accordance with the provisions of the 
Territorial bill for Hawaii, approved April 30, 1900, were transferred to the Marine- 
Hospital Service. From December 12, 1899, to April 30, 1900, 130 vessels were 
fumigated by sulphur dioxide prior to taking cargo or ballast for United States 
ports. 

But one vessel brought known contagious disease to this port during the period 
from November 1, 1899, to June 13, 1900, viz, the U.S. Navy steamship Solace, which 
arrived May 9 with a case of smallpox on board. The case was removed to the quar- 
antine station, and all those on board who were not protected by vaccination were 
vaccinated and the quarters disinfected. The ship left for Guam and the Philippine 
Islands against my advice on May 14, and no further cases developed, with the excep- 
tion of one—the male nurse who attended the case on the ship—who had a mild 
attack of varioloid. 

The general health of the islands presents no marked changes; tuberculosis is 
increasing and the death rate was high during the months of November and Decem- 
ber, 1899, and January, 1900. 

Bronchial diseases, malarial and enteric fevers have prevailed to some extent, and 
it is worthy of note that the systematic house-to-house inspection during the plague 
discovered quite a number of lepers, who were at once segregated at Kalihi receiving 
station until their removal to the leper settlement at Molokai. 

From November 1, 1899, to June 18, 1900, one surgeon and one attendant were on 
duty in the office of the United States consul-general, and from February 1 to May 
27, 1900, one assistant surgeon. 


SUPPLEMENTAL REPORT, JUNE 14 TO SEPTEMBER 15, 1900. 


On June 13 the United States Marine-Hospital Service assumed charge of all mar- 
atime quarantine matters in the Hawaiian Islands. The quarantine station was built 
by the Hawaiian government some ten years ago. It is located on Mauliola Island 
to the south of Honolulu, and distant about 1; miles. The location is a fairly good 
one, but it is not very easy of access, being approached from the harbor by a tram- 
way half a mile long. It can be approached from Honolulu by vehicle and by 
crossing a tidal water flat between Mauliola Island and Oahu Island, but the road 
is not good; the drive is long and has been made almost impassable lately by the 
flow of material dredged from the harbor proper and pumped over the flats at 
Iwelei directly opposite the quarantine island. I have represented to the governor of 
the Territory the necessity of keeping this road open, and he has promised that the 
matter shall be attended to. 

The buildings on the station comprise detention barracks for the lodgment of Asi- 
atics, hospitals, quarters for guards and attendants, a small house intended for cabin 
passengers, but which has never been furnished, steam disinfecting and sulphur 
plants, a number of detached buildings, and a crematory. In all there are 18 or 19 
buildings. All are constructed of cheap and rough material, and are badly in need 
of repairs, none having been made for a period of about eight years. Repairs to the 
tramway and buildings are now being taken up. An additional house for the lodg- 
ment of cabin passengers held in detention is an urgent necessity, as the building 
erected for that purpose has but 12 small rooms, and at the best could not accommo- 
date more than 24 of this class. A new building or buildings of at least treble the 
capacity should be erected at once. 

There is no quarantine plant or buildings at Hilo, Kihei, or Kahului. A small 
station should be fitted up at Hilo, as it is 240 miles from Honolulu. Kihei and 
Kahului can be used as boarding stations until there is greater necessity for an equip- 
ment, vessels with contagious diseases arriving there to be remanded to Honolulu 
for treatment. 

A floating disinfecting plant is badly needed at Honolulu, and one is now being 
provided by the Bureau, but has not yet reached here. 

During the existence of plague in Honolulu a large and commodious wharf, 400 
feet long and 120 feet wide, was built by the chamber of commerce on the eastern 
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side of the harbor and near the channel entrance. It is placed on piles covered with 
copper and is completely surrounded by water, the object being to make it proof 
against the access of rats from the land. It was designed to receive freight at this 
wharf from clean ports and send it to the other islands without the necessity of land- 
ing and disinfecting it in Honolulu proper. 

The government “of the Territory has offered to give me a portion of this wharf for 
quarantine purposes, and if a sulphur furnace and bichloride tanks and pumps, etc., 
are furnished and erected at the seaward end of the wharf vessels that required dis- 
infection could lay along this wharf and have it done without coming in communi- 
cation with the rest of the shipping or docks in the harbor. At present all freight 
from the Orient and Australasian ports is disinfected before distribution to the con- 
signees by sulphur fumigation at the Pacific Mail dock. The furnace is owned by 
the Hawaiian board of health, but I am allowed to use it by special agreement. 

All expense connected with the fumigation of these cargoes is borne by the con- 
signees. No vessels from the Orient or Australasian ports are allowed to come 
directly into the docks; they are moored from 6 to 12 feet away from the dock, 
all ports are closed, and rat-proof guards and in some cases bird-lime placed on all 
lines leading from the ship to the dock. All steerage passengers and their baggage 
are taken to the quarantine station, the passengers bathed, and their baggage disin- 
fected by steam, sulphur, and dipping, and held from fifteen to twenty days, count- 
ing the time of the voyage from the last port. 

From June 14 to September 1 no means of boarding incoming vessels existed 
except by means of the pilot boat used by the pilots to board such vessels. Tem- 
porary arrangements were made so that the boarding officer could accompany the 
pilots until some more independent means of boarding vessels was furnished. A 
steam cutter 36 feet long was supplied by the United States Marine-Hospital Service 
and reached Honolulu on August 25, and was put in commission September 1, 1900. 

She is a good vessel and is rendering good service, but a tug should be supplied, 
as all the boarding of vessels is done outside of the harbor, and a larger vessel, on 
which the crew could subsist and be quartered, is what is required. All passengers 
are mustered and inspected in the usual way, all Asiatics being stripped, and all 
examinations made by daylight. 


Form 1932a, ‘‘Certificate of discharge from national quarantine,’’ and Form 1952, 
‘** Quarantine declaration,’’ are used, the distance from the dock and the position the 
vessel is to occupy being stated on Form 1932a. 


STATISTICS. 


From June 14 to September 15, 1900, 57 steamships arriving at Honolulu were 
inspected. The nationalities of these were: American, 18; U. 8. army transports, 
7; U.S. navy vessel, 1; British, 18; Japanese, 8; Norwegian, 2; French, 1; German, 
1; Chilean, 1. These carried 2,334 cabin, 6,758 steerage, and 6,850 crew. 

The sailing vessels arriving at Honolulu and inspected from June 14 to September 
15 numbered 92. The nationalities of these were: American, 80; British, 9; German, 
2; Italian, 1. These carried 186 cabin passengers, 11 steerage, and 1,379 crew. 

From June 14 to September 15, 1,495 pieces of baggage have been disinfected at the 
quarantine station on Mauliola Island. 

Health affairs in Honolulu are in fair condition. There has been no plague or 
suspicious cases since March 31, 1900. Ordinary diseases are only noted. There are 
about 1,000 lepers at the settlement on Molokai. Isolation is strictly carried out, 
and all mail from the settlement is disinfected there and in Honolulu. 

There are employed at present at the quarantine station the following employees: 
James K. Wright, superintendent; N. H. Trombly, yardman; Sam Yosida, cook; 
Samuel Pinao, boatman; Tsune Hiro, yardman. 

On the steam cutter Oahu are employed: Charles Gardner, pilot; Charles EK. Brad- 
ley, engineer; John Nelson, deck hand, fireman, and watchman. 

There is one attendant, Manuel Silva, employed i in the office as messenger. 

The officers on duty at the station are: Surg. D. A. Carmichael, Asst. Surg. J. W. 
Amesse, Acting Asst. Surg. G. W. Jobe, and Hospital Steward Frank L. Gibson. At 
Hilo, Hawaii, Acting Asst. Surg. J ohn G. Grace, as boarding and quarantine officer. 
At Kihei, Maui, Acting Asst. Surg. R. H. Dinegar, as boarding and quarantine offi- 
cer. At Kahului, Maui, Acting Asst. Surg. John Weddick, as boarding and quaran- 
tine officer. 

Respectfully, D. A. CARMICHAEL, 
Surgeon, M. H. 8S. 
SuRGEON-GENERAL MARINE-HospiraL SERVICE. 
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MARITIME QUARANTINE IN THE PHILIPPINE ISLANDS PLACED UNDER 
THE MARINE-HOSPITAL SERVICE. 


Considering that the National Government should establish quaran- 
tine in the Philippine Islands on similar lines to those followed in the 
case of Cuba, Porto Rico, and Hawaii, the following letter was 
addressed to the honorable the Secretary, of the-Treasury upon this 
subject: 


DECEMBER 30, 1899. 


Str: I have the honor to invite your attention to the necessity of having the quaran- 
tine laws and regulations extended to the Philippine Islands in the same manner as 
they were extended to Cuba and Porto Rico. 

The prevalence of bubonic plague in the Orient and Honolulu menaces Manila and 
other ports in the Philippines, for which reason there should be proper quarantine 
supervision over vessels arriving at Philippine ports from Hongkongand other pla gue- 
infected ports, and the free intercourse between Manila and San Francisco renders it 
a matter of great importance to establish proper supervision over vessels leaving the 
Philippines for ports of the United States. 

I have been informed that it is the desire of the medical inspector of the U. S. 
Army, who has been directed to proceed to the Philippines as chief surgeon, that the 
Marine- Hospital Service should immediately take charge of the quarantine, and that 
a recommendation to that effect would be forwarded by him. Whether it has been 
thus forwarded I can not say, but anticipating the necessity of some quarantine pro- 
cedures with your approval there has been shipped to the Philippines two complete 
quarantine plants and disinfectants. These shipments were made through the Quar- 
termaster-General’s Department after receiving a verbal concurrence in the matter 
from the honorable the Secretary of War. The erection of these plants and their 
proper use should be in the hands of those who are accustomed to them, and, if the 
proposed Executive order is signed, come officers and attendants will be sent for 
this purpose. 

Respectfully, WALrer WYMAN, 
Surgeon-General M. H. 8. 
The SECRETARY OF THE TREASURY. 


Notrre.—Proposed Executive order was inclosed. 


This communication was forwarded to the Secretary of War on Janu- 
ary 2, 1900, by the Secretary of the Treasury, with the request that 
the draft of proposed Executive order, also transmitted, should be 
submitted to the President for signature if approved by the War 
Department. In accordance with this request the following Executive 
order was issued: 


EXECUTIVE. ORDER PLACING QUARANTINE IN THE PHILIPPINES UNDER THE MARINE- 
HOSPITAL SERVICE. 


[Circular No. 35.] 


War DEPARTMENT, 
Washington, D. C., January 4, 1900. 


The following order of the President, relative to quarantine regulations for ports 
in the Philippine Islands, is hereby published for the information and guidance of 
all concerned: 


‘‘ HXECUTIVE MANSION, 
‘* Washington, D. C., January &, 1900. 
g y) ? Y } 


‘“To prevent the introduction of epidemic disease, it is ordered that the provisions 
of the act of Congress approved February 15, 18938, entitled ‘An act granting addi- 
tional quarantine powers and imposing additional duties upon the Marine-Hospital 
Service,’ and all rules and regulations heretofore or hereafter prescribed by the See- 
retary of the Treasury under that act are to be given full force and effect in the Phil- 
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ippine Islands, in so far as they are ete oe and the following additional rules 
and regulations are hereby promulgated: 

“The examination in ports of the Philippine Islands of incoming and outgoing 
vessels and the necessary surveillance over their sanitary condition, as well as of 
cargo, passengers, crew, and of all personal effects, is vested in and will be conducted 
by the Marine-Hospital Service, and medical officers of that Service will be detailed 
by the Secretary of the Treasury as quarantine officers at the ports of Manila and 
Lloilo immediately, and at other ports in the Philippine Islands as soon as practicable 
or necessary. 

‘Quarantine officers shall have authority over incoming vessels, their wharfage 
and anchorage, in so far as is necessary for the proper enforcement of the quarantine 
regulations, including vessels of the army transport service and noncombatant ves- 
sels of the Navy. 

‘Collectors of customs at ports of entry will not permit entry without quarantine 
certificates. 

‘‘ Any vessel leaving any port in the Philippine Islands for any port in the United 
States, or its dependencies, shall obtain a bill of health from the quarantine officer, 
when such officer is on duty; said bill of health to correspond to the consular bill of 
health now required by Treasury regulations; and the bill of health shall not be given 
to an outgoing vessel unless all quarantine regulations have been complied with. At 
ports where no medical officer is detailed the bills of health will be signed by the 
collector of customs or other officer to whom such duty has been legally delegated. 
Special regulations relating to the bills of health to be obtained by vessels of the 
United States Nav y will be promulgated by the Secretary of the Treasury. 

“The medical officer detailed under this order as quarantine officer at the port of 
Manila shall be the chief quarantine officer for*the Philippine Islands. It shall be 
his duty to make appointments and removals from the Service in the Philippines 
(subject to the approval of the Secretary of the Treasury), and shall authorize neces- 
sary expenditures, under such regulations as the Secretary of the Treasury may 
prescribe. 

‘‘The regulations for the government of the Marine-Hospital Service shall, so far 
as practicable, have force and effect in the management of the quarantine service in 
the Philippine Islands. 

‘“The expenses of the quarantine service will be charged against the revenues of 
the islands, and a sum not to exceed three hundred thousand dollars ($300,000) in 
each fiscal year is hereby set aside from the revenues collected in said islands for 
this purpose. The expenses shall be paid therefrom upon the certificate of a detailed 
quarantine officer, and upon the approval of the chief quarantine officer for the Phil- 
ippine Islands. 

‘‘The chief quarantine officer shall render a report on the last day of each month 
to the Supervising Surgeon-General of the Marine-Hospital Service, who will issue to 
him necessary instructions. 

‘“The epidemic fund will be reimbursed from the revenues of the islands for the 
cost of disinfecting appliances and materials ordered to be forwarded to the islands 
prior to the date of this order. 

*WittiaM McKINLEY.’ 


This order to be duly proclaimed and enforced at ports in the Philippine Islands. 


Evisu Root, 
Secretary of War. 


On January 4, 1900, the medical officer stationed at Hongkong, 
China, was directed to immediately proceed to Manila and assume 
command of the operations in connection with quarantine. 

On January 5 he was directed to report to General Otis, U.S. Army, 
as quarantine aid. 

On January 17, 1900, he was detailed as temporary chief quarantine 
officer for the Philippine Islands, as well as quarantine officer for the 
port of Manila. 

The following instructions were issued to the chief quarantine 
officer: 

JANUARY 18, 1900. 


Sir: I transmit herewith a copy of War Department circular No. 35 (Division of 
Customs and Insular Affairs), promulgating I’xecutive order of January 3, 1900, pro- 
viding for the establishment of a quarantine service in the Philippine Islands to be 
conducted by otficers of the Marine- Hospital Service, 
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Under this order you are hereby detailed temporarily, by direction of the Secre- 
tary of the Treasury, as quarantine officer at the port of Manila and as chief quaran- 
tine officer for the Philippine Islands, confirming Bureau telegram of the 17th instant. 

The Executive order itself very largely defines your duties and makes the regula- 
tions of the Service and the quarantine regulations effective in the Philippine Islands 
so far as applicable. 

A medical officer will be detailed at once by the Department as quarantine officer 
at the port of Lloilo, and such additional details will be made from time to time as 
may be recommended by you. You are authorized by the Executive order to make 
appointments to and removals from the Service in the Philippines, but all such 
transactions should be promptly reported for the approval of the Secretary of the 
Treasury. This will include the appointment of acting assistant surgeons and their 
detail as quarantine officers at ports where such details may be, in your judgment, 
immediately necessary, these details to be subsequently approved by the Secretary 
of the Treasury. All officers of this Service, whether commissioned or noncommis- 
sioned, on duty in the Philippine Islands will be under your control and direction, 
and you are authorized to make such changes in the details as may be necessary, 
promptly reporting your action for approval. 

It is expected that salaries and other expenses of the quarantine service will be 
paid by the disbursing oflicers of the islands upon your approval, and you are informed 
that your traveling expenses from Hongkong to Manila, and from Manila to such 
ports in the Philippines as it may be necessary for you to visit from time to time, 
will be chargeable against the sum set aside from the revenues of the islands from 
the quarantine service. 

You should keep a careful record of all expenditures authorized by yourself, in 
order that the annual appropriation of $300,000 may not be exceeded. 

The disinfecting machinery and materials which have already been shipped to 
Manila, addressed to Depot Quartermaster C. P. Miller, who has been requested to 
turn them over to you, will be charged against the quarantine fund of the islands, 
and you are informed that the total amount for these items is $7,253.91. 

The blank forms prescribed by the military authorities will be used for rendering 
bills, pay rolls, and other accounts, instead of the blank forms prescribed by the 
Treasury Department. The Treasury blanks will be used for rendering reports 
required by regulations to be sent to the Bureau. 

In the performance of your duties the Bureau relies largely upon your judgment 
and discretion, which you should exercise with due regard for the authority given 
you under the Executive order and the regulations of the Service. You will render 
a report at the close of each month, covering all your transactions, in addition to 
which the Bureau desires to have frequent communications from you regarding any 
matters of sanitary interest and any change in the operations of the service in the 
Philippines, so as to keep thoroughly in touch with the work as it is carried on. 

You will formulate such rules and regulations as may be necessary to suit the local 
conditions, transmitting them to the Bureau for subsequent Department approval, 
and will devise such records and reports as may be necessary for the proper conduct 
of the business intrusted to you. Forsuch supplies, including disinfecting machinery, 
materials, and appliances as you can not obtain in Manila, you may make requisi- 
tions on the Bureau, which will give you all possible assistance in carrying out the 
duties assigned to you. 

Respectfully, W. Wyman, 
Supervising Surgeon-General, M. H. 8. 
Approved: 
L. J. Gaas, Secretary. 


P. A. Surg. J. C. Prrry, 
U. S. Marine Hospital Service, Manila, P. I. 


MARIVELES QUARANTINE STATION. 


Under the Spanish régime the quarantine station was conducted at 
Mariveles, a small inlet from Manila Bay, and this was transferred by 
the military authorities to the jurisdiction of the Marine-Hospital 
Service for quarantine use. The site is well located for the purpose, 
and all vessels reaching Manila which require disinfection are remanded 
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to the Mariveles station for treatment. Following is a description of 


this station: 
Mania, P. 1, March 15,:8900. 

Srr: I have the honor to submit the following brief report on the Mariveles Quar- 
antine Station: 

This place was selected as a quarantine station by the Spanish, and was partly 
equipped forthe purpose of quarantining vessels, but there are no evidences that they 
bathed the crew and passengers arriving on infected vessels, as no bath houses exist 
and no buildings or means for disinfection. In fact, I have reliable information that 
this process was only carried out by the primitive process of burning sulphur in pots 
for the disinfection of the vessel, while little if any attention was paid to the disin- 
fection of baggage. 

The passengers were landed and detained, however, and barracks exist for this 
purpose. They are much in need of repairs and can not be utilized until the neces- 
sary changes have been made. 

Situation.—Mariveles is the name of a small native village of 300 inhabitants situ- 
ated on the bay of the same name, and is located about 300 yards from the quaran- 
tine reservation. 

Mariveles Bay is a small arm of Manila Bay, situated on the north side of its 
entrance It is bounded on two sides by high hills, and the mountain 2 miles distant 
protects it onanother. It is well sheltered from typhoons and is considered the best 
harbor in the islands against these storms. 

The entrance is wide and free from dangers to ships of every size; there is deep 
water everywhere. Theanchorage is excellent and sufficient for detaining any num- 
ber of vessels that it may be necessary to place in quarantine. 

The station is situated at the head of the bay and will be described in detail below. 
It is about 28 miles from Manila and 3 miles from Corregidor Island, which protects 
the entrance of the bay from storms from the south. This is the only site in Manila 
Bay suitable for quarantine purposes, as all along the shores of the bay the water 
is shallow and during the typhoon season becomes very rough. 

It is conveniently located for all vessels arriving at Manila, as they have to pass it, 
and no time would be lost by calling at the station. The only other place that could 
be considered is Subig, but that is 15 miles farther away, is somewhat out of the 
course of vessels, and has no quarantine buildings of any kind. 

Taking everything into consideration, I deem Mariveles the only available and 
suitable site, and it can be so equipped as to meet the requirements of the increased 
commerce at this port and emergencies of every kind. 

There are two objections, however, the proximity of a village and the small size of 
the reservation available, necessitating crowding of the buildings. The first can be 
overcome by constructing a fence and preventing relations between the village people 
and the attendants at the station; the latter isto a marked extent irremediable, as the 
filling of the lagoon of salt water in the back would entail considerable expense. 

There is a stone pier which is approximately 383 feet long by 12 feet wide, at the 
end of which is a transverse one used as a wharf, but the water at the face of this is 
only 12 feet deep at low tide, and consequently it can only be used asa landing for small 
vessels. It was the custom of the Spaniards to utilize it for this purpose, bringing 
all the passengers to the shore in small ship’s boats. It will be necessary to construct 
a wharf as soon as possible, so that large vessels can come alongside for disinfection. 

Buildings.—There are in all 7 buildings, 5 of which are in good condition and only 
need painting and some minor repairs to make them ready for occupation. The 
other 2 will need extensive repairs, new roofs, and additions to make them suitable 
and useful barracks. 

The buildings may be divided and described as follows: 

1. Officers’ quarters, a building of stone with galvanized iron roof, 50 by 38 feet, 
containing 4 rooms. This is in good condition and will provide suitable quarters for 
1 or 2 officers. This building is the center one shown on the print of the reserva- 
tion and buildings. 

2. A substantial building of larger dimensions, 70 by 42 feet, situated to the right 
of the preceding, was probably used as detention barracks for cabin passengers, 
although it is not well suited for this purpose, as the provisions for this class of pas- 
sengers are inadequate; still it is my intention to use it for this class of suspects until 
the proposed new building can be erected. It is divided into 4 large rooms and only 
minor repairs and painting are necessary. 

3. The third building of this type is situated to the left of the one described as 
officers’ quarters, is 70 by 42 feet, constructed of stone and divided into 3 rooms by a 
partition through the length of the building, furnishing 4 long room on the back and 
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2 smaller rooms in the front portion. This can be utilized at present as a hospital 
for noncontagious diseases. 

The 2 other stone buildings may be briefly described 2s small, 1-room structures, 
1 of which was formerly used as a storeroom, the other as a kitchen for cabin passen- 
gers. They can be made to serve the same purpose now. 

In this description I have indicated the use which these buildings are intended to 
serve at present. Later, when the proposed new structures can be erected, the coi- 
gestion will be relieved, and I deem it advisable to use the central building as an 
executive one and the other buildings for officers’ quarters. 

4. There are 2 barracks 100 by 40 feet and 72 by 20 feet, respectively, constructed 
of wood with nipa roofs. They are much dilapidated and repairs will be necessary 
in order to make them suitable for the detention of steerage passengers. The pro- 
posed alterations and additions are shown on the plans submitted, the object being 
to provide 4 separate compartments for the segregation of the suspects, each crowd 
in the building receiving their meals in the dining room at a different time. 

New work needed.—Regarding the new work necessary at this station, that which 
is of prime importance is the construction of a wharf, and more elaborate plans and 
_ specifications are now being prepared so as to obtain bids and get the work started. 
The plan is to install the disinfecting plant on this structure, and the relative posi- 
tions of the bathrooms for steerage and cabin passengers are shown. My idea is to 
build permanent structures and of such dimensions as to insure quick and effective 
work. I think the proposed bath houses will meet all requirements and are well 
arranged from a sanitary view, as all intercourse between unclean passengers and 
those that have been bathed can be prevented, and clothes before and after disinfec- 
tion can be kept separate. The detention rooms are absolutely essential in this 
climate where there is so-much rainfall. 

Another building that should be erected immediately is the hospital for contagious 
diseases. The print submitted shows, in my opinion, the proper style to be adopted. 
The plan is to further supplement this by 2 tents for the treatment of those sick with 
smallpox. 

The plans also show 4 new barracks for the detention of steerage passengers. It 
has been deemed advisable to have small buildings and a greater number of them, 
as by this means the number of suspects can be better divided into segregation 
groups, and those from different vessels can be kept separate during their period of 
detention. Through mistake the closets and bathrooms have not been shown, but 
they will be of similar design to those shown in connection with the barracks now 
existing. 

It is further proposed to separate all the barracks from each other and the officers’ 
quarters by the construction of fences. 

Water supply.—The water supply will entail considerable expense, as it will be 
necessary to construct a system of piping from a mountain stream 24 miles distant. 
This will give an abundant supply of pure water with sufficient pressure to obviate 
the use of tanks. Wells are impracticable, as water is reached 8 feet below the sur- 
face, and it would be impossible to make one of sufficient depth to give the necessary 
quantity. 

I have already prepared specifications for repairing the existing barracks and will 
commence work on them very soon. The cost of material and w vork performed will 
be approximately $9,000. All building material is very expensive here and costs 
many times more than it does in the States. 

I also propose to have a temporary bath house, constructed of nipa, for immediate 
use, and to disinfect baggage by formalin process until the wharf and permanent 
buildings for baths and the installation of the disinfection plant can be erected. 

Respectfully, 
J CoPERRY, 
Passed Assistant Surgeon, U. S. M. HS. 


_SuRGEON-GENERAL MARINE-HospitaAlL SERVICE. 


HAFFKINE’S PROPFHYLACTIC SENT TO THE PHILIPPINE ISLANDS. 


On February 9, 1900, 2,000 bottles of Haffkine’s prophylactic were 
sent to the chief ‘quarantine officer for the Philippine Islands, to be 
used during the course of the outbreak at that port. 
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* REPORT OF MANILA. 


ReEporT oF TRANSACTIONS AT MANILA FOR THE FiscAL YEAR ENDED JUNE 30, 1900; 
ALSO SUPPLEMENTAL REPORT FOR THE PERIOD FROM JULY 1, 1900, TO AND INCLUDING 
SEPTEMBER 15, 1900. 


OFFICE OF MEDICAL: OFFICER IN COMMAND, 
MaringE-Hospitat SERVICE, 
Manila, P. f., July 14, 1900, 


Str: I have the honor to hereby transmit report of the quarantine work at this 
port for the period ending June 30, 1900: 
* * * * * * * 


After the Executive order was received, together with that detailing me chief 
quarantine officer, I was independent and conducted my work accordingly; still I 
was unable to secure money for some time with which to buy a boarding launch or 
pay incidental expenses. 

However, I assumed absolute control of all inspection of vessels on February 26, 
and since that time the work of establishing the Service has been pushed forward as 
rapidly as possible. 

There was no property belonging to the quarantine department that could be trans- 
ferred, so I had absolutely nothing with which to start. No launch could be secured 
in Manila, either for hire or sale, and the boat had to be purchased in Hongkong. 

Mariveles, the old Spanish quarantine station, was held by the insurgents until 
February 1. A few days later I inspected this site and the buildings present and 
immediately commenced the preparation of plans showing what existed and that 
which was necessary to equip the place as a modern quarantine station. 

On March 7, 1900, my requisition for $25,000 Mexican was approved and the 
money set aside for buying and equipping a boarding boat. After some delay a 
launch was secured in Hongkong and placed in commission on April 27, 1900. 

On April 1 an office was secured, after much difficulty, such buildings being few. 

On April 21, upon my requisition, $150,000 Mexican was set aside for commenc- 
ing the equipment of the Mariveles station, and on May 5a contract was awarded 
for repairing the two old existing barracks and for constructing a hospital for conta- 
gious diseases. This work was finished on July 14, 1900. 

The construction of a wharf being of paramount importance, bids were advertised 
for on May 11, 1900, but as all the first proposals submitted were considered too high 
new ones were solicited, and the lowest was accepted for building a wharf 400 feet 
long and 45 feet wide, and piling and decking for detention room for steerage passen- 
gers, 108 feet long and 38 feet wide; bath house for steerage passengers, 128 feet long 
and 388 feet wide; bath house for cabin passengers, 110 feet long and 36 feet wide. 
This contract was awarded on June 18, but the work will not be finished until 
November. Until that time the steam disinfecting plant can not be installed nor the 
bath houses equipped. 

The additional buildings that should be erected during the year are three new 
detention barracks, detention house for cabin passengers, hospital for noncontagious 
diseases, quarters for attendants, bath houses, and the construction of fences. The 
approximate cost of this new work and the furnishing and equipment of the same is 
shown in my estimate of the expenses for the quarantine service for the fiscal year 1901. 

The work done during the period embraced by this report is shown in the tabu- 
lated statement below: 
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spected. 
aN ts ee Crew | Passen- Ceaw Passen- Vessels 
Month. From te ere Oe oer . | disin- Remarks. 
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foreign mi ed. ed. nated. nated. fected. 
orts 4 
P ports. 
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ber. ber. ber. ber. ber. 
February -.... 34 OB UT 9255500 a ee oe eee tes o eeeees 
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It will be seen from the above that little disinfection has been done, because no 
facilities have been available. Realizing the inability to properly do this work, I 
had a conference with the agents of the different steamship companies when plague 
commenced to increase in Hongkong and Amoy and suggested to them that it 
would be inadvisable to bring steerage passengers from these ports during the preva- 
lence of the disease, as it would render their ships liable to infection and necessitate 
detaining the vessels and all on board until the period of incubation of plague had 
passed. The result has been that no steerage passengers have been brought from 
these places since May 1, 1900. Asan additional safeguard, I required the disinfec 
tion of all the crew and their effects, as well as. that of all steerage passengers for 
Australian ports. The classes mentioned above are not allowed to come on shore at 
Manila. I believe this procedure was a wise one and the best that could be accom- 
plished under the circumstances. 

On June 20 Assistant Surgeons L. D. Fricks and H. A. Stansfield were detailed to 
- take charge of the quarantine work at [oilo and Cebu, respectively. 


Respectfully, 
J. C. PERRY, 


Passed Assistant Surgeon, U. S. M. H. S., | 
Chief Quarantine Officer for the Philippine Islands. 
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OFFICE OF THE CHIEF QUARANTINE OFFICER 
FOR THE PHILIPPINE ISLANDS, 
MARINE-HosPITAL SERVICE, 
Manila, P. I., September 24, 1900. 


Srr: I have the honor to hereby submit the following supplemental report of the 
transactions of the quarantine service in the Philippines for the period from June 30 
to September 15, 1900: 

My previous report showed the difficulties in commencing the work and what had 
been accomplished in equipping the Mariveles Quarantine Station. Since that time 
little new has been done, and the work on the wharf is progressing very slowly; still 
I expect to have it completed in two months and have the station equipped for the 
disinfection of ships and baggage and the detention of suspects by January 1, 1901. 

Although a partial financial statement was given in the last report, the expendi- 
tures for the fiscal year ending June 30, 1900, are more fully submitted herewith. 
Total amount of money received, $175,000 Mexican, disbursed as follows: Repairs to 
two barracks and construction of hospital, $50,333; disinfecting apparatus and dis- 
infectants, $11,779.41; launch Zapote, for use as boarding boat, $20,648.98; first pay- 
ment on wharf, $34,400; launch Mariveles, boarding boat at Iloilo, $18,000; current 
expenses, $13,694.95; refunded to the treasurer of the Philippine Islands, $26,143.66. 

During the months of July and August the sum of $152,000, Mexican, has been 
furnished from the allotment for the fiscal year 1901. The amount of $8,783.66 has 
been expended for current expenses, leaving on hand $143,216.34 for the purchase 
of launches for use at Cebu and Marivelesand the construction of bath houses, deten- 
tion room, and a disinfecting shed on the wharf. 

In the previous report the buildings that should be erected to make the station 
complete and thoroughly equipped for any emergency were enumerated, but it is 
now the intention to construct one other barrack building, quarters for attendants, 
aoe fences to meet immediate needs, leaving the construction of the others until 
ater. 

The work at Iloilo and Cebu has become well organized and is progressing with- 
out any friction. ‘There are no means for either the disinfection of ships, personal 
effects, or the isolation and detention of suspects at either of these ports, and it will 
be necessary to remand ships to the Mariveles station for treatment. A small plant 
should be installed at Iloilo as soon as practicable and a small floating disinfecting 
plant equipped at Cebu. 
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The work at this station and that of Iloilo and Cebu, for the period embraced by 
this report, is shown by the table below. 


MANILA, P. I. 
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Respectfully, J. O, PRREY, 


Passed Assistant Surgeon, U. S. M. H. 8. 
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JAPAN. 


DIFFICULTIES ENCOUNTERED IN CARRYING OUT THE UNITED STATES 
QUARANTINE REGULATIONS AT THE PORT OF YOKOHAMA. 


The following letter from the acting assistant surgeon on duty at 
Yokohama, together with circulars issued by him, will explain some 
of the difficulties which have been encountered by said officer and the 
means which he has adopted to overcome same: 


OFFICE SANITARY INSPECTOR, 
U. S. Marine-Hospita SERVICE, 
Yokohama, Japan, December 19, 1899. 


Sir: I have the honor to forward herewith copies of circulars to steamship com- 
panies, issued by me in connection with the outbreak of plague at Kobe and in its 
neighborhood, of dates November 22 and December 14. The reasons for a joint issue 
of these notifications by the United States and Hawaiian authorities appear in the 
circular of the 22d ultimo and are, I think, satisfactory. 

Most of the steerage travel at the present time being of passengers from the south- 
ern provinces, who reach Yokohama by rail, so long as the plague appeared to be 
confined to a suburb of Kobe, at a distance from the railway station, and held in 
strict isolation by the native police, I allowed such passengers to embark, upon the 
production of evidence that they had passed directly through Kobe without leaving 
the railway station or communicating with the town. The securing of such evidence 
was rendered comparatively easy by the fact that, with few exceptions, the passen- 
gers are transported in large groups, upon special trains, and under the charge of 
employees of the emigration companies. These latter were compelled to produce a 
certificate from the station master at Kobe, who is a Government official, giving the 
facts as to the passing emigrants. 
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When such passengers were embarked at. Yokohama, after the most thorough 
inspection, I attached to the ship’s bill of health, in each and every case, a letter to 
the United States quarantine officer at the port of destination, and, if the voyage was 
via Honolulu, sent a copy of the same to the Hawatian health officer, in which was 
given the status of the passengers as to origin, manner of reaching Yokohama, etc. 
No passenger whatever from Kobe or Osaka was allowed to ship, either at the former 
port or at Yokohama. 

After the investigations of the leading experts dispatched from Tokyo to the epi- 
demic area, the reports of these gentlemen convinced me that the field of infection is 
much wider than had been supposed, and I deemed it necessary to treat the whole 
district as dangerous. 

Accordingly, after consultation with the United States consul-general and the 
Hawaiian officials, the circular of December 14 was issued and is being strictly 
enforced. 

The conditions here being peculiar in some respects in that, as you are well aware 
from my previous reports, no reliable isolation is possible in default of the assistance 
of the police, which, when I attempted strict ante-embarkation quarantine on a 
former occasion, was invariably refused; and as at present I find it absolutely 
impossible to obtain any controllable premises sufficient to accommodate the emi- 
grants already in Yokohama and awaiting shipment, isolation, which would perhaps 
have been more strictly in accordance with the regulations, is not enforced. This, 1 
think, can do no harm, as there has not been even a single case of plague north of 
Osaka Fu. The intending passengers are, however, easily kept under observation 
during their detention of fifteen days, being congregated in large native hotels and 
their arrival and location noted and checked by the police reports, which are very 
accurate. 

The question of the effectual disinfection of the large number of passengers now 
being dealt with would have proved almost insuperable but for the fact that I had 
recently purchased, personally, a very large and efficient formaldehyde generator, 
and that I have been fortunate enough to be able to rent premises readily adapted to 
the purposes of bathing and disinfection. 

I have necessarily employed a small staff of men, a reliable European being in 
charge; and as I visit the disinfection depot frequently, I am satisfied that the process 
of purification is thoroughly carried out. 

I may add that the steamship companies and even the native emigration agencies 
are heartily supporting me and rendering efficient assistance. 

I trust my action in the present emergency may meet with your approval, having 
already secured that of the United States minister and consul-general. 

I am, sir, very respectfully, your obedient servant, 
Stuart ELDRIDGE, M. D., 
Acting Assistant Surgeon, M. H. S., 
Sanitary Inspector, Yokohama. 
SuRGEON-GENERAL Marine-Hospital Service. 


[Inclosure No. 1.] 
[CIRCULAR. | 


SANITARY INSPECTOR FOR UNITED STATES, 
Yokohuma, Japan, November 22, 1899. 


Attention is called to the following portions of the Quarantine Laws and Regula- 
tions of the United States: 

‘‘Art. V. When practicable, passengers should not ship from an infected port. 
Steerage passengers coming from cholera-infected districts must be detained for five 
days in suitable houses or barracks, located where there is no danger from infection, 
and all baggage disinfected as hereinafter provided; the said period of five days to 
begin only after the bathing of the passengers, disinfection of all their baggage and 
apparel, removal of all food brought with them, and isolation from others not so 
treated. 

‘‘Art. [X. Atall foreign ports or places infected or suspected of being infected with 
plague, the United States Quarantine Regulations of 1894 relating to cholera shall 
be observed with regard to vessels and cargoes bound to the United States. Pas- 
sengers and crews of said vessels who have been exposed to the infection or are 
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liable to convey the disease shall be detained a period of not less than fifteen days 
from the last possible exposure to infection, under the same regulations as those 
relating to cholera.”’ 

All concerned are hereby notified that passengers traversing an infected district— 
e. g., Kobe at the present time—are considered as coming from an infected locality, 
and the regulations will therefore apply equally to passengers coming from the 
southern provinces by rail to Yokohama and those embarking on shipboard at Kobe 
or other infected ports in that neighborhood. 

In view of the facts that Hawaii is now a part of the territory of the United States, 
and that its sanitary laws correspond in every respect to those of the latter country 
and are still in force, the foregoing will apply to passengers on ships bound only to 
Hawaiian ports, as well as to those on vessels touching there on the voyage to the 
United States. 

SruarT Evpripaesr, M. D., 

Sanitary Inspector, M. H. 8S. 

Concurred in: 
K. Roxxakvu, M. D., 
Sanitary Inspector for Hawai. 
Approved: 
JoHN F. Gowey, 
Consul-General of the United States. 
Approved: 
R. W. Irwin, 
Consul-General for Hawaii. 


[Inclosure No. 2.] 


(CIRCULAR. ] 


SANITARY INSPECTOR FOR UNITED STATES, 
Yokohama, Japan, December 14, 1899. 


The spreading of the infection of plague at Kobe and Osaka beyond the localities 
at first attacked renders necessary the strict enforcement of the regulations quoted 
in circular from this office of date November 22, 1899. 

All steerage passengers from Hiogo Ken or Osaka Fu, or who on the way to Yoko- 
hama have passed through these districts, either by rail or steamer, must undergo a 
detention in Yokohama of fifteen days before sailing for United States or Hawaiian 
ports, and their baggage, clothing, and persons must be disinfected under the direc- 
tion of this office. 

To secure the enforcement of the foregoing, the passport of every such intending 
passenger by steerage, upon his or her arrival in Yokohama, must be presented at 
this office to be stamped with date of such arrival, or, if not yet in possession of 
passport, a card will be issued certifying to the time of reaching this port.. The place 
of temporary residence in Yokohama of such passenger must also be recorded at this 
office. 

No plague existing in the neighborhood of Yokohama at the present time, strict 
isolation of passengers subject to the above-mentioned measures is not deemed nec- 
essary, but detention and disinfection will be invariably enforced until further notice. 

Stuart ExLpripas, M. D., 
Santtary Inspector, U. S. M. H. 8. 
Concurred in: 
K. Roxxaku, M. D., 
Sanitary Inspector for Hawaii. 
Approved: 
JOHN F. GoweEy, 
Consul-General of the United States. 
Approved: 
k. W. Irwin, 
Consul-General for Hawaii. 


BETTER ARRANGEMENTS FOR EMBARKING PASSENGERS. 


Asa result of the efforts upon the part of the acting assistant sur- 
geon at Yokohama, better arrangements were effected for the deten- 
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tion and treatment of embarking passengers at said port, as will be 
shown by the following communication: 


YOKOHAMA, JAPAN, March 18, 1900. 


Srr: I have the honor to report the continued absence of epidemic quarantinable 
disease in Japan still with the exception of Formosa, where a few cases of plague 
continue persistently to appear. 

The arrangement with the steamship companies recently effected, and which I 
report fully elsewhere, will, I trust, enable me more efficiently to carry out the laws 
as to treatment of passengers prior to embarkation. 

Respectfully, 
_ Stuart Evpriper, M. D., 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 
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Arrangements for detention of passengers. 


YOKOHAMA, JAPAN, March 18, 1900. 


Str: I have the honor to report that I have, at length, been able to arrange with 
the various steamship companies carrying passengers from here that they shall sup- 
ply the facilities necessary for the anteembarkation treatment of dangerous passen- 
gers, required by the laws of the United States. 

The companies have taken over the plant I had already established under the emer- 
gency of the outbreak of plague last winter, and it will be immediately completed 
and fitted to provide for detention under isolation, as well as for disinfection only. 

The buildings are well adapted for the purposes required, and will probably accom- 
modate all passengers likely to require treatment, now that the rush for Hawaii is 
over. Should further buildings be needed, there is ground enough for the erection 
of temporary or additional houses for detention. 

I have not insisted upon the furnishing of a steam disinfecting plant at present for 
three reasons—first, that I doubted the possibility of getting it out of the companies 
until time shall show the advantages and necessity of the new arrangement; sec- 
ondly, because such plant could not be imported or built in time to be of use in con- 
nection with the dreaded outbreak of plague within the next two months; and, 
thirdly, because we can obtain buta six months’ lease of the present premises, though 
with the probability of a much longer extension. 

I shall continue to use the large formaldehyd apparatus which I have recently 
been employing and supplement it by another, in case of breakdown or sudden 
pressure of work. 

All expenses of every kind are assumed by the companies concerned, but the 
appointment of staff and the supervision of the work will be in my hands. 

I go to Kobe to-morrow for the purpose of investigating the question of the ship- 
ment of rags, to get matters generally in more satisfactory form, and to endeavor to 
establish the same or asimilar arrangement with the steamship companies there as 
that just made at this port. 

The steerage travel from Nagasaki is practically nil, and, in the case of the out- 
break of plague or cholera there, I should advise the steamship companies to refuse 
all natives from that port, but allowing them to go by rail to Kobe or Yokohama, 
there to embark, after due treatment. 

I may add that, unless you disapprove, I shall hereafter disinfect all steerage pas- 
sengers for United States ports, irrespective of the actual presence of the graver epi- 
demic diseases; for dysentery, likely to be, annually, long present with us, may be 
a more serious danger than is generally supposed. To this routine disinfection the 
steamer men have agreed. 

Respectfully, Srvuart Evpripasr, M. D., 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 
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Supplementing the action noted above, the following circulars were 
issued by the acting assistant surgeon at Yokohama: 


CrrcuLtarR Issuep By SAnrTARY INnsPEcTOR RELATIVE TO PLAGUE MEASURES. 


YOKOHAMA, JAPAN, April 20, 1900. 


Str: I have the honor to inclose herewith a copy of circular issued from this office 
on April 15 to steamship companies and others concerned, in connection with meas- 
ures to be taken in view of the reappearance of plague at Osaka. 

Respectfully, 
Stuart ELDRIDGE, 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 


SuRGEON-GENERAL MARINE-HospPiITAL SERVICE. 
[Inclosure—Circular.] 


YOKOHAMA, JAPAN, April 15, 1900. 


The reappearance of plague in Osaka requires the renewed enforcement of the 
regulations quoted in circular from this office dated November 22, 1899. : 

All steerage passengers for ports in the United States or their Territories, including 
Hawaii, the Philippines, and Guam, coming from Osaka Fu, or who, on the way to 
Yokohama, have passed through, or are suspected to have passed through said dis- 
trict, either by rail or steamer, unless embarked at Kobe after detention of fifteen 
days under the supervision of the United States sanitary inspector at that port, must 
have their persons, clothing, and baggage disinfected upon arrival in Yokohama, and 
must be detained under observation for fifteen days after the completion of such 
disinfection. 

To secure the enforcement of the foregoing, every such intending passenger by 
steerage, upon his or her arrival in Yokohama, must report to the superintendent of 
disinfection, at the hotel of Wadashiko, Sumiyoshicho, Rokuchome, between the 
ata : and 2 p.m., when arrangements will be made for disinfection as soon as 
possible. 

The passport, or steamer ticket, of such passenger will be stamped by the superin- 
tendent of disinfection (1) with date of completion of disinfection; (2) with that of 
completion of the fifteen days anteembarkation quarantine. 

Should a single case of plague occur in Hiogo or other ken, outside of the Govern- 
ment quarantine stations, the foregoing regulations will be at once applied as concerns 
such district or districts. 

Sruart Evpriper, M. D., 

Approved: Sanitary Inspector, U.S. M. HLS. 

JoHN McLEAn, 
Vice-Consul-General, United States, in Charge. 


CIRCULAR EXTENDING ANTEEMBARKATION QUARANTINE. 


YOKOHAMA, JAPAN, May 10, 1900. 


Srr: I have the honor to inclose herewith copy of circular issued from this office 
to-day, extending anteembarkation quarantine to the ken of Shidzuoka and the 
district between that locality and Osaka Fu. 

Respectfully, Sruart Evpripas, M. D., 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 


SuRGEON-GENERAL MARINE-HospPiItTAL SERVICE. 
{Inclosure.—Circular. ] 


YOKOHAMA, JAPAN, May 10, 1900. 


Plague having appeared at Shidzuoka, the provisions of circular from this office, of 
date April 15, as regards the anteembarkation quarantine and disinfection of all 
steerage passengers from, or having passed through, infected districts, are extended 
to such passengers from the ken of Shidzuoka, or coming by rail from any point south 
of the same, or who, from any direction, have passed through said ken on their way 
to Yokohama. 

SruarT Evprines, M. D., 

Approved: Sanitary Inspector, U.S. M. HLS. 

JoHN McLeEan, 
Vice-Consul-General of United States, in Charge. 
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REPORT FROM YOKOHAMA. 


REporT OF TRANSACTIONS AT THE PorT OF YOKOHAMA, JAPAN, DURING THE FISCAL 
YEAR ENDED JUNE 30, 1900; ALSO SUPPLEMENTAL REPORT FOR THE PERIOD FROM 
JuLY 1 To SEPTEMBER 15, 1900, INCLUSIVE. 


OFFICE SANITARY INSPECTOR, 
Unitep States Marine-Hospirat SERVICE, 
Yokohama, Japan, August 30, 1900. 


Srr: In compliance with your instructions of date July 7, 1900, I have the honor 
to submit the following report of conditions and transactions in the district under 
my supervision during the period from November 1, 1899, to June 30, 1900: 

The term in question has, in Japan, so far as the work of your ‘Bureau is con- 
cerned, been rather an eventful one. 

On November 15, 1899, being convinced that genuine plague had broken out epi- 
demically in Kobe, 'T notified you by cable of the fact, and at the same time suggested 
that I be empowered to appoint a subordinate sanitary inspector at that port. Upon 
receipt of your favorable reply, on November 17, I at once, by telegraph, appointed 
the most available man, Dr. J. B. Fowler, already i in Kobe, simultaneously instruct- 
ing him fully by letter as to his duties as ‘sanitary inspector and his relations to the 
United States consulate at his station, to which his assignment attached him. 

On Novemter 20, cases of plague were reported from Osaka also. This is a large 
city, some 25 miles north of Kobe, and upon the chief north-and-south railway line 
of the country. 

Under these conditions, on November 22 and December 14, 1899, I issued to the 
various steamship companies trading to the United States and to Hawaii circulars 
calling attention to the United States quarantine laws and regulations. 

The circumstances justifying the action indicated in the above were fully shown in 
my letter to yourself, of date December 19, 1899. 

Meanwhile, Dr. Fowler, the newly appointed sanitary inspector at Kobe, had, 
under instructions, effected arrangements for attempting the strict isolation of passen- 
gers during the fifteen days term, as well as for the disinfection of their baggage and 
clothing by steam, using for the latter purpose a plant already in existence and used 
for the disinfection of rags, the shipment of which articles had, of course, been pro- 
hibited during the prevalence of the epidemic. 

On December 24 the governor of Kanagawa Ken, the prefecture of which Yoko- 
hama is the chief city, requested me to recommend a selection from the foreign 
physicians of Yokohama to act in a consultant and advisory capacity with the emer- 
gency health board of Japanese medical men which had recently been formed. I, 
of course, complied with this request, and an organization was effected consisting of 
Dr. E. Wheeler (English), Dr. A. Koch (German), Dr. K. Rokkaku (Japanese, but 
sanitary inspector for Hawaii, and having close relations with the foreign profession 
of Yokohama), as interpreter and intermediary, and myself. 

To this advisory board were referred for suggestions the emergency regulations 
already in force, as well as those the issue of which was contemplated, and which, 
as revised, have since been published in Public Health Reports, No. 26, of June 29, 
1900. 

On December 28 occurred the last known case of plague in Kobe up to the present 
time. But, notwithstanding the cessation of the epidemic in Kobe, I, on January 9, 
1900, instructed Acting Assistant Surgeon Fowler to maintain full precautions, on 
account of the proximity of Osaka and the impossibility of certain discrimination 
between passengers from that point and those from Kobe itself, or elsewhere. 

On January 21 I received from you, by cable, orders prohibiting the shipment of 
any articles likely to carry with them infected soil, with instructions to transmit the 
same to the other ports of China and Japan, which were promptly complied with. 
The several steamship companies doing business in Yokohama were at the same time 
notified of the said prohibition by the ‘following circular: 


[Circular. ] 


OFFICE OF SANITARY INSPECTOR FOR UNITED STATES, 
Yokohama, Japan, January 21, 1900. 


In accordance with instructions received by cable from Washington, the shipment 
to United States territory, including Hawaii and the Philippine Islands, of the fol- 
lowing articles, from any region infected by plague, is prohibited: 

Eggs packed in loam or clay. 

Bulbs packed in loam or clay. 

Plants or vegetables grown in infected soil. 
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The shipment of these articles from any port in Japan will only be permitted upon 
the production of satisfactory evidence of their origin and preparation outside of any 
area in which infection exists. 

For the purposes of this circular, the occurrence of a single case of plague, or the 
detection of the plague bacillus in rats, in any given district, will constitute infection 
of that locality. 


SruarT Evpripas, M. D., 
Sanitary Inspector, M. H. S. 


Since the issue of the foregoing no shipment of the articles mentioned has been 
permitted from any infected locality or its neighborhood, and from here only after 
I have satisfied myself of their origin and preparation beyond the limits of any 
infected or suspected region, when the invoices are stamped as of articles from non- 
infected soil and duly signed and sealed by myself officially. 

Plague ceasing to manifest itself in Osaka after January 13, 1900, on January 27 
I directed Acting Assistant Surgeon Fowler to cease to require the isolation of pas- 
sengers for fifteen days before embarkation, but to continue the disinfection of per- 
sons and effects, and upon the occurrence of a single new case of plague at either 
Kobe or Osaka, or in their neighborhood, to at once again enforce the anteembarka- 
tion quarantine. 

On January 28 the following was issued to steamship companies: 


[Circular. ] 


OFFICE SANITARY INSPECTOR FOR UNITED STATES, 
Yokohama, Japan, January 28, 1900. 


No plague having occurred at Kobe since December 23, or at Osaka since January 
13, a period of fifteen days since the last case, the detention of fifteen days recently 
enforced upon all steerage passengers for points in United States territory, including 
Hawaii, the Philippine Islands, and Guam, who have come from or passed through 
Hiogo Ken or Osaka Fu is discontinued. —« 

In view, however, of the persistence of plague germs in clothing, bedding, etc., 
disinfection will still be enforced as regards the persons and baggage of the above 
class of passengers, unless such disinfection has already been carried out by the 
sanitary inspector of the United States or Hawaii at Kobe. 


Sruart Evpripas, M. D., 
Sanitary Inspector, U. S. M. H. 8. 


Shipment of rags from Kobe, the only port in Japan supplying these commodities 
to the United States, as already said, having been prohibited during the existence of 
plague in that city or its neighborhood, at the end of January, in view of the appar- 
ent disappearance of plague from Japan, the merchants interested began to urge the 
removal of the embargo. On February 9 I referred the question to yourself by cable. 
As soon as possible after the receipt of your reply of February 28, leaving the matter 
to my discretion, I proceeded to Kobe, and after thoroughly investigating the sub- 
ject, finding that proper facilities existed for the disinfection of rags by steam, and 
that every disposition to comply with the law in spirit as well as in letter was shown 
by those concerned in the business, I reported to you in full upon March 28 upon 
the whole matter, concluding my letter in the following terms: 

‘“Thave * * * after conference with Mr. S. 8. Lyon, United States consul at 
Kobe, instructed Dr. Fowler, acting assistant surgeon, Marine-Hospital Service, sani- 
tary inspector at Kobe, that the shipment of rags should be permitted under the 
regulations, minutely instructing as to the requirements of the law on the subject. 


* * % * * * * 


‘‘After consultation with the firms engaged in shipping, it was arranged that a 
European superintendent of rag disinfection shall be employed, upon the nomination 
of the consul and with the concurrence of Dr. Fowler, who shall look after both dis- 
infecting plants, fortunately within a few steps of each other, the same to be paid by 
the shippers, though under the control and supervision of Dr. Fowler. Also that no 
invoices of rags shall be signed by the consul until certified by Dr. Fowler as safe 
and having been properly treated, and, finally, that upon the first appearance of 
plague or cholera, or upon the occurrence of smallpox in epidemic form, all shipments 
of rags shall, ipso facto, immediately be suspended.’’ 
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On the same date I wrote to Dr. Fowler as follows: 

‘‘Str: After investigating the question of the shipment of rags from Japan to the 
United States at the present time, under special instructions from the Surgeon-General 
of the Marine-Hospital Service, and after due consideration of the subject, I have 
decided that such shipment is safe and proper if carried on under the following 
conditions: 

‘First. You are officially responsible for the condition of any given shipment of 
such articles from your port, and should certify to all invoices of the same, your 
certificate being the only warrant upon which the consul can act intelligently in the 
premises. 

‘“‘Second. All rags shipped must, under all circumstances, be thoroughly disin- 
fected before shipment. 

“Third. As, however, it is impossible that you can be present at and personally 
supervise each disinfection made, it is necessary that a reliable superintendent of 
rag disinfection be appointed by the consul, with your concurrence, who will act 
under your instructions, but must be paid by the shippers. 

‘‘Fourth. The premises and plants for disinfecting rags must be such and so 
arranged as to afford security against the contact or mixture of disinfected and 
untreated lots, and the steam apparatus used should be so constructed as easily to 
maintain the temperature of the disinfecting chambers at 230° F. during the required 
period of exposure. 


* * * * * * * 


‘‘ Fifth. Upon the appearance of any cases of plague or cholera whatever at your 
port or in its neighborhood, or of smallpox in epidemic form, you will immediately 
suspend the shipment of rags entirely, reporting the facts to me without delay.”’ 

Early in March I received your letter of February 8, which enabled me to bring 
pressure to bear upon the steamship companies, and thus, from March 15, to substi- 
tute for the emergency arrangements heretofore alluded to others of a more regular 
and, I hope, more permanent character, the expenses of which are entirely borne 
and disbursed by the companies interested. Dr. Fowler was instructed to effect sim- - 
ilar arrangements in Kobe and succeeded in doing so. 

On March 31 a circular was issued to those concerned embodying the additions to 
the quarantine regulations, which were promulgated January 16, 1900, but had no 
reached me until the date first mentioned. 

On April 9 ill-defined rumors of the renewed appearance of plague at Osaka being 
current, I telegraphed Acting Assistant Surgeon Fowler to investigate the matter. 
He replied April 11 that the authorities of Osaka denied the presence of plague, either 
of rats or men; but on the 15th of the same month I was advised of the occurrence 
of undoubted cases in that city. Upon the receipt of this sinister news I at once 
notified you by cable of this fresh outbreak and issued the subjoined circular to the 
steamship companies. 


[Circular.]} 


OrricE SANITARY INSPECTOR FOR UNITED STATES, 
Yokohama, Japan, April 15, 1900. 

The reappearance of plague in Osaka requires the renewed enforcement of the regu- 
lations quoted in circular from this office dated November 22, 1899. 

All steerage passengers for ports in the United States or their territories, including 
Hawaii, the Philippines, and Guam, coming from Osaka Fu, or who, on their way to 
Yokohama, have passed through, or are suspected to have passed through, said dis- 
trict, either by rail or steamer, unless embarked at Kobe after detention of fifteen 
days under the supervision of the United States sanitary inspector at that port, must 
have their persons, clothing, and baggage disinfected upon arrival in Yokohama, and 
must be detained under observation for fifteen days after the completion of such 
disinfection. 

To secure the enforcement of the foregoing every such intending passenger by 
steerage, upon his or her arrival in Yokohama, must report to the superintendent of 
disinfection, at the hotel of Wadashiko, Sumiyoshicho, Rokuchome, between the 
Seas . 1 and 2 p. m., when arrangements will be made for disinfection as soon as 
possible. 

The passport or steamer ticket of such passengers will be stamped by the superin- 
tendent of disinfection, first, with date of completion of disinfection; second, with 
that of completion of the fifteen days ante-embarkation quarantine. 
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Should a single case of plague occur in Hiogo or other ken, outside of the Govern- 
ment quarantine stations, the foregoing regulations will be at once applied as concerns 
such district or districts. 


Stuart Evpripes, M. D., 
Sanitary Inspector, U. S. M. H. 8. 


Dr. Fowler was, on the same date, instructed to enforce the quarantine of fifteen 
days before embarkation, to prohibit the purchase of rags, and to permit the ship- 
ment of those already warehoused only under special precautions. 

Plague having extended from Osaka to the ken of Shidzuoka, upon the trunk rail- 
way from Kobe and Osaka to Yokohama and Tokyo, the following circular was 
promptly issued. 


[Circular. ] 


OrFIcE SANITARY INSPECTOR FoR UNITED STATES, 
Yokohama, Japan, May 10, 1900. 


Plague having appeared at Shidzuoka, the provisions of circular from this office of 
date April 15, as regards the ante-embarkation quarantine and disinfection of all 
steerage passengers from or having passed through infected districts, are extended to 
such passengers from the ken of Shidzuoka or coming by rail from any point south 
of the same, or who, from any direction, have passed through said ken on their way 
to Yokohama. 

Stuart Evpripesr, M. D., 
Sanitary Inspector, U. S. M. 1. 8. 


All the precautions outlined in the foregoing notifications have been maintained 
in due force, and, I think, carefully and honestly carried out up to the termination 
of the period covered by this report, viz, June 30, 1900. 

From November 1, 1899, to June 30, 1900, I have inspected 1383 ships, or an average 
of one every forty-three and one-half hours, of which 21 were sailing vessels and 122 
steamers, 83 of the latter carrying passengers. I have minutely examined 35,658 
steerage passengers in transit or embarking here, including those destined for way 
ports, such as Honolulu and Victoria, as well as those for points in the United States 
proper, and inspected crews to the number of 10,547, giving, as the total of persons 
inspected, 46,205. 

I have vaccinated 3,808 persons, mostly steerage passengers upon ships carrying 
an incompetent surgeon, or none, and have enjoined the vaccination of a much larger 
number, under circumstances where I thought the medical officers of the vessel could 
be relied upon. 

After the establishment of a disinfecting plant, viz, from December 14, 1899, to 
June 30, I disinfected 8,652 pieces of baggage, and, including these, during the eight 
months covered by this report inspected in all 14,032 packages of effects. 

On December 12 I removed from steamship Gaelic a case of measles, the contami- 
nated quarters being then disinfected by the surgeon of the ship, under my 
supervision. 

On May 15 at inspection I detected among the Chinese passengers of steamship 
China two cases of mild variola, and at once sent the ship to the Japanese quarantine 
station for disinfection, a process which was very thoroughly carried out, the ship 
being liberated, with my consent, two days later. 

May 28, when inspecting the numerous passengers from Kobe upon steamship 
Duke of Fife, 1 found a case somewhat suggesting early plague, and, isolating the 
patient, with the full consent of the agents of the line, detained the ship for twenty- 
four hours to allow of clearer diagnosis. Happily, at the end of this time the case 
proved of noninfectious character, and the ship proceeded upon her voyage. 

In addition to the above I have refused embarkation to several cases of leprosy 
and one of beriberi. 

The equipment of my station is simple and not altogether satisfactory. It con- 
sists of one large Lingner glycoformal apparatus and one smaller formaldehyde gen- 
erator, with 200 cotton kimonos (or Japanese dressing gowns), for use while disin- 
fecting the clothing and effects of emigrants. All of these articles are my private 
property and have been loaned to the steamship companies for use in their disin- 
fecting depot. 

As regards my means for boarding vessels, J am dependent upon the good nature 
of the agents of the various lines of steamers or the consignees of outside vessels, who 
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generally send me off at the hour appointed for inspection. Should their complai- 
sance fail or, as happens occasionally in the case of sailing ships which are compelled 
to anchor far outside of the harbor, the captain be the person with whom I must deal, 
I have to hire a launch at my own expense, under your decision of September 
22, 1896. 

I have but one employee, an interpreter, Mr. K. Toyoda, paid from my own 
pocket from the date of my own original appointment until May 1, 1900, when his 
compensation at the rate of $1.50 per diem when actually employed ‘Was assumed by 
the Bureau at my request. The duties of this interpreter are to visit with me ships 
carrying Japanese passengers, who often speak a local patois or dialect incompre- 
hensible to myself, to assist me in any dealings with the Japanese officials requiring 
translation of documents or letters and, incidentally, to inquire on behalf of the 
consulate into the status as regards contracts for labor of any suspicious emigrants 
met with during my inspection. 

During the brief period of the operation of my emergency arrangement for the dis- 
infection of passengers, I employed also a European as superintendent of disinfection, 
with the necessary staff of laborers. 

In my report of last year I fully described my. methods of inspection on shipboard, 
which are, of course, adapted to the special conditions arising from the continued 
presence of plague in the Orient and which have not been changed. 

The disinfection of baggage is performed as follows: In a tight room of 2,000 cubic 
feet contents, the various packages of luggage, generally native baskets, are opened 
up, and their contents, with the baskets themselves, distributed upon racks occupy- 
ing the greater portion of the chamber. The clothing removed from the persons of 
the passengers on entering their bath is at the same time hung upon the racks and 
the whole exposed to the action of the formaldehyde generated by the Lingner 
apparatus for a period of at least four hours, generally more. 

As my apparatus is calculated to act efficiently in three hours for a space of 2,800 
cubic feet, this process should be as effectual as any save that by steam. 

When those undergoing disinfection emerge from the bath they don disinfected 
garments belonging to the station, retaining these until their treated clothing is 
returned to them. 

As concerns the taking of precautions for the prevention of the reinfection of bag-. 
gage en route, I have been unable to devise such. The people with whom I am 
dealing have but few effects, these of a character necessary to ordinary cleanliness 
during the voyage, and so far as I can see any sealing up or sequestration of their 
baggage on the Journey would certainly do harm in one direction while guarding 
against a problematical danger in another. 

So far as I am informed, there has been, with the important exception of plague 
and dysentery, no occurrence of any epidemic disease of a serious nature in this 
Empire within the limits of time to which this report is confined. As regards dysen- 
tery, I am glad to be able to state that the epidemic of the present summer is so far 
much less extensive than those of the last few corresponding seasons, although, of 
course, its increase is to be anticipated during the hotter months. 

A brief résumé of the history and characteristics of the recent outbreak of plague 
in Japan may be of interest, the more so as it is the first known instance of the 
occurrence of this disease in the country beyond the limits of the quarantine stations. 

On November 5, 1899, a man who had left Formosa through the port of Kelung on 
October 30, died of plague at Hiroshima, a port of southern J apan. His case, how- 
ever, was followed by no others and has no apparent connection with the outbreak 
of the disease at Kobe, which took place about November 6, when the first recognized 
case was attacked, dying on the 8th. Later investigation showed, however, that at 
least two cases, which were almost certainly of plague, had occurred on November 3 
and 4, were mistakenly diagnosed, and, proving fatal, the bodies had been cremated 
as usual among Japanese Buddhists. 

In all, from the beginning of the epidemic in Kobe until its cessation on December 
23, 1899, forty days later, 23 people were attacked, of whom 4 recovered. 

With few exceptions the cases were confined to a very poor and crowded section of 
the city,’and in most of the exceptions the infection was directly traced to this focus 
of disease. 

At the outbreak of the epidemic the infection was ascribed to importation in cotton 
or perhaps rice, which formed a part of the sweepings of a steamer trading between 
Bombay and Japan via Hongkong, and this was, as shown by later careful investiga- 
tion, almost certainly the manner in which the germs were introduced. The fact 
that for some two months preceding the recognition of the presence of plague there 
had been an unusual mortality in the district in which it first manifested itself, 
ascribed to diseases which could, conceivably, be confounded with pest, led for a 
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time to the supposition that plague had been more or less prevalent before its detec- 
tion. This idea was afterwards proved erroneous by most painstaking investigation 
of the history of the suspected cases. 

All the earlier cases in Kobe occurred in people who had in some way been con- 
- nected with the handling or disposition of the ship’s sweepings above alluded to. 
These sweepings are a regular trade commodity, the marketable portions, rags, bones, 
cotton, iron scraps, etc., being sorted out and disposed of where wanted, the refuse 
burned or thrown into the sea at a distance from the shore. Cotton scraps, presum- 
ably from Bombay, appear to have been the most active agent of infection, but in at 
least one case rice from the sweepings seems to have conveyed the disease to the 
person of a girl whose duty it was to feed it to fowls. 

The indictment as against this ship refuse would be absolutely clear and direct 
were it not for the fact that at the time of the Kobe epidemic a number of rats, dead 
from plague, were found in and in the neighborhood of the custom-house and piers, 
as well as in the plague district proper. It is true that the first demonstration of 
plague in rodents was made on November 19 only, but it is stated that prior to this 
a considerable number of dead rats had been found in the same localities which were 
not examined. 

The sanitary authorities used the most rigid methods for combatting the epidemic 
during its prevalence, and the ablest experts in Japan, with Professor Kitasato at their 
head, were dispatched to Kobe immediately after the detection of the earlier cases. 
That the means employed were successful in great degree was shown by the limita- 
tion of the disease to so small a number of the people and by the fact that so far there 
has been no recurrence of the maladyin Kobe. It may be that this apparently abso- 
lute eradication of the malady in Kobe is to be chiefly ascribed to the intentional 
destruction by fire of the district of the city most affected, which was carried out 
some time after the disease had ceased to appear. 

The form of the disease in Kobe was invariably bubonic, and death ensued after a 
period varying between twenty hours and sixteen days, the average duration of illness 
being about five days. 

In Osaka, a city of 750,000 inhabitants within about 25 miles of Kobe, and a large 
manufacturing and commercial center, the first recognized case of plague occurred on 
November 18, proving fatal two days later. The. mode of infection in this instance 
has not been clearly traced, but it is supposed with reason that the victim had come 
in contact with a certain family of which a few days later three members were 
attacked by plague. As regards the family just mentioned it was shown that a mixed 
lot of old and new cotton was stored in a warehouse immediately in the rear of their 
residence and that this cotton actually contained the bacilli of plague. Confirmatory 
evidence of the agency of cotton in transmitting the disease was obtained by the find- 
ing of three rats dead from pest among similar cotton in a closely neighboring ware- 
house, as well as by the fact that of the later cases several occurred among employees 
of cotton mills. From November 18 to January 11 there were 41 cases of pest in 
Osaka, of which 39 were fatal. The disease ceased to manifest itself at the latter date 
mentioned. The type of the malady from November 18 to December 26 was bubonic, 
and succeeding attacks were about equally divided between the bubonic and pneu- 
monic forms. Of the latter there were 13 cases, all fatal, and the excessive con- 
tagiousness of this variety of pest was painfully illustrated by the infection of three 
of the physicians engaged in attending or inspecting the very small number of cases 
of plague pneumonia, who all, with their wives and the mother of one of them, fell 
victims to the pestilence. A jinricksha man employed by one of these physicians 
also died of the disease. 

Of the subsequent reappearance of plague in Osaka, which, beginning in that city 
about April 8, extended later to Shidzuoka Ken and was still present in both locali- 
ties on June 30, the latest date covered by this report, I am unable as yet to give 
details. It appears, however, to be confined to the bubonic form and can scarcely 
be said to be widely prevalent, as up to the 30th of June but 49 cases had occurred 
in Osaka and its environments and 18 cases in all at several points in Shidzuoka Ken. 

All praise is due to the sanitary officers and local medical profession of Japan for 
the intelligent, brave, energetic, and, on the whole, successful manner in which they 
have met the onslaught of the insidious pestilence. The methods used may be briefly 
given as isolation of the sick, suspects, and exposed; cremation of the dead; disin- 
fection, or, more often, destruction, of effects; house to house visitation and inspec- 
tion, not only i in affected districts, ‘put outside of these and in places in which no 
plague has existed; extermination of rats, so far as possible, by traps and poison; 
and, to a limited extent, the use of Yersin’s and Haffkine’s protective serum. The 
experience in the use of prophylactic treatment upon a very limited scale and in an 
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epidemic so small and controlled is, of course, of little value asa test. Professor 
Kitasato prepared and used upon a few people a protective on the lines of the dys- 
entery serum of Shiga, i. e., by the use of the actual baccili of pest, killed by expos- 
ure for a time to a temperature of 60° C., mixed with serum from an immunized 
animal. Here, again, no results of a definite character can be said to have been 
attained beyond the demonstration of the harmlessness of such inoculations. 

I wish here to express my obligations to Professor Kitasato for bis uniformly 
courteous compliance with my requests for information and specimens, and also for 
his admirable sketch of the Kobe epidemic and first outbreak at Osaka, given in his 
recently published ‘‘ Bericht tiber die Pestepidemie in Kobe und Osaka, von Novem- 
ber, 1899, bis Januar, 1900.’’ Tokyo, Home Department, 1900. 

I am, sir, very respectfully, your obedient servant, 


Stuart ELDRIDGE, 
Acting Assistant Surgeon, M. H. S. 


SURGEON-GENERAL MARINE-HospPiITAL SERVICE. 


YOKOHAMA, JAPAN, September 25, 1900. 


Sir: In accordance with instructions from your office, dated July 7, 1900, I have 
the honor to submit the following report of conditions and transactions in the dis- 
trict under my supervision for the period July 1 to September 15, 1900: 

On July 16 occurred the last case of the second outbreak of plague in Osaka, 
which began about April 10. 

On August 15 a case of plague was. detected upon the steamship Coptic, outward 
bound from San Francisco to Hongkong, via Honolulu, Yokohama, and the Japa- 
nese and Chinese ports south of the last-named place, upon the arrival of the ship at 
Kobe. This case, which presented both bubonic and pneumonic symptoms, proved 
fatal on the 18th, and the ship was duly quarantined for ten days from the comple- 
tion of the process of disinfection, resuming her voyage on the 28th. The interest- 
ing point of this case relates to the probable source of infection. No plague had 
been present in Honolulu, where the victim, a Chinese steerage passenger, em- 
barked, for several months before the arrival of the ship at that port, nor has there 
as yet been a single instance of the disease in Yokohama. It seems credible, there- 
fore, that the bacilli were contained in effects, perhaps packed during the prevalence 
of the plague in Honolulu, and which were opened or worn during the voyage. No 
second case had appeared upon the ship up to the time of her arrival here on the 
return voyage, September 13. 

August 20 the routine disinfection of steerage passengers at Yokohama, which, 
begun with the first epidemic appearance of plague at Kobe in November, 1899, had 
been since steadily maintained, was discontinued upon the urgency of the steamship 
companies concerned, 1 consenting in view of the facts that no case of plague had 
occurred in Japan for over one month, that no other infectious quarantinable dis- 
ease was prevalent, and that emigration of the lower or laboring classes was, as it 
still is, practically prohibited by the Japanese Government. The shipping compa- 
nies were, however, formally notified at this time that, should any quarantinable 
disease manifest itself epidemically, the precautions required will be again strictly 
carried into effect, and that, in such a case, they must supply the necessary build- 
ings and equipment. 

On September 11 plague was again detected in Osaka, and from the 11th to the 
14th there were 8 cases, all fatal. On the 15th, when the presence of the malady 
as an epidemic was first made known, I cabled you at once. On the same date I 
issued to the steamship companies, through their agents, the following notification, 
which I trust they will speedily act upon: . 


YOKOHAMA, JAPAN, September 15, 1900. 
To AGENTS OF STEAMSHIP COMPANIES: 


The renewed outbreak of plague in Osaka demands the immediate enforcement of 
the precautions outlined in circular from this office of date April 15, 1900. 

As the former disinfection depot has been broken up, I would suggest that you, 
without delay, arrange with your colleagues in the steamship business for its 
reestablishment at once, upon the same general lines as before. I believe that the 
premises formerly occupied are still available. 
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I would remind you that I am instructed to refuse bills of health to any ship carry- 
ing passengers who have not been submitted to the treatment prescribed by the 
United States Quarantine Regulations. 

Respectfully, Sruart ExLpripae, M. D., 
Sanitary Inspector, U. S. M. H. 8S. 


From July 1 to September 15 I inspected 49 vessels, of which 7 were sailing ships 
and 42 steamers, 25 of the latter carrying steerage passengers; or an average of one 
ship visited for inspection every thirty-seven and one-half hours. The total number 
of steerage passengers examined was 2,705, and of crews, 3,825, or, in all, 6,530 per- 
sons inspected. 

During the same period 342 pieces of baggage were disinfected, and, including 
these, 464 inspected. 

As smallpox has not been present either in Yokohama or on board of any ship 
inspected during the term covered by this report, in compliance with the regulations 
of January 16, 1900, no vaccinations have been performed. 

The measures taken by the Japanese Government for restricting the extension of 
plague have undoubtedly been exceedingly successful. Conditions among the lower 
classes in Japan, and in the crowded slums of a city like Osaka, which has long been 
regarded as a most unhygienic locality, are so favorable to the propagation of any 
filth born or nurtured malady that the limitation of the disease to a very small num- 
ber of people must be regarded as a most brilliant example of the effectiveness of 
modern scientific methods. 

With regard to the actual extirpation of the germs of the pestilence, though every 
means known to sanitarians has been employed for this purpose, and with apparent 
success so far as Kobe is concerned, the results, on the whole, are not reassuring. 
It is true that in Osaka the disease ceased to appear from January 11 until April 8 or 
10 of this year, but then, breaking out again, it continued until July 16, when it 
again became dormant until September 11. 

Now, independently of the well-recognized peculiarity of the epidemicity of pest, 
in exhibiting periods of amelioration or cessation, followed by aggravation, not 
always with apparent cause, it may be stated that in the case of Osaka the first 
interval of freedom from cases after the primary outbreak coincided almost exactly 
with the onset of the colder weather of the winter, while, again, the term of abeyance, 
from July 16 to September 11, corresponded to the hottest and at the same time least 
humid summer known in Japan for many years. Such seasonal periodicity is, of 
course, within limits, to be expected in the case of a disease of which the history 
seems to demonstrate its decided predilection for the more temperate seasons, which 
will probably be often manifested, irrespective of any measures employed to combat 
the epidemic. 

Researches in Japan strongly support the growing tendency to consider the rat 
the most important agency in the maintenance and distribution of the pest bacillus, 
if not the original source of epidemics of plague among men. 

Of course, this fact, if it be a fact, renders the extinction of the disease more diffi- 
cult of achievement than if it were a malady of men only, or of men and of animals 
less widely distributed, furtive, and cunning than Mus decumanus. 

In Osaka, particularly, in attempting upon a largescale the destruction of the rats 
a serious obstacle was encountered, chiefly in the quarters inhabited by the better 
class of traders, in the superstition of the latter, which connects their own material 
prosperity with the presence of rats about the premises. Whether this superstition 
is a growth of the period, not very remote, when, in Japan, rice in kind constituted 
the greater portion of the currency and most of the stored wealth of the people, and 
_ humerous rats implied full warehouses, I can not say, but it seems probable that 
such is the case. This well-rooted belief will certainly go far in counteracting the 
attempts of the sanitary authorities to reduce the number of rodent vermin. 

Respectfully, 
STuART ELDRIDGE, 
Acting Assistant Surgeon, U. S. M. H. 8. 
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ACTION REGARDING FOOD PRODUCTS FROM JAPAN. 


The Bureau’s attention being invited to the fact that large quanti- 
ties of food products were being imported from Japan to the United 
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States which might involve the danger of transmission of plague, the 
following telegram was addressed to the acting assistant surgeon, 


Yokohama: 


WASHINGTON, January 19, 1900. 
Evpripeer, Yokohama: 


Eggs packed in and vegetables from infected soil forbidden. Notify Kobe, Hong- 
kong, Amoy. 
WYMAN. 


In reply to the above telegram the following communications were 
received: 


YOKOHAMA, JAPAN, January 25, 1900. 


Sir: I have the honor to inclose herewith copy of circular to shipping companies 
issued by me in accordance with your cablegram of the 20th instant. 
Respectfully, 
Stuart E.pripacs, M. D., 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 
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[Inclosure—Circular. ] 


YOKOHAMA, January 21, 1900. 


Str: In accordance with instructions received by cable from Washington, the ship- 
ment to United States territory, including Hawaii and the Philippine Islands, of the 
following articles from any region affected by plague is prohibited: 

Eggs packed in loam or clay. 

Bulbs packed in loam or clay. 

Plants or vegetables grown in infected soil. 

The shipment of these articles from any port in Japan will only be permitted upon 
the production of satisfactory evidence of their origin and preparation outside of any 
area in which infection exists. 

For the purposes of this circular, the occurrence of a single case of plague, or the 
detection of the plague bacillus in rats, in any given district, will constitute infection 
of that locality. . 

Stuart ELpripes, M. D., 
Sanitary Inspector, U. S. M. H. 8. 
Approved: 
J. F. Gowey, 


Consul-General of United States. 


A true copy: 
Stuart Evpripae, M. D., 
Acting Assistant Surgeon, U. S. M. H. 8. 


YOKOHAMA, JAPAN, January 25, 1900. 


Sir: I have the honor to acknowledge the receipt, on the evening of its dispatch, 
of your cablegram of the 20th instant, as follows: ‘‘ Eggs packed in and vegetables 
from infected soil forbidden. Notify Hongkong, Amoy, and Kobe,”’ and to report 
that, in accordance therewith, I immediately telegraphed Passed Assistant Surgeon 
‘Perry, at Hongkong; A. B. Johnson, United States consul at Amoy, and Acting Asst. 
Surg. J. B. Fowler, at Kobe, and, in addition to J. W. Davidson, United States con- 
sul at Tamsui, Formosa, and C. B. Harris, United States consul at Nagasaki, the two 
officials last mentioned belonging to the district of this consulate-general, and Tamsui, 
in particular, being a point of danger on account of the existence of plague there, and 
the frequent shipment from that port of cycads and other plants. 

Respectfully, 
Sruart Evpripves, M. D., 
Acting Assistant Surgeon, U. S. M. H. S., Sanitary Inspector. 
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REPORT ON EPIDEMIC DYSENTERY IN JAPAN FOR THE PAST TWENTY 
YEARS. 


A valuable report on epidemic dysentery in Japan by Acting Assist- 
ant Surgeon Eldridge, mentioned in the annual report for 1899 as 
being in course of preparation, was completed during the year and 
published in the Public Health Reports of January 5, 1900, with 
illustrations. 


APPOINTMENT OF ACTING ASSISTANT SURGEON AT THE PORT OF KOBE, 
JAPAN. 


On November 15, 1899, the acting assistant surgeon at Yokohama 
telegraphed the Bureau that plague was present in Kobe in epidemic 
form, and recommended the appointment of a medical officer at said 
port. This was authorized November 16, 1899, and Dr. J. B. Fowler 
was appointed acting assistant surgeon for service in the office of the 
United States consul at Kobe, to date from November 19, 1899. 

At the request of the medical officer in command, Honolulu, the 
acting assistant surgeon at Kobe was instructed to furnish said officer 
a statement relative to the prevalence of bubonic plague existing at 
Kobe, which statement was to accompany each steamer leaving Kobe 
for Honolulu. 


REPORTS OF THE OUTBREAK OF PLAGUE IN KoBE. 


Kose, JAPAN, August 25, 1900. 


Srr: Whence the plague was brought into Japan has not been decided, one version 
being that it was brought from Formosa by a Japanese cooly who landed at Moji, 
the entrance to the inland sea, and died there; another, that it came in a cargo of 
cotton from Bombay to Kobe. 

The first case of plague, officially notified as such, occurred in Kobe on November 
2, 1899. Great precautions were taken to check its spreading, and vigorous measures 
of sanitation and isolation were enforced by the Japanese officials and well responded 
to by the people, with the gratifying result that it was stamped out in Kobe by 
December 22, 1899, during which time 23 cases and 19 deaths were officially reported. 

But meanwhile it had appeared in Osaka, the first case being reported on Novem- 
ber 18, 1899. 

Osaka is an immense town that lends itself to any epidemic of disease, due to its 
position on flat ground, its structure, houses built on the sides of innumerable canals 
which intersect the city in every direction, and its want of sanitation. 

The authorities in Osaka also took vigorous measures against the disease, and for 
the time stamped it out on January 12, 1900, during which time 42 cases and 40 deaths 
were officially reported. 

Then came an interval of immunity from plague, lasting for eleven weeks, when, 
on April 3, 1900, it broke out again, this time in Osaka. 

This second outbreak spread over a large area, going as far north as Shidzuoka 
Ken, but not again touching Kobe. 

Due to the extraordinary efforts of the authorities, police, and people themselves, 
it was finally checked and stamped out for a second time on June 30, 1900. The 
methods adopted by the authorities in Japan to check and prevent the spread, etc., 
of plague are given in my report of May 31, 1900. 


SMALLPOX. 


Except for an isolated case or two, smallpox has been absent for these last eight 
months in this district. 
I am, sir, respectfully, 
J. BucKNniLu Fow er, 
Acting Assistant Surgeon, Marine-Hospital Service, U. S. A. 
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REPORT FROM KOBE. 


Report oF TRANSACTIONS AT THE Port oF Koss, JAPAN, FOR THE FIscAL YEAR 
ENDED JUNE 30, 1900; ALSo SUPPLEMENTAL Report FoR PERIOD FROM JULY 1, 
1900, ro SEPTEMBER 15, 1900, INCLUSIVE. 


OFFICE SANITARY INSPECTOR, 
U. 8. Marine-Hospirat SERVICE, 
Kobe, Japan, August 25, 1900. 

Str: I have the honor to send in my report of the transactions at the port of Kobe 
covering the period from November 1, 1899, to and including June 30, 1900. 

I. The number of vessels bound for the United States, either calling at Kobe 
en route or sailing direct from Kobe, amounted to 186. Of these, 35 took original 
bills of health, the rest supplemental. 


Vessels bound to— 
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*Pacomiai sist es LG EE Se ae Sah, Eee TA 8 See 21 
ING@w WY OF 24.2204 cutee 2 A il ee erp - Bates eae 9 2c yee ee 18 
Pomland ss Oveg «5.3. sata cromunn. sees ¥ oe Pees ee ee ee ental eee Be A rails 8 14 
CALE Ores cin a ee Se ee ee ah RN ote Sg eee ea ce ee 12 
Dab IETS t Soe ee ee eis oes rae Nae eee ee ee ee ee, ee eee 10 
Port Townsend i iii aid Be AS eee ee. RE a es ee 3 
Puget Sound 2.005.555 AG ee Ue Seth aoe Oh ee oe oe eee Se ee ee 1 
ROA eae nae aes are Stee leah a A A tap ee eed EP IO GAPE NT, SUES H, 136 
Dave Sees 2s STS Cotte ey eigen te Score nae aus meets Poara eS ay eels ae eee 16 


II. The total number of emigrants and third-class passengers examined amounted 
to 12,736; of these 4,921 were vaccinated before leaving. 

Ill. All crews of the vessels were inspected, but no list of the numbers was kept. 

IV. All vessels bound for the United States are boarded and inspected by me 
shortly before the vessel sails, the crews, steerage passengers, and emigrants inspected, 
and the tickets of the latter seen to be correct. 

V. I use my own steam launch for boarding the said vessels. 

VI. All steerage passengers and emigrants whose port of departure is Kobe are 
also thoroughly examined by myself the day before or the morning the vessel sails, 
at the houses of the two largest Japanese emigration companies, where, on their fit- 
ness being determined, their tickets are collected and taken to the United States con- 
sulate and are there officially stamped and then distributed to the emigrants on 
board ship, where they go through the usual inspection mentioned in Paragraph IV 
just before departure. 

VII. Baggage belonging to emigrants and steerage passengers until February 1, 
1900, was subjected to sulphur fumigation; after that date it was subjected to steam 
pressure in a small chamber obtained from the Japanese authorities that had been 
used by them for the disinfection of clothes at one of their hospitals. This being 
found a slow process and not altogether satisfactory for a large amount of baggage, 
the present plant was obtained and used on April 13 up to the present time. 

VIII. Present method of disinfection of baggage by steam.—Temperature of steam at 4 
Sars (14.6 pounds) equals 145.5° C. and 293.9° F. Boiler pressure equals 60 

ounds. 
: THE APPLICATION OF THE STEAM. 


There is an arched brick chamber having two iron doors, furnished with eight 
4-inch steam pipes on either side wall, on which the full boiler pressure is left all the 
time. A second independent steam pipe passes below the trays on which the baggage 
is spread out during disinfection, one on either side of the chamber, diameter 2 inches, 
and perforated with one- -eighth inch holes about 6 inches apart. These two pipes 
admit live steam of a temperature 293° F., which passes up through the baggage, 
driving the air out of the chamber through three 1-inch openings at a line where the 
arched brick roof of the chamber meets the side walls. 

This live steam is admitted to the chamber for thirty minutes, when the valves are 
closed, the steam remaining on the large closed iron pipes above mentioned all the 
time. 

The brick chamber is 12 feet wide, 30 feet long, 10 feet high in the center. It is 
furnished with two iron discharging doors, one at either end, which are packed and 
held by means of screw bolts. A pressure gauge is attached to the pipes at the cham- 
ber as well as on the boiler. The chamber is always heated up before disinfection is 
commenced, resulting in a minimum condensation of steam on the walls and on the 
baggage, the moisture passing out with the air as it is displaced by the steam. 
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Time of disinfection, forty minutes from the time the doors are closed until opened. 
Live steam left on thirty minutes. Steam coils on side walls keep the chamber hot, 
dry out the baggage when the live steam is closed off, and heat the air and baggage 
while the latter is being spread out on the racks. These racks are 9 and 18 inches 
apart, admitting different sizes of packages. Ninety-nine per cent of Japanese bag- 
gage consists of ‘telescoped willow bags tied by means of rope. 

The contents of these bags are divided between each half, which are labeled and 
kept together and placed on the racks, which extend on each side of the chamber, 
the center being open for a passageway between the doors. 

Leather articles are disinfected with bichloride of mercury solution, 1 in 1,000. 

Blankets are spread out. 

The bags being of open straw work, the steam readily passes through the contents 
of the bags. 

The number of pieces of baggage disinfected in this way was 4,082. 

Dr. Boyer has been authorized by Mr. Lyon, United States consul here, and by 
myself to act as inspector of the baggage fumigation. 

The baggage is taken from the Japanese boarding house by coolies, employed and 
under the supervision of Dr. Boyer, to the disinfecting chamber the day before the 
vessel’s departure. There, after undergoing the steam disinfection, it is stamped and 
then placed on board the steamer. 

Respectfully, J. B. Fow er, 
Acting Assistant Surgeon, M. H.S. 


ReEpPoRT OF MARITIME QUARANTINE SERVICE AT KoBkE, FROM JUNE 30 To SEPTEMBER 
15, 1900. 


Kose, JAPAN, September 30, 1900. 


Str: I have the honor to send in my supplemental report for the period from June 
30 to and including September 15, 1900. 

The number of vessels bound for the United States of America from Kobe was 33, 
3 of these being sailing ships, while 9 left Kobe for Manila. Their various destina- 
tions are as follows: Fourteen to San Francisco via Honolulu, 7 to New York (1 sail- 
ing ship), 3 to Tacoma, 3 to Seattle, 2 to Portland, Oreg., 2 to San Diego via Hono- 
lulu, 2 to Port Townsend (sailing ships), 9 to Manila; total, 42. 

The nationalities were: British, 22; American, 7; Japanese, 7; German, 4; Nor- 
wegian, 2. 

The hospital ship Relief came up from Nagasaki and remained in harbor here for 
a few days before returning to Nagasaki and Taku. 

Two United States transports likewise came in to land their horses for a run ashore 
for some days before proceeding on to Manila. 

The number of emigrants and steerage passengers taken on here and examined was 
304. The number of Chinese steerage in transit from Hongkong examined was 830. 

Another recurrence of plague occurred in Osaka on September 8, when 2 cases were- 
discovered, after the city had been free from the disease for seventy days. Fourteen 
cases and 8 deaths were officially notified up to September 15. All the usual precau- 
tions were at once taken and continue to be carried out. 

This district has been remarkably free from cholera this year, 1 case and 1 death 
being notified in July and 2 cases in August. 

The Occidentaland Oriental Steamship Company’s steamer Coptic was placed in quar- 
antine by the Japanese authorities on August 16, when on her voyage to Hongkong. 

A Chinese rice farmer living 14 miles from Honolulu was taken on board as a steer- 
age passenger on August 2 at Honolulu. On the steamer’s arrival at Kobe, on August 
15, he was found to be suffering from high temperature, buboes, and slight pulmonary 
trouble. The quarantine officers removed him from the ship and found the bacilli 
of plague in his sputa. The Chinaman died in the hospital on August 19, and was 
immediately cremated. The ship and contents were placed in quarantine for ten 
days. Baths were given on shore to each individual, both passengers and crew, sul- 
phur burned throughout the ship, and decks, floor, and ceilings washed down with 
carbolic acid. 

On cleaning steerage deck where this Chinaman had been living three dead rats 
were found, recently dead, which, on being examined on shore, were said to be 
infected with the plague bacilli. 

No other case of illness occurred on board the ship during her voyage or while she 
was lying for the ten days in quarantine. 

Respectfully, J. Buckni~tL Fow er, 
Acting Assistant Surgeon, U. S. M. A. S. 
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CHINA. 
HONGKONG. 


P. A. Surg. J.C. Perry was on duty in the office of the United States 
consul-general at Hongkong, China, until January 17, 1900, when he 
was ordered to Manila, P. I., his place being taken by an acting assist- 
ant surgeon. Asst. Surg. John W. Kerr was then ordered to relieve 
the acting assistant surgeon at Hongkong. 


History oF PLAGUE EPripremics IN HONGKONG. 


A brief history of the plague epidemics in Hongkong, China, during 1894, 1896, 1898, and 
1899 was forwarded by Dr. Perry and published in the Public Health Reports No. 8, of 
February 28, 1900, page 377. 


Report OF TRANSACTIONS AT THE Port oF HonGkoNG, CHINA, FROM NoveMBER 18, 
1899, To OcToBER 13, 1900, INCLUSIVE. 


OFFICE CHIEF QUARANTINE OFFICER FOR PHILIPPINE ISLANDS, 
MaArInE-Hospitat SERVICE, 
Manila, P. I., February 18, 1901. 


Str: I have the honor to hereby submit report of the quarantine transactions at 
Hongkong from November 18, 1899, to October 13, 1900. _This covers the work per- 
formed during the latter period of my duty there, November 18, 1899, to January 8, 
1900, and that of Acting Asst. Surg. G. W. Jordan from the latter date until relieved 
by Asst. Surg. J. W. Kerr on October 13, 1900. 

The negotiations with the Pacific Mail Steamship Company relative to allowing 
other companies the privilege of using their disinfecting plant for the treatment of 
passengers and their baggage sailing on their vessels for United States and Philippine 
ports resulted in satisfactory arrangements being made by which this plant was ren- 
dered available for this purpose, and this additional work was commenced on January 
15, 1900. 

This increase in work naturally taxed this plant to its utmost capacity, but I 
believe that, asa rule, the work was satisfactorily done and was an important advance- 
ment, as before it had been impossible to bathe the passengers or disinfect their 
baggage and clothing, sailing for other United States ports than San Francisco, and 
absolutely no means had existed for so treating the crew and steerage passengers for 
Philippine ports either at Hongkong, the port of departure, or at Manila, or at other 
ports in the Philippine Islands. 

The work at Hongkong is of paramount importance, and the necessity of keeping 
medical officers on duty at this port can not be too strongly emphasized. The work 
is increasing and is too severe a tax on one medical officer. A competent assistant 
should be detailed to supervise the disinfection. 

It has been deemed best to submit the data in the tabulated form below, and 
although in this case the available data has not been complete, still the report is cor- 
rect relative to the number of ships inspected, the number of crew and passengers 
examined, bathed, and disinfected, but does not show accurately the number of 
pieces of baggage disinfected, as this data for other ships than those going to San 
Francisco could not be found. The amount of baggage disinfected in January and 
February can not be given for the same cause, but would be approximately that of 
the succeeding month. 

It is difficult to estimate the amount of baggage carried by the steamers sailing 
from Hongkong to Portland, Seattle, and Tacoma with no records at hand, but it 
would be approximately an additional 8 per cent of that given. The baggage to 
Philippine ports was small in amount, since no Chinese steerage passengers were 
brought to these ports from May 1 to October 1, 1900. 

This report shows concisely the amount of important work done in Hongkong. 
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Report of inspection and disinfection work at Hongkong. 
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Passengers. Total |Steerage| Pieces 
Month. Vessels. | Crew. ; | je pted. |. crew. So pageeee 
Cabin. |Steerage. bathed. bathed. (feck: 
1899, Number.| Number.| Number.| Number. | Number.| Number.| Number.| Number. 
November 18-80. ....-.....- 12 838 112 507 15 100 336 240 
Decemberswe5-s6 ok Sot 30 2,107 319 850 18 200 634 885 
1900. 

RN a ag os coca 35 2, 485 261 611 13 304 456 (a) 

Pekwmery <2 oi50. oh .u dasha 34 2, 303 173 683 6 248 283 (a) 
ESO kg eee swale tc teiee 46 2, 680 824 2, 260 0 485 1, 284 2,644 
PATER Ue Geen ote bY) ae 39 1, 986 329 1, 941 41 690 2,104 8, 834 
May 3 6 ost6 oot bo Peake Is 42 $123 324 2, 267 41 1,345 1, 793 3, 161 
| A CRY SRE EEA Gee 32| 1,974 305 1,141 67| 1,461 984 1, 460 
Yaa ae et aa BEATS 34| 1,984 287 1, 060 16| 1,750] 1,094 1, 760 
MOIS HS Ss slick one see 40 1,947 283 572 42 1, 762 623 848 
Seprembens .cotaascceauee 37 2,128 194 953 8 1, 759 460 1, 225 
OCtObEr IRIS. oc occ wcicad re cee | 12 725 62 304 5 816 422 630 
Watak. 2 23s. ee | 393 | 24,280! 2,973} 18,149 242 | 10,920] 10,473 | 16,187 

aNo data available. 
Respectfully, 
J. C. PERRY, 


Passed Assistant Surgeon, U. S. M. H. S. 
SuRGEON-GENERAL Marine-Hospitat SERVICE. 


EUROPE. 


DETAIL OF OFFICERS AT EUROPEAN PORTS TO INSPECT EMIGRANTS 
LEAVING FOR THE UNITED STATES. 


On November 22, 1899, authority was requested of the honorable 
the Secretary of the Treasury to detail medical officers of the Marine- 
Hospital Service to serve in the offices of the United States consuls at 
the various ports of Europe where emigrants embark for the United 
States. This request was made because, at the time stated, plague 
existed in Oporto, Portugal, and one case had been reported in Lisbon. 
There were rumors of cases in Spain and France. Plague had also 
been reported in Trieste, Austria, and in Kolobovka, Russia. Plague 
had also been found upon one or two ships arriving at English ports, 
and the possibility of its transmission across the Atlantic was demon- 
strated by its discovery in Asuncion, Paraguay, and Santos, Brazil. 

One officer was already serving in the office of the United States 
consul at Naples, Italy, and two others had been assigned to the office 
of the United States consul-general at Barcelona, Spain, and of the 
United States consul at Cadiz, Spain, respectively. 

The request being approved, the following details were made: 


Surg. G. M. Magruder, London, England. 
P. A. Surg. A. C. Smith, Hamburg, Germany. 
. Surg. Rupert Blue, Genoa, Italy. 
Surg. J. H. Oakley, Queenstown, Ireland. 
Sure. E. K. Sprague, Antwerp, Belgium. 
Surg. A. R. Thomas, Rotterdam, Netherlands. 
i, 
a 
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. A. Surg. W. Wickes, Glasgow, Scotland. 

P. A. Surg. J. B. Greene, Bremen, Germany. 
Asst. Surg. H. S. Mathewson, Liverpool, England. 
Asst. Surg. S. B. Grubbs, Havre, France. 

Asst. Surg. W. C. Hobdy, Southampton, England. 


Asst. Surg. G. M. Corput, Marseille, France. 
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Orders similar to the following were issued to each of the officers 
detailed for foreign duty. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
Marine-HospitaL SERVICE, 
Washington, D. C., December 2, 1899. 


Sir: You are directed to proceed to New York, N. Y., enroute to Hamburg, Germany, 
and report to Surg. L. L. Williams at the immigration depot for the purpose of famil- 
iarizing yourself with the medical inspection of immigrants as practiced in New 
York. 

Further orders will be issued regarding the date of your departure for Germany. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General, M. H. S. 

P. A. Surg. A. C. Smirx, 3 

U. S. Marine-Hospital Service, Washington, D. C. 


LETTER OF INSTRUCTIONS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
MARINE-HospitTaL SERVICE, 
Washington, D. C., December 2, 1899. 


Srr: I inclose herewith copy of a letter bearing the approval of the President, under 
date of November 22, 1899, in accordance with which you are detailed, under the 
provisions of section 2 of an act granting additional powers and imposing additional 
duties upon the Marine-Hospital Service, approved February 15, 1895, for duty in the 
office of the United States consul at Hamburg, Germany, and are directed to proceed 
to that port on or about December 9, 1899, after completing your service in the obser- 
vation of immigration work at New York, which will form the subject of a separate 
order. 

Your duties will be to enforce the quarantine laws and regulations of the Treasury 
Department, which are provided to be observed at foreign ports by vessels bound for 
the United States; to advise with the consul on sanitary matters; to furnish informa- 
tion to the Bureau regarding the prevalence of epidemic disease, and, in conjunction 
with the consul, to sign bills of health issued to vessels leaving your port for the 
United States. All vessels should be inspected before the bill of health is issued. 
Copies of the revised edition of the Quarantine Regulations will be sent to you. 

Your present instructions do not relate to the regulations of the Immigration Serv- 
ice, but your attention is called to the provisions of the Quarantine Regulations 
relating to immigrants and steerage passengers. You will make a written report to 
the Bureau at least once a week concerning your transactions, including anything 
which will be of interest from a sanitary standpoint, and a weekly abstract of bills 
of health issued must be forwarded to the Bureau on Form 1931. 

While the chief danger, perhaps, is to be apprehended from emigrants and their 
effects, strict attention must be paid to the tramp steamers and sailing vessels, because 
sailors are usually quartered in boarding houses located in the poorer sections of a 
city, and they and their baggage are therefore apt to convey infection. Special atten- 
tion should be directed to plague and to vessels carrying plague, both for preventive 
measures and for acquiring all information possible concerning the method of con- 
veyance of this disease. Correspondence should be maintained with the other offi- 
cers in Europe, with a view to keeping one another informed. 

Your mission is one requiring tact, and it is urged that your duties be performed 
in a spirit of harmony with the consul to whose office you have been detailed. 

Your salary while on duty at Hamburg will be paid by check from Washington, 
and the pay roll should be forwarded in ample time to reach the Bureau not later 
than the 23d of the month for which it is drawn. Officers will be reimbursed for 
exchange paid on Treasury checks, upon the receipt of exigency biils covered by 
subvouchers. 7 

It should be understood that the regulations of the Marine-Hospital Service are to 
be observed in so far as they are applicable. 

Respectfully, WALTER WYMAN, 
Surgeon-General, M. H. S. 
P. A. Surg. A. C. Smita, . 


U. S. Marine- Hospital Service, Washington, D. C. 
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CHANGES IN THE EUROPEAN INSPECTION SERVICE. 


On June 13, 1900, authority was requested to recall all of the officers 
included in the European detail, with the exception of the one stationed 
at Naples, Italy, and four other officers who were to be detailed to the 
offices of the United States consuls-general in London, Berlin, Paris, 
and Vienna, respectively. The reasons for this change are fully stated 
in the communication below given. 


WasuHineaton, D. C., June 18, 1900. 


Str: In view of the recommendations which follow, namely, to recall a number 
of the officers who have been detailed to serve in the offices of the United States 
consuls at foreign ports, leaving a few of the officers as a skeleton organization and 
for the purpose of observation and conveying information to the Bureau, I have to 
invite your attention to the letter of November 22, 1899, giving my reasons for 
requesting authority for the detail of these officers. Asstated in my letter of Novem- 
ber 22, plague existed at that time in Oporto and Lisbon, Portugal; there were 
rumors of it in Spain and France, and a cablegram had just been received at the 
Department of State announcing a case of the plague at Trieste, and it had also been 
found upon one or two of the ships arriving at European ports, and, as illustrating 
the possibility of its transmission across to America, attention was called to its hav- 
ing appeared at Asuncion, Paraguay, and Santos, Brazil. It was also officially 
reported at Kolobovka, Russia. 

In accordance with the recommendations made in my letter of November 22, 1899, 
medical officers of the Marine-Hospital Service are now serving in the offices of the 
United States consuls at Glasgow, Liverpool, London, Southampton, Queenstown, 
Hamburg, Bremen, Rotterdam, Antwerp, Havre, Marseilles, Naples, and Genoa. © 

In the meantime, however, instead of an extension of the plague, as was antici- 
pated, it has been suppressed in Portugal, and no further cases have been reported 
in Trieste, Asuncion, Santos, or Kolobovka. At the present writing, so far as 
known, the plague does not exist in any European port. 

The services of these officers in foreign ports have been valuable, but for some lit- 
tle time I have felt that the emergency was not sufficient to warrant the expense of 
maintaining all of them abroad. Indirectly they have been of great utility to the 
Immigration Bureau, and I am informed that the number of cases requiring rejection 
arriving at New York has been materially diminished since these officers were sent 
abroad. On this account an effort was made to have the Immigration Bureau bear 
a portion of the expense, but this has been declined. 

Another reason for the recommendation which is to follow is that the emigrants 
at foreign ports, on account of the closeness of the inspection, I am informed, are 
persuaded by the Canadian steamship lines to embark upon their vessels with a view 
to reaching the United States through Canada and without the close surveillance 
which is exercised at foreign ports of emigrants leaving for the United States. 

While a medical officer has been and is now stationed at Quebec with a view to 
inspecting any emigrants bound for places in the United States, this inspection serv- 
ice can not prevent large numbers of emigrants, who might be rejected on arrival 
at the United States or abroad, from finding their way to this country through a 
Canadian port. 

I understand that a bill has been introduced by the Immigration Bureau to pro- 
vide for certain stations on the border and restricting the entry of emigrants to these 
designated stations. Until this bill becomes a law, or some other means is provided 
for an efficient restraint on the Canadian border, emigrants will continue to come 
that way, for the Canadian government has no immigration law or regulations con- 
forming to our own. In times of great epidemics the quarantine regulations are 
virtually the same, and therefore at such times the utility of the foreign inspection 
service is not impaired, but when there is no prevailing epidemic in Europe the 
effect of our own foreign inspection service is to cause a diversion of traffic to the 
Canadian lines, as before stated. 

In view of the recent outbreak of plague in San Francisco and the great proba- 
bility that yellow fever will reappear in Florida, and possibly in other Southern 
States, during the coming summer, the services of these officers are very necessary 
in the United States. 

I have given this matter very careful consideration, and with reluctance have come 
to the conclusion that, for the reasons herein given, it is desirable to withdraw the 
major portion of our medical officers from foreign ports. In my opinion, the proper 
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arrangement would be to provide for the permanent detail of medical officers at the 
United States consulates in the principal ports abroad, and at the same time, either 
by law provide for the inspection of immigrants on the border or make arrangement 
with the Canadian government by which the same restraints would be enforced by 
them as are enforced by the Immigration Bureau in this country. Until such 
arrangement can be made, and for the reasons above given, I recommend now the 
withdrawal of the medical officers of the Marine-Hospital Service from the offices of 
the United States consuls at the several ports, excepting Naples, but for the purpose 
of observation and for the purpose of maintaining a skeleton organization, recom- 
mend that at the following-named 4 places authority be granted to assign 4 of the 
officers now serving in Europe—Berlin, London, Paris, and Vienna. 

These officers to be attached to the offices of the United States consuls-general and 
that their duties be as follows, namely: To keep thoroughly informed upon the prog- 
ress of epidemic diseases, which they can do by being provided with: proper letters 
of introduction to our ministers, through visits to the bacteriological laboratories, 
which are good fields for information, and by keeping in touch with the United 
States consuls. They will also be directed from time to time to visit the different 
consulates and to witness the methods of enforcing the quarantine regulations in 
vogue, and give such advice or information relating thereto to the several consuls as 
may seem to be proper. 

Should the plague or cholera become epidemic in any European city or country, 
the Bureau would then have at its disposal, already on the ground, a corps of trained 
officers who could immediately be called upon for duty in any specified port or ports. 

Exception is made in the case of Naples, because the officer at that port was 
detailed by special request of the United States consul, and it is believed advanta- 
geous to retain him there, and he will act in the same capacity as those detailed to 
the consulates-general, in addition to his other duties. 

Respectfully, WaLTER WYMAN, 
Surgeon-General U. S. M. H. S. 
Approved: 
O. L. SpauLpine, Acting Secretary. 


Executive Mansion, June 14, 1900. 
Approved: 
Witiiam McKInN Ley. 


Hon. SECRETARY OF THE TREASURY. 


In accordance with the above-outlined plan the following details have been made: 
P. A. Surg. A. R. Thomas, office of United States consul-general, London, England; 
P. A. Surg. J. B. Greene, office of United States consul-general, Berlin, Germany; 
Asst. Surg. 8. B. Grubbs, office of United States consul-general, Paris, France; Asst. 
Surg. J. F. Anderson, office of United States consul-general, Vienna, Austria, and 
Asst. Surg. V. G. Heiser, office of United States consul, Naples, Italy. 


Instructions similar to the following were issued to the officers serv- 
ing in the consulates-general at London, Berlin, Paris, and Vienna, 
respectively. 

TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 
Marine-Hospitau SERVICE, 
Washington, July 27, 1900. 


Sir: Referring to Bureau letter of the 15th ultimo, containing instructions regard- 
ing your duties at your present port, I have to inform you that the duties were in 
general outlined in Bureau letter of the 13th ultimo, approved by the Secretary and 
the President, copy of which was inclosed in the letter above quoted. 

The value of your work at your present post will depend largely upon your own 
efforts. Only general rules can be given. Being attached to the office of the consul- 
general, it is proper for you to obtain an introduction to the agents of the steamship 
lines, to the Government immigration officials, and to others with whom you will 
have dealings, through the agency of the consul-general. 

The actual duty of inspection of emigrants is not contemplated at your port, but, 
at the same time, it is expected that you will gain all possible information regarding 
the sources of the emigrants and the method of their collection and shipment to the 
seaports for transshipment to the United States. The Bureau desires especially to 
know whether quarantinable diseases prevail in the regions where the emigrants are 
collected, and the methods pursued by the Government officials and by the repre- 
sentatives of the steamship lines in the medical examination of the same. 
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Through the agency of the public health reports issued by the different countries 
in Europe, and by means of certain medical publications you will be able to keep 
posted on the development and progress of any epidemic disease in Europe or the 
Far East. By keeping in touch with the bacteriological laboratories of your city you 
will also gain valuable information. 

You are authorized, if necessary, to visit such disinfecting stations as have been 
established by the country in which you are serving or by the steamship lines with 
a view to ascertaining whether the disinfection there performed is efficient and in 
accordance with the rules outlined by the quarantine regulations of the United States. 

You are directed to write to the Bureau once each week, reporting your transac- 
tions and all matters of interest from a sanitary standpoint, and if the outbreak or 
spread of epidemic disease necessitates immediate action you are authorized to use 
the cable. If the information gained by you is of a confidential nature, and is so 
stated in your letter of transmittal it will be so regarded by the Bureau. You will 
forward a letter each week, even though there are no matters of special import to 
report. 

Respectfully, Water WYMAN, 
Supervising Surgeon-General M. H. S. 
P: A. Surg. J. B. GREENE, 


U. S. Marine-Hospital Service, United States Consulate-General, 
Berlin, Germany. 


LONDON. 


REPORT OF TRANSACTIONS AT THE PorRT OF LONDON, ENGLAND, FOR THE FiscaL YEAR 
ENDED JUNE 30, 1900. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MaRINE-HospiTaL SERVICE, 
Memphis, Tenn., November 1, 1900. 


Srr: In accordance with your order of December 4, 1899, assigning me to special 
quarantine duty at the port of London, England, under the provisions of section 2 
of an act granting additional powers and imposing additional duties upon the Marine- 
Hospital Service, approved February 15, 1893, I have the honor to report that I 
reached London on December 21, and, after a survey of the situation, cabled you 
asking that I be granted authority to rent an office and that two additional officers 
be detailed to assist in the work. This authority having been granted and the offi- 
cers having arrived by the middle of April, the steamboat companies were notified 
of the contemplated inspection, and work was commenced May 1. 

As no emigrants second-class or steerage passengers sailed from this port to Amer- 
ica (except returning American cattlemen), my efforts were confined to the inspec- 
tion of said cattlemen, crews, and manifests of the different vessels. But few vessels 
sail from London with a full crew aboard, the complement being made up at Graves- 
end, about 24 miles below the city. -This necessitated sending an officer with each 
vessel to Gravesend, who would then return by rail, about eight hours, unless 
detained by fog, being consumed in the trip. On the way down the river this officer 
would inspect each individual member of the crew (those who came aboard at Graves- 
end being afterwards inspected as they passed over the rail) and examine the 
manifest for articles prohibited or restricted by the quarantine regulations of 1899. 
The manifests were so prepared as to show the origin of the different articles of mer- 
chandise whose shipment to the United States was restricted, and when such mer- 
chandise came from infected ports within less than thirty days’ sail of London, the 
date of sailing of said goods from said infected ports was also given. This require- 
ment was enforced until the receipt of your letter of May 22, which directed that the 
time consumed in transit from London to the United States be added when necessary 
to complete the thirty days of absence from an infected port. This modification of my 
interpretation of the regulations simplified matters considerably, as during the period 
of my detail no goods shipped by way of London from a plague or cholera infected 
locality could reach the United States within the thirty-day period. No entry of 
any freight whose shipment to the United States was forbidden (bone dust, ete.) 
was ever found upon the manifests. Whether such shipments were made or not it 
is impossible to say. It could easily have been done, the inspector being misled by 
false manifest, and its detection would have been difficult. 

The agents of all transportation companies were furnished, before the commence- 
ment of the inspection, lists giving all articles whose shipment to the United States 
was restricted or prohibited, and were requested to consult me personally in regard 


474 MARINE-HOSPITAL SERVICE. 


to any article concerning whose shipment they entertained a doubt before placing 

such article on board, and the sailing of only one vessel was delayed by my inspectors. 

This was due to the lack of certificate showing the origin of a shipment of household 

goods, and the vessel was held up several hours till the required evidence was pro- 
uced. 

As no passengers from infected territory sailed from London to the United States 
during the two months that restrictions were enforced,no personal baggage was 
disinfected. A few shipments of household goods from india, which under the reg- 
ulations would have required disinfection, were withdrawn by their owners rather 
than submit them to this process. 


Vessels inspected at London, England, May 1 to June 30, 1900. 


Number Number | Number | Number 


Class of vessels. of ves- Ne of cattle-/ in bal- with Remarks. 
sels. ‘| men, last. cargo. 
Steam ships.......... 65] 3,140) 474 16 aT adores suet ae 
Sailing ships......... 11 2D im etree 3 8 for typhoid fever 
Totalenres 3 8 74 3, 365 474 19 55 
x x x % x * x 


I desire to express my appreciation of the services of Acting Assistant Surgeons 
Barnsby and Hough. They responded with alacrity to all calls made upon them by 
day or night, and no vessel was ever compelled to delay her departure from lack of 
an inspector. 

Respectfully, 
G. M. Maacruper, 
Surgeon, M. H. S., in Command. 


The SURGEON-GENERAL MARINE-HOSsPITAL SERVICE. 


HAMBURG. 


Report OF TRANSACTIONS AT THE Port oF HAMBURG, GERMANY, FOR THE FISCAL 
YEAR ENDED JUNE 80, 1900. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
Marine-HospitaL SERVICE, 
New York, N. Y., August 3, 1900. 


Str: I have the honor to report upon the duties performed by me at the port of 
Hamburg, Germany, in connection with the quarantine regulations of the United 
States during my period of service there, from December 23, 1899, to June 30, 1900. 

In accordance with orders dated December 2, 1899, I proceeded to Hamburg, arriv- 
ing just at the beginning of the Christmas holidays, and I devoted the first two weeks 
to becoming familiar, so far as possible, with the methods in use for handling emi- 
grants and reporting upon the health of vessels sailing to United States ports. I 
found everything connected with the sanitary control of outgoing vessels in the 
hands of local government officials and covered by German regulations, with the 
possible exception of measures looking to a supervision of cargo. German theories 
do not recognize any danger in cargo except rags and used clothing and bedding and 
articles classed as such. The memory of the cholera epidemic of 1892 and the diffi- 
culties and losses attendant upon it was vivid in the minds of Hamburg citizens, and 
the strict supervision of the emigrant traffic and of commerce by sea, which was the 
outgrowth of that time, could scarcely be sharpened by rumors of danger from 
plague. The former emigrant barracks were in use, and at the time of my arrival all 
emigrants from Russia passing through the port were assembled and held there for 
embarkation. Other emigrants, or the great body of them, put up at special licensed 
hotels, and on the day of embarkation all were assembled at a large passenger hall 
on the river front, and before proceeding aboard the tender which took them to the 
ship they filed before a physician of the emigration bureau of Hamburg, who exam- 
ined them and put his stamp upon their tickets. The stamp of the United States 
consular inspection was also put on the ‘‘inspection cards’’ at this time. At the 
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gangway a line of police inspectors stopped each steerage passenger and examined 
his passports, an exception being made in the case of those whose tickets bore the 
stamp of the emigrant barracks, since no passports are expected of the Russians on 
account of the fact that the most of them leave their country in violation of the 
Russian law. 

The emigrant barracks at Hamburg form one of a triple system of control stations 
for emigrants coming out of Russia. One set consists of a number of stations on the 
Russian border of Prussia, and between these and the points of embarkation at 
Hamburg and Bremen is the central control station at Ruhleben, near Berlin. The 
plan of all is, I understand, identical, and includes a steam apparatus for disinfect- 
ing the clothing and effects of emigrants, with an unclean and aclean end, bath 
rooms and rooms for undressing and dressing and for examination by an official 
examining physician. The station at Hamburg has, in addition, barracks for the 
accommodation of the emigrants while awaiting embarkation. 

Other steerage passengers, except those from Russia, do not pass through these 
control stations; and this is unfortunate, as a great many come from Roumania, and 
an occasional one even from Turkey in Europe and Turkeyin Asia. <A large propor- 
tion of those from the Austrian provinces are also very unattractive from the stand- 
point of personal cleanliness. There is no disinfection of the baggage of those from 
outside Russia except such disinfection of used feather bedding as can be enforced 
through United States consular inspection. The examination of the steerage pas- 
sengers as they file past for embarkation is necessarily somewhat hasty, and would 
not suffice in case of actual danger from epidemic disease. The only purpose of the 
sanitary control of emigrants by the German authorities may be said to be the pro- 
tection of German territory and German vessels from infectious disease. Accord- 
ingly a portion of baggage belonging to those steerage passengers who are subject to 
control in Germany is passed through the country without being disinfected or 
opened or disturbed between its place of origin in Russia and its port of destination 
in the United States. During the period of my service at Hamburg, however, there 
was no danger from epidemic quarantinable disease in any part of Europe from 
which the emigrants passing through Hamburg were derived, and no unusual pre- 
cautions appeared necessary. The alarm from the plague was beginning to subside 
at the time of my arrival, and was almost a thing of the past by the end of June. 
During the period from January 1 to June 30, 44,037 steerage passengers were 
embarked at Hamburg for the United States. The most of these were derived from 
Austria and from eastern Europe as far south as the Turkish border. 

A strict sanitary supervision of all the shipping in the harbor of Hamburg is main- 
tained by the port physician, and his duties also include an inspection of the medical 
and surgical equipment of every German vessel departing from the port. Other offi- 
cials inspect the vessels with reference to air space and ventilation of steerage com- 
partments, separation of the sexes, food supplies, and everything pertaining to the 
safety of the crew and passengers. 

On account of the fact that everything pertaining to the sanitation of vessels depart- 
ing for the United States and the inspection of their passengers was held in the hands 
of the local government officials, and on account of their attitude toward any exten- 
sion of the system of United States consular inspection, I found it necessary to con- 
fine my duties quite closely within the letter of the quarantine regulations as before 
interpreted at Hamburg. I informed myself as well as possible on the subjects 
touched upon in the bills of health issued, was present as a spectator at the official 
inspections of steerage passengers embarking for the United States and at the official 
inspections of their accommodations aboard ship, and I assisted the consul in the 
sanitary supervision of cargo destined for the United States. The inspection and 
labeling of baggage under Article V, paragraph 10, of the Quarantine Regulations was 
performed by an assistant who was placed under my control by the consul. The dis- 
infection of used feather bedding found in the baggage of those steerage passengers 
not passing through the barracks was done under his supervision in a steam plant at 
the passenger hall, before referred to in this report. 

As will be seen from the figures given above, the number of emigrants passing 
through Hamburg in the first half of the present calendar year was unusually large 
and was at times greater than there were facilities for handling, both the barracks 
and the emigrant hotels being sometimes overcrowded. Plans for a new control sta- 
tion and barracks with twice the capacity of the old have already been drawn. 
There is at present, however, no immediate fear of epidemic disease at Hamburg. 


Respectfully, 
A. C. Smita, 


Passed Assistant Surgeon, M. H. 8. 
The SurRGEON-GENERAL MARINE-HospitTaL SERVICE. 
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GENOA. 


Report oF TRANSACTIONS AT THE Port oF GENOA, ITALY, FOR THE FiscAL YEAR 
ENDED JUNE 30, 1900. 


Str: In compliance with your order dated August 11, I have the honor to submit 
the following report of the transactions at the port of Genoa, Italy, during the six 
months ending June 30, 1900: 

The commerce of Genoa has increased markedly since 1893,so much so that wharf- 
age facilities are inadequate. At that time there was only one steamship line hand- 
ling the passenger traffic to New York, namely, the North German Lloyd, with 
fortnightly sailings. To-day Genoa has direct communication with nearly all parts 
of the world, including the plague-infected ports of Hongkong, Bombay, Madras, 
Aden, Port Said, Alexandria, Santos, Rio de Janeiro, Buenos Ayres, and Sydney. 
In winter there are two and three fast steamers leaving weekly for the United States 
and its dependencies. These sailings are apportioned as follows: North German 
Lloyd and Hamburg-American lines have four and five departures monthly. In 
summer the latter company withdraws and the Lloyds maintain a semi-monthly serv- 
ice. The Prince Line and the Italian General Navigation Company are not under 
the same management, but have friendly relations, under which are operated from 
three to four steamers per month in winter. Some of the other and less important 
lines are: The Anchor, the Creole (Spanish) to the West Indies and New Orleans, 
and the Kosmos to San Francisco via South American ports. In addition to these 
there are a number of ‘‘ocean tramps’’ and sailing craft—the former in water ballast 
and the latter with marble, cotton waste, and old bagging collected irom the mills 
in northern Italy. 

An estimate of the population of the city in 1899 gave 221,589 actual residents, a 
gain of 10,000 since 1892. Taking into consideration the age of the city and the 
crowding together of its buildings, the sanitary conditions maintained are good. 
Street sweeping and scouring and sewer repair engage the attention daily of the 
health department, which, with the expensive improvements of widening narrow 
streets and opening new ones through crowded portions, tend to show in no unmis- 
takable way that the requirements of modern sanitation are being carried out. An 
abundance of pure water is obtained from streams and reservoirs in the mountains 
from 10 to 12 miles from possible city pollution. Smallpox is often present, but not 
in epidemic form. The mortality rate in 1899 was 15.1; birth rate, 19.9. 


EMIGRATION. 


A large share of the emigration from northern Italy goes to South America, and 
some of it has been diverted to Havre; hence the number leaving Genoa is small as 
compared with other places. However, should epidemic diseases appear either at 
Havre or Naples the tide would set in toward Genoa, as it did in 1893. The class of 
emigrants is, as a rule, good for Italians, but the same can not be said of the con- 
siderable sprinkling of Poles and Austrians passing through. They are usually in 
need of bodily sustenance and lavations. At this port the steamship companies have 
few or no facilities of their own to meet the requirements of traffic during an epi- 
demic. There are no emigrant hotels or barracks to accommodate suspects who 
might have to undergo a brief period of medical surveillance prior to embarkation. 
Steerage passengers begin to arrive the day before sailing and lodge anywhere to 
suit their slender means, usually at cheap houses on the water front. The Lloyds 
and Hamburgers allow such as have arrived to sleep aboard their vessels the ‘‘over 
night,’’ passing them ashore in the morning for the inspection. Manifestly this is 
an objectionable arrangement, for should epidemic disease break out among them 
the vessel would have to be detained for disinfection. This defect was repeatedly 
pointed out, as was also the lack of facilities for the disinfection of baggage on a 
large scale. Small quantities of baggage had to be disinfected in the steam caldaio 
on board; large quantities were sent by barge to the quarantine station of the port, 
situated about three-fourths of a mile by water from the place of embarkation. On 
all occasions this work was efficiently performed by the courteous officer in charge. 

For vessels having an early sailing hour it was found best to examine baggage, or 
as much as had arrived on the day before. At this time passports were examined, 
the steerage passengers given an informal inspection, and their effects labeled or dis- 
infected, as circumstances required. Work of this kind was intelligently and faith- 
fully performed by an inspector employed by the companies, the opening and 
labeling or disinfecting of baggage being done under my supervision. Soiled linen 
and old bedding and unsuitable food were the objects sought. The former were 
seldom in evidence, clean outfits of freshly laundered articles being the rule. 
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A courteous invitation, in writing, from the captain of the port enabled me to 
hold my inspections in conjunction with the officers of the Italian Government. 
This inspection or ‘‘ visite,’’ as it is called, was held for most of the vessels at 8.30 
a. mM. in a government building admirably provided with accommodations for shel- 
tering and inspecting emigrants, situated on the main pier of the port. A few ves- 
sels, however, embarked passengers by small boats, and for these the inspection of 
persons and things was held on board in the presence of the Italian officers and 
before their inspection. In this way those who were held over for any cause did not 
have to appear before the commission, as they had to do only with persons leaving 
the Kingdom of Italy. 

This building is veniied with rooms and gates, so that a vessel while embarking 
passengers can be shut off from the curious crowds which usually congregate to wit- 
ness the proceedings. The emigrants were allowed to pass one by one through a 
room in which the surgeons were stationed, ample time being allowed for a thorough 
inspection. If an emigrant showed signs of sickness he was put aside for a closer 
examination, and if later found diseased it was my practice to take away his ‘‘ inspec- 
tion card,’’ which debarred him from passing the inspector stationed at the gangway 
of the vessel. As soon as the emigrant has passed the medical officers he proceeds 
direct to the presence of the Italian commission. Here he is subjected to a close 
scrutiny and his papers passed upon; if found eligible he goes then to the gangway, 
where the inspector awaits to stamp his inspection card. The absence of this card 
would indicate that he had failed to pass the medical inspection. Safeguard of this 
kind was not necessary, for there was very little chance for a passenger who had been 
recommended for rejection to pass unnoticed the narrow limits of the space allotted 
to the use of the medical board. Those who were found suffering from an illness 
the nature of which could not then be determined were advised to go to hospital for 
observation and treatment. Nearly all so advised showed up at a subsequent sailing, 
well and happy, and were allowed to embark. Steerage passengers were questioned 
as to previous successful vaccinations; if found unprotected they were turned over to 
the ship’s surgeon for vaccination. One instance illustrating the unreliability of 
quarantine methods as practiced at a Mediterranean port came up. Some steerage 
baggage from Bombay having been marked for disinfection, the owners demurred, 
and claimed that it had been disinfected at Marseilles. On opening the baggage in 
question a nest of live scorpions was discovered. As these vicious animals belong 
solely to India, it seemed proof positive that not even a pretense at disinfection had 
been carried out. 

All steerage baggage from plague and cholera infected ports was disinfected by 
steam. Occasionally baggage from Italian cities where smallpox, diptheria, and scar- 
let fever prevailed was received, and in each case disinfected. It was inconsiderable 
and gave no trouble. 

Some difficulty was experienced at first in obtaining weekly sanitary reports from 
the city health authorities until the matter was taken to the surgeon-general of the 
province. This officer courteously offered to furnish this information if I would call 
or send to his office twice a month. Contagious-disease reports were afterwards 
obtained by a personal call on this functionary. 

The total number of passengers inspected for the six months ended June 30 were: 
Cabin,. 819; steerage, 3,936; number of steerage passengers rejected for dangerous 
contagious and loathsome diseases, 52; number held over for observation and pend- 
ing the development of or convalescence from disease, 14. Of this number all but 4 
sailed later. Total number of pieces of baggage inspected, 3,621; number of pieces 
disinfected, 68. In this time 65 persons who had but recently arrived from _ports 
infected with plague requested steerage transportation to the United States. That it 
was possible for some of them to have had the ambulatory form of plague on landing 
in Genoa can hardly be denied. 


VESSEL AND CARGO INSPECTION. 


The freight situation required close attention, especially with reference to trans- 
shipments. Under the Italian regulations vessels that have taken cargo at infected 
ports under certain precautions, such as loading from lighters in the stream without 
communication with the shore, are allowed to come in without detention. By this 
route hides, wool, rugs, dates, grain, and coffee may reach Genoa and be offered for 
shipment to New York. It may be added that the danger of infection from certain 
of these commodities is very much lessened by the method of transferring from vessel 
to vessel; the unloading is done in a primitive way into lighters exposed to the ster- 
ilizing influences of the elements. When grain in bulk is discharged in this way it 
may effectually dispose of the danger from rat infection. 


478 MARINE-HOSPITAL SERVICE. 


At first it was thought best to inform verbally all concerned that merchandise in 
general from infected places was considered dangerous; that some classes required 
disinfection; that others were excluded, and that all required inspection. Therefore 
no classified lists were furnished, as the then status of epidemic disease did not seem 
to warrant it, but a list of infected places was given out. Some of the lines, notably 
the Lloyd, Hamburg-American, and the Prince lines, so far as could be learned, 
exercised considerable care in the selection of merchandise from the plague ports 
offered for shipment to the States. 

A circular letter, issued by the consul to agents, brokers, et al., informing them of 
the detail of a medical officer to the port and requesting masters to report promptly 
at the consulate their exact sailing hours, met with a cheerful compliance. 

To avoid delays, especially on the large passenger steamers, much of the cargo 
inspection was made the day before. Manifests are not sent to the ships until the 
last few minutes, so a call at the office of the agents was often necessary in order to 
ascertain the nature of cargo not cleared from the consulate. It should be understood 
that it is necessary to ask for the manifests of all the cargo, else only that destined to 
New York will be given, and perchance merchandise from infected ports listed for 
way stations will be overlooked. Emphasis should be laid upon the necessity of 
knowing at all times all possible sources of contamination to the personnel of a 
vessel. Nearly all the rags of Italy are collected at Livorno (Leghorn), and from 
this depot are handled by the Prince Line, whose steamers touch at Genoa for sup- 
plemental bills of health. Through correspondence with our consul it was ascertained 
that these rags are carefully disinfected before shipment. After the publication of 
the amendment to paragraph 6 of Article IV of the United States Quarantine Regu- 
lations, certificates of disinfection of these shipments were always found attached to 
the original bills of health of these vessels. 

Large quantities of cotton waste and old bagging, collected from the mills in north- 
ern Italy, are shipped from this port to the United States. Much of this waste has 
been used in wiping machinery and for other cleaning purposes. It is oily, dirty, 
and should be classed as rags and disinfection required. The bulk of this material 
goes by sailing vessel to Baltimore and Philadelphia to be used in the manufacture 
of paper. A steam cleaning plant, especially adapted to the disinfection of this 
material, is conveniently located at Corniglano, Ligure, a suburb of Genoa. The old 
bagging is also of interest, since it may be taken from bales of cotton from Egypt and 
India. An effort was made to find out how much of this stuff had come from Egypt, 
but only American trade signs were seen on the bales, and as they also bore the dis- 
infection marks of the plant at Corniglano, no further steps were taken. Export 
merchandise from this port consists largely of macaroni, cheese, wines, olive oil, 
silks, fresh hides, fruits, sausage, earthen ware, straw and cotton goods, marble, and 
sculptured works. 

In time of an epidemic the question of ballast here will be an important one. It 
consists largely of the débris of the city improvements and the soil of excavations, 
which is at all times a menace to the health of the ship carrying it. The further use 
of this material was discouraged entirely, masters being advised to take rock ballast, 
which is plentiful at a very reasonable charge. 

Some attention seems to have been paid here to ship sanitation and ventilation. 
At no time did it become necessary to complain of unsanitary or crowded conditions 
of the sleeping apartments or of defective plumbing of water-closets, drains, etc. As 
Genoa is the original port of departure for the passenger steamers, it is quite in the 
natural order of things to find leaving it a clean ship in the hands of a clean crew. 

Bills of health to the number of 13] were issued to vessels, and, with but few 
exceptions, all these were boarded and their crews mustered and inspected. Coal 
steamers previously engaged in the trade between English and Italian ports were 
not boarded unless sickness had occurred on board or new members of the crew had 
been signed in Genoa. 

It is a pleasure to state that my relations with the consul, steamship agents, and 
Italian authorities have been harmonious throughout and that my work at all times 
was made more agreeable through the many courtesies shown by them. Be it said 
to the credit of many of the agents that they regarded the presence of the medical 
inspector as a distinct advantage in that his vigilance ashore safeguarded in a large 
measure the health of the personnel of the vessel, and also saved the companies the 
expense of deportations and the legal actions arising therefrom. In closing this 
report I wish to express my appreciation for many courtesies shown by Mr. James 
Fletcher, United States consul at Genoa, Italy. 

Respectfully, 
Rupert Buive, 
Passed Assistant Surgeon, M. H. S. 
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QUEENSTOWN. 


Report OF TRANSACTIONS AT THE PoRT OF QUEENSTOWN, IRELAND, FOR THE FISCAL 
YEAR ENDED JUNE 30, 1900. 


OFFICE oF MEDICAL OFFICER IN CoMMAND, 
MARINE-HospPiItaL SERVICE, 
Queenstown, Ireland, July 5, 1900. 


Str: I have the honor to report that during the six months ending June 30,.1900, 
4 bills of health and 83 supplemental bills of health were issued. The 4 bills were 
issued to sailing vessels going out in ballast to Brunswick and Savannah, Ga., Phila- 
delphia, and New York. Of the 83 supplemental bills, 44 were issued to regular pas- 
senger and mail steamers bound to New York, 21 to regular passenger steamers to 
Philadelphia, 12 to regular passenger steamers to Boston, 3 to cargo steamers calling 
for mail only and bound to New York, | to a passenger steamer to Portland, Me., 1 
to a cargo steamer in ballast to Newport News, and 1 to a sailing vessel in ballast to 
Ship Island, Mississippi. During the six months 19,778 passengers with 28,138 pieces 
of baggage were inspected and passed. I also inspected 138 crew shipped here. One 
_ case of lupus vulgaris, 3 of scabies, and 2 of trachoma were rejected during the six 
months. One case of pneumonia, which developed after leaving Liverpool, was put 
ashore here. The patient recovered and completed the journey later. 

The health of the port and, I may add, of the whole of Ireland, has been good. 

The emigrants leaving here are healthy, cleanly, and, as a rule, young. 


Respectfully, 
J. H: OAKLEY) 


Passed Assistant Surgeon, M. H. 8. 
The SuRGEON-GENERAL MARINE-HosprtaL SERVICE. 


ANTWERP. 


‘ REPORT OF TRANSACTIONS AT THE Port oF ANTWERP, BELGIUM, FOR THE FISCAL 
YEAR ENDED JUNE 380, 1900. 


U. S. Marine Hospirat, 
Detroit, Mich., September —, 1900. 


Str: As directed by Bureau letter of the 11th ultimo (R. M. W. and E.B.S.), 
I have the honor to submit the following report upon the work of the Service at 
Antwerp, Belgium, from January 1, 1900, to June 30, 1900: 

Antwerp, a city of 287,000 inhabitants, is the principal seaport of Belgium, situated 
on the river Schelda, 60 miles from the North Sea. The surrounding country is very 
low, and by opening the dikes the town could be nearly surrounded by water. The 
climate is damp throughout the year, and especially so during the winter months,when 
the humidity is constantly near the point of saturation. Owing to the proximity of 
the Gulf stream the temperature is equable, and the thermometer rarely falls below 
—10° C., but the humidity imparts the sensation that it is much colder. Notwith- 
standing the conditions, the average annual death rate is not high—16 to 18 per 
thousand—yet, as would be expected, diseases of the respiratory tract claim a large 
percentage. 

Typhoid fever was present in the city throughout my tour of duty, causing three 
or four deaths weekly, with probably ten times as many cases, most if not all of 
which I consider attributable to drinking well or cistern water. 

Up until June there was an average of five cases of smallpox reported weekly, with 
a death rate of about 40 per cent. The city is rarely free from this disease, and it 
seemed to be accepted much asa matter of course. When it wasstated that the most 
of the German cities were practically free from the disease, the reply was that the 
report of cases must be suppressed by the German authorities—it was beyond reason 
for a city to exist without smallpox. 


WATER SUPPLY. 


The water supply is obtained from (1) the river Néthe, (2) wells, and (3) cisterns. 
The water from the river Néthe is under the control of the Antwerp Water Works 
Company, Limited. To improve its quality, the large amount of vegetable matter 
which it contains is allowed to precipitate in a sedimenting basin, after which the 
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water is passed through a sand filter. The result would be a very fair quality of 
drinking water the year around were it not for the fact that occasionally the plant 
fails to operate, and at these times the color and odor render it at least offensive to 
sight and smell. The supply being limited to those who are willing or able to pay 
for it, from indifference or poverty probably half of the population obtain their water 
from wells or cisterns. Toappreciate the quality of water from these last two sources 
it is necessary to know something of the means employed for disposing of the sewage. 


DISPOSAL OF SEWAGE. 


There are few if any structures in the city which we would call sewers, although 
there are several old canals covered to the sight but into which surface water can 
run. Their entrances into the river being below low-water mark, they are only 
imperfectly flushed by the rise and fall of the tide. 

Most of the buildings havea brick and cement vault in the rear, into which is 
conducted the waste water. When these structures are new they are usually tight, 
but they soon begin to leak, and as a result the subsoil is saturated with filth. The 
vaults are emptied when full by a portable steam pump, which draws the fluid into 
large iron tanks, in which it is conveyed below the city and turned into the river. 
Houses not thus equipped have brick or wooden vaults for the depositing of excre- 
ment, and the water is turned into the street. This last custom is prevalent through- 
out the city because it diminishes the frequency and therefore the expense of pump- 
ing out the vaults. The mixture of the seepage from the river and closed canals 
with the ooze from the vaults and the surface filth makes the well water. 

The cisterns are partially or entirely beneath the surface, and consequently when 
Hapropely constructed, as is almost invariably the case, they are equally as bad as 
the wells 

I arrived at Antwerp December 22, 1899, and the following morning visited the 

United States consul-general, George F. Lincoln. Inasmuch as the Christmas holi- 
days were at hand and little business of any kind is transacted in Belgium at that 
es: it was deemed advisable to wait until after January 1 before beginning active 
work. 

During this interval, through the courtesy of Mr. Francis E. Vouillon, United 
States deputy consul-general, I was enabled to meet all the agents forwarding freight 

‘to the United States. My. mission was explained to them, and a general willingness 
was expressed to comply with our regulations. 


CLASS OF SHIPS. 


The vessels sailing from Antwerp to ports in or belonging to the United States may 
be divided into four classes: (1) passenger steamers, (2) regular freight steamers and 
tramps, (3) petroleum or tank steamers, and (4) sailing vessels. 

There is at present only one line engaged in passenger traffic with the United States. 
The Red Star Line steamers sail regularly every Saturday for New York, and each alter- 
nate Thursday a boat leaves for Philadelphia, carrying one class of passengers—steer- 
age. The boats plying between New York and Antwerp are fairly well equipped for 
passenger service. The third-class apartments are on the main deck and so arranged 
that the families and unmarried girls are separated from the men traveling single. 
The entire width of the deck is utilized by each compartment, and along the sides 
apartments are constructed by board partitions with a space at the top permitting 
free circulation of air. Each apartment is entered by a door, facing which is a port- 
hole, and double tier of bunks allows of sleeping space for twenty-four persons. The 
mattresses are wire, and each person is supplied with a clean bedtick filled with fresh 
straw. The rest of the bedding is furnished by the passenger. 

In the center of the compartment is placed a long table and food of good quality is 
supplied from aspecial galley for that class of passengers. Lavatories and closets are of 
_sufficient number, well kept, and with a supply of fresh water equal to the demands, 

which are said not to be excessive. The closets are flushed with abundance of salt 
water while at sea. 

The apartments are kept very presentable by a fresh coat of paint applied previous 
to each sailing from Antwerp, and the floors are thoroughly washed and sanded. 
Smoking is allowed only on open deck. 

Upon inspection the various compartments were always apparently in perfect order. 

The crews of the Red Star steamers are individually examined in private previous 
to each shipping by a physician in the employ of the company. Anew hand apply- 
ing for a position is stripped and carefully examined for any disease or disability 
which would incapacitate him for duty. Once satisfied as to the sailor’s physical 
condition, subsequent examinations were limited to an inspection for venereal diseases, 
the presence of which was sufficient cause for rejection. 
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While experience has proved that this care and expense are to the advantage of 
the company, and therefore selfishly expended, the result was nevertheless an effi- 
cient enforcement of our own regulations. 

The freight steamers are of the class generally termed tramps, in contradistinction 
to passenger boats, but actually there were very few steam vessels bound out of Ant- 
werp for the United States except regular liners. They are rarely clean on the surface 
when in port, because the moment they are docked the incoming crew is discharged 
and the work of removing the cargo is at once begun. As soon as space is secured 
loading commences, and the two labors are carried on together close up to the time 
for sailing. The stevedores do no cleaning, and the outgoing crew are never aboard 
until the last minute. The forecastles are generally left in an abominable state by 
the old crew and found in same condition by the new. The captains claim that it is 
impossible to keep them any better. But on my first visit, by certifying the fore- 
castle ‘‘mechanically foul’’ on the bill of health and calling the captain’s attention 
to the statement he would usually soundly berate the first officer, in whose charge 
they were, and as a result thereafter the apartments for the sailors were usually in 
good condition. 

The water-closets are without flushes and are cleaned with hose or buckets. In 
order to prevent the stevedores from using the hold of the vessel, one closet was' left 
open for them and the others locked. By this means the remainder were in good 
condition on inspection. 

Considerable difficulty was at first encountered in inspecting the crews of these 
vessels. They plan not to arrive until the last minute, and the shipping master who 
controls them until they are handed over to the captain is about the last person to 
leave before the lines are cast off. The officers exercise little or any authority until 
the vessel is clear, and taken altogether the inspection at the time of sailing was 
very unsatisfactory. 

Most of this class sail under the British flag, and by courtesy of the British consul- 
general I was allowed to be present when the crews were signed at the consulate- 
general. The agents informed me when the crews were to be signed, and by this 
arrangement much of the previous annoyance was done away with. 

The petroleum or tank steamers are owned by the Standard Oil Company, and 
they usually return to the United States with their tanks filled with sea water. The 
ships were invariably neat and clean in every particular. The changes in the crew 
were few, and had occasion arisen to have neglected the inspection of any of the 
vessels this class would not have given me the least uneasiness. 

The majority of the sailing vessels were bound for ports on the west coast of the 
United States, and the larger portion of their cargo was cement; arms, wines, liquors, 
and various manufactured articles were also carried, but not one ever took freight 
that could be classed suspicious. They were generally clean, and while they were 
always as carefully inspected as were the trans-Atlantic steamers like class 3, the 
probability that they would carry infection was very slight. 


CHARACTER OF MERCHANDISE. 


Antwerp is one of the largest transshipping ports in Europe for merchandise from 
India, northern and eastern Africa, South America, and Australia. The articles com- 
ing from the above-mentioned countries and destined for the United States are the 
various animal products, bones, hides, horns, hoofs, hair, and wool. 

Shippers were informed that all goods from the above source must be considered 
suspicious, and that their treatment would depend upon their history and condition 
at the time of inspection. When disinfection of hides was mentioned, a protest was 
at once made on the ground that their treatment according to United States Treasury 
regulations diminished their market value, and no amount of arguing seemed to 
€ hange their minds. They were better satisfied with thirty days’ detention. 

The freight originating in Europe consisted mostly of manufactured articles, cement, 
rags, and hides, the last two of which were regularly accompanied by a consular 
certificate of disinfection. With the exception of the rags, so far as I was able to 
judge, none of the articles of European origin could be considered dangerous from a 
health standpoint, and they were under surveillance only enough for me to satisfy 
myself of their origin and nature. 


RAGS. 
Large quantities of rags are shipped each week from Antwerp, most of them com- 


ing from Ghent, one of the largest rag-collecting centers of Europe. 
There was only one firm in the city shipping rags to the United States. I visited 
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his plant on different occasions, and while his facilities were exceptionally good for 
spreading the rags he was using only about one-sixth of the proper quantity of sul- 
phur. He was instructed upon this point and manifested a disposition to comply 
with the regulations. The deputy consul-general, to whom such matters are intrusted, 
was also informed relative to the requirements, and I am reasonably certain that in 
this particular instance the regulations will be enforced. 


HOTELS FOR EMIGRANTS. 


Upon the arrival of the emigrant trains at Antwerp the passengers are met by 
agents of hotels devoted entirely to the housing of emigrants. The different ones, 
of which there are thirteen, are conducted by individuals of the nationality of the 
people accommodated. In this way itis claimed that the emigrants are much better 
satisfied than with such apparently excellent arrangements as exist at Rotterdam for 
housing and handling the same classes. I learned that some time ago the Belgian 
authorities sent several persons to Rotterdam to stay in the companies’ hotel there 
as emigrants in order to learn from the passengers themselves how they liked being 
obliged to sleep in clean beds, take an occasional bath, and observe a decent degree 
of cleanliness. The result of this investigation seemed to indicate that a clean hotel 
was so unpopular that—for business reasons, desiring as many emigrants as possible 
to sail from Antwerp—they decided to allow the plan of each one seeking shelter 
with those of his own nationality to continue instead of directing the Red Star Line 
to erect one large, well-conducted hotel for its steerage passengers. 

It may be said in favor of these hotels that they are small, and in the case of the 
outbreak of an epidemic disease the infected house could be easily quarantined. The 
physician for the Red Star Line inspects them frequently, and once each month they 
are visited by a member of the emigration commission. Each one is disinfected by 
sulphur dioxide once a month whether there is apparent demand for it or not, and 
carbolic acid and chloride of lime are freely employed about urinals, closets, ete. 
The patronage of these hotels is dependent upon the steamship line, and for that 
reason the proprietors are anxious to please the company in every possible way. 
They act as guides for the emigrants to the dock, and at the inspection they render 
valuable assistance as policemen and interpreters. 


CONDITIONS AS TO EMIGRATION. 


As the result of P. A. Surg. M. J. Rosenau’s labors at this port six years previous 
to my arrival I found excellent arrangements for the handling of emigrants, includ- 
ing inspection, bathing, and disinfection of effects, all of which is described in his 
report published in report of United States Marine-Hospital Service, 1893. On his 
departure Dr. De Fraysses, an employee of the Red Star Line, was designated by the 
United States consul at Antwerp as the doctor to superintend the inspection of emi- 
grants. The emigrants were inspected by Dr. De Fraysses, the surgeon of the out- 
going ship, and a representative of the Belgian commissioner of emigration. The 
baggage was brought to the dock a few hours previous to sailing. 

At first the commissioner of emigration objected to my official presence at the 
inspection of emigrants on the grounds (1) that his Government had already pro- 
vided for all necessary inspection of emigrants; (2) that I was not accredited to the 
Belgian Government, so that he could not recognize me officially; (8) that reflec- 
tions were being made on the efficiency of the commission, and (4) that an attempt 
was being made to enforce United States laws in Belgium. 

January 10 I visited the United States minister, Hon. Lawrence Townsend, at 
Brussels, showed him my orders, and stated to him the objections made by the com- 
missioner. He expressed his approval of my mission, and promised to inform the 
Belgian Government of my detail and to use his influence to obtain for me the priv- 
ilege of carrying out my instructions, all of which he did, and as the result I was 
accorded permission by the minister of foreign affairs to witness the inspection of 
emigrants as conducted by the commission. 

The examination of the emigrants was directed more particularly to the detection 
of trachoma and favus, and to that extent was as good as could be asked. Inciden- 
tally other infectious diseases would not very often escape their attention. 
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Summary of bills of health issued. 


Passen- | Freight-| Sailing | Supple- Total 
ger ships./ ers. vessels. | mental. ; 
SAU fe ne alas Set oe Ree ee 2S | 6 15 6 Al 28 
Lie poke ee gee BE PO a om de ace 8 pathy ened (Re eee ee a 6 13 BP Ioxe, = Ren eae 24 
JET CCL PS cea 8 ENR Taps Uw Eee ea Se A ee OS a a 15 3 3 28 
AG ET eT | PRN A Rl aR ee Ae ere Seen ery he oi a cee 6 9 ON aces et 22 
IVE As Sp et a ie Oe a Seta ee eee eee Oe i 16 6 2 aul 
RUE es AAR Seta None Ae TAURI EE: ee ROE ies ey See Bs 7 18 4 1 30 
ARO STE See ae eee, eis eee eee ee eee 39 86 31 7 163 
Summary of passengers inspected. 

Month. Steerage.| Cabin. |Rejected. 

JETER Becta Sod Oe OE acne a ee RE ee ne ny ere Set ee ee oct Ae oe 20 
TEE) SUDEP NE eRe ies acer ck i aaa rap a a ae 3, 059 105 26 
WENO 52, Serpe eee Re a ee ing ak ieee Me ty he ee SIE A Wal ones aoe eA a Sn A 3 0 ee a 4, 483 238 66 
PAN ret lee eee tras Ae cress oct ci VT PE ee Ae PR Rae Eby eee: Suede pee 2,677 196 35 
HVS ane Mie pat eg ee eer es ENN ne eR cen cat ba Sy BE 5, 128 372 41 
J GTS Sa Pe Ee Pee ERE ANS Cen ae Menuet Seta See EY OA Se, Sane ie 8, 214 405 14 
Downers iis.) seyenliel. 96 aS. Melber OT) fo dity cs, | 19,445 | 1,316 202 


CHARACTER AND NATIONALITY OF EMIGRANTS. 


By far the larger part came from Germany, Austria, and Hungary, but at different 
times nearly all the other countries of continental Europe were represented except 
Turkey and Spain. None of them came from plague-infected countries, and they 
could be characterized, in general, as a fair class of emigrants. 

Roughly, 1 per cent of those that presented themselves for examination were 
refused passage, and, as showing how carefully the selections were made, it may be 
said that during the six months only two or three persons were denied admission 
into the United States because of loathsome or contagious diseases. 

Respectfully submitted. 

E. K. SPRAGUE, 
Passed Assistant Surgeon, M. H. 8. 
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ROTTERDAM. . 


Report oF TRANSACTIONS AT THE Port oF RorrerDAM, NETHERLANDS, FOR THE 
FiscAL YEAR ENDED JUNE 30, 1900. 


Unitrep States CONSULATE, 
Glasgow, Scotland, November 2, 1900. 


Srr: I have the honor to make the following report of the transactions of the 
service at Rotterdam, Netherlands, from January 9, 1900, to.June 30, 1900. In obe- 
dience to instructions contained in Bureau letter of December 22, 1899, I arrived at 
Rotterdam on January 9, 1900, and at once called upon the United States consul, 
Col. 8. Listoe, who received me most courteously and did everything possible to 
facilitate my work. The remainder of the first week was spent in inspecting the 
methods of shipping and arranging for future inspections. I called upon the Holland- 
America Steamship Company and explained to them the object of my detail. This 
company is the only one carrying immigrants from Rotterdam to the United States. 

I found Rotterdam a town of 320,000 inhabitants, situated on the river Maas, 
15 miles from its mouth. The city lies very low, part of it even below the level of 
the river at high tide. Canals everywhere intersect the city and are the common 
receptacle for the sewage and all waste. In spite of the insanitary condition of these 
canals the health of the city is good, and there had not been a case of quarantinable 
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disease in the city for several years, and the death rate was about 19 to 20 per thou- 
sand. Rotterdam is largely a port for transshipment, owing its importance to the 
Rhine, so very little of the freight departing from this port originates in Holland, 
but comes largely from Germany. A considerable quantity of freight is received 
here from the Dutch Kast Indies and goes eventually to the United States. 

During the year 1899 375 vessels cleared from this port for ports in the United 
States. Most of these boats are in more or less regular trade with United States 
ports, and ‘‘tramps”’ are relatively rare. The Holland-America Line runs a weekly 
service of passenger boats to New York and freight boats occasionally to Newport 
News. The Neptune Line has a weekly service of freight boats to Baltimore. A 
number of other lines run boats at rather irregular periods to Baltimore, Philadel- 
phia, and Boston. There is a considerable oil trade carried on by so-called tank 
steamers. Sailing vessels were nearly all engaged in the naval stores trade with the 
Southern ports of the United States. It thus happened that most vessels clearing for 
United States ports had made their last voyage from some port in that country. 
Trade relations, however, are very frequent between Rotterdam and various infected 
ports, particularly Oporto, the South American ports, and the East Indian ports. 

I visited the docks of the Holland-America line and found the conditions there the 
same as described by Surg. R. M. Woodward in his report for 1898. The disiniect- 
ing plant was, however, very much out of repair. A new disinfecting plant, of the 
same pattern as that used by the service, was ordered from the United States and 
had arrived before my departure, but was not yet in place. 

A circular letter was drawn up to be sent to all the ship brokers, notifying them 
that after January 15 all boats sailing for the United States would require inspection. 

The plan of inspection as finally adopted was as follows: All vessels were 
requested to apply for bills of health at least twenty-four hours before the intended 
hour of sailing, and at the same time an hour was arranged for the inspection. As 
the Maas is a tidal river, vessels of deep draft are compelled to leave at high tide. 
Inspections were, however, made as late as possible before sailing. At the appointed 
hour I visited the vessel, examined the condition, particularly of the living apart- 
ments and water-closets, inspected the crew, and the manifests of cargo, and then 
delivered the bill of health to the captain. In the case of British ships it was found 
impossible to get the crew all aboard until the moment of sailing, and as a result 
whenever practicable I inspected the crew at the British consulate where they 
signed the articles. This plan is open to the objection that men, even after signing 
articles, are not always on hand at sailing time and substitutes are taken in their 
places, and because the inspection must take place usually the day before sailing. 
In the case of vessels of other nationalties there was relatively little difficulty in hav- 
ing the crew aboard for inspection. 

The condition of the decks of freight boats was usually unsatisfactory because the 
discharge and taking in of cargo, as well as coaling of the vessel, usually go on until 
the time of sailing, and to have insisted on the decks being cleaned up would have 
necessitated the vessel waiting for another tide and thereby losing several hours. 
Tank vessels and sailing vessels were nearly always in excellent condition. 

As stated above, only one lne carries passengers from Rotterdam, and their facilities 
for this trade are excellent. Steerage passengers are met at the railroad Station by 
an employee and taken by boat directly to the companies’ hotel, which is well fitted 
up and kept in ascrupulously clean condition. The morning after arrival all new 
immigrants were inspected by myself and the company’s surgeon, each one passing 
along in good light and time being taken to examine eyes and hair and feel the bodily 
temperature. Any case of sickness was sent to hospital, and 1f the disease was not 
curable in reasonable time they were returned to their homes. At the time of 
embarkation a second general inspection was held, and at this inspection there was 
always present the United States consul or his representative, a police officer, and an 
officer of the Netherlands immigration commission, as well as myself and the ship’s 
surgeon. Each card was stamped at this time. 

The baggage of all immigrants was sent to the baggage room the day before sailing 
and was there inspected. The steamship company always provided sufficient assist- 
ance, so that the work was rapidly done. Each bundle was opened and placed ona 
long table and after inspection fastened and put aside by the assistants. All food, 
except fresh fruits, and all bedding and old rags, ete., were thrown out. The bed- 
ding was later disinfected by steam and allowed to pass. All baggage, either inspected 
or disinfected, was properly labeled. 

The steerage accommodations on all the boats of this line are fairly good, and in 
only one instance was there any cause for complaint, in this instance steerage being 
carried on the lower deck, which was poorly lighted and ventilated, 
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During the period covered by this report 140 vessels were inspected and received 
bills of health, and of this number 124 were steam vessels and 16 sailing vessels. 
There were inspected by me 9,821 steerage immigrants, who carried 6,620 pieces of 
_ baggage, of which number 1,306 were disinfected by steam. The number of steerage 
passing through at this time was unusually heavy and of a fair class. A large per- 
centage were from central Europe, and a few Dutch. <A few Italians also passed 
through, but why they should take such a circuitous route I was unable to learn. 
No case of quarantinable disease occurred among the immigrants, and there were 
only three rejections on which I insisted—two cases of measles and one unknown 
fever. As regards the class of freight passing through Rotterdam, the majority of it 
originates in Germany and is transshipped at Rotterdam from Rhine barges directly 
onto the steamers. A good many hides, however, come from the Dutch East Indies. 
Sometimes they are accompanied by consular certificates, but quite as often they 
have been bought and sold at auction several times before being finally destined for 
the United States, and it is impossible to trace their origin. Rags are shipped in 
small quantities, and those shipped from Rotterdam itself, I am sure, are satisfac- 
torily disinfected. 
Respectfully, A. R. THomas, 
Passed Assistant Surgeon, M. H.S. 


The SuRGEON-GENERAL MARINE-HospitaL SERVICE. 


GLASGOW. 


ReEporT OF TRANSACTIONS AT THE Port OF GLASGOW, SCOTLAND, FOR THE FIscAL 
YEAR ENDED JUNE 30, 1900. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
Marinet-Hosprrat SERVICE, 
Cincinnati, Ohio, August 9, 1900. 

Str: Referring to Bureau letter (E. B.S.) (R. M. W.) of July 25, [have the honor 
to submit a résumé of the work of the Service at Glasgow, Scotland, from January 1 
to June 30, 1900, inclusive. 

The method of inspecting and certifying passengers at this port was as follows: 

The continental emigrants upon their arrival in the city were taken to one of the 
“emigrant hotels’? managed by the steamship companies, and kept there until the 
time of sailing. 

I visited these ‘‘hotels’’ during the dinner hour on the day of sailing when prac- 
ticable, as that was the time the emigrants could all be gotten together; all were 
inspected and inquiry made as to the locality from whence they came, and any 
among them that were not well were carefully investigated and treated accordingly. 

The passengers were again inspected at the time of embarkation; this inspection 
also included the local passengers who did not go tothe ‘‘hotels,’’ but remained 
about the city, and any cases of quarantinable disease were rejected and their names 
and other data relating to them made note of. The inspection cards were then 
delivered. 

If any passengers were rejected their inspection cards were destroyed and their 
names canceled on the passenger list. 

The baggage was inspected at the docks and its origin inquired into and labeled 
‘“inspected’’ if passed, and if rejected was put aside for whatever treatment was con- 
sidered necessary. 

The baggage which I considered most likely to convey infection was the old bed- 
ding which the emigrants insist upon bringing with them, especially the Russian 
Jews. 

I required the disinfection by steam of all this class of baggage, and personally super- 
vised this work. ) 

The steamship officials objected to this disinfection, as they have no facilities of 
their own, but are compelled to pay for the privilege of using the steam disinfectors. 

I suggested to some of the officials of the Anchor and Allan lines (the only ones 
carrying passengers) that it would be much more convenient and economical to have 
their own disinfectors at the dock, but they could not be induced to look at the mat- 
ter from that standpoint. 

The total number of persons inspected was 5,083, none of whom had any quaran- 
tinable diseases. 
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One passenger was detained at my request at the last inspection for a severe 
abdominal pain, which appeared to be appendicitis. 

During the six months bills of health were issued to 73 vessels, and 232 pieces of 
baggage were disinfected. 

I have been informed that the steamship companies directed their agents through- 
out Europe to use great care in booking emigrants while this inspection was being 
made, and I further learned that many undesirable emigrants were advised to go by 
way of Canadian ports to avoid inspection. 

In conclusion I wish to state that the presence of a medical officer at the port of 
departure makes theesteamship companies much more careful about the sanitary 
condition of their vessels at the time of sailing. 

Respectfully, H. W. WIcKEs, 
Passed Assistant Surgeon, M. H.S. 
The SuRGEON-GENERAL, MarInE-HospitTaL SERVICE. 


BREMEN. 


REportT OF TRANSACTIONS AT THE Port OF BREMEN, GERMANY, FOR THE FISCAL YEAR 
ENDED JUNE 30, 1900. ; 


OrricE UNITED STATES CONSULATE-GENERAL, 
Berlin, August 18, 1900. 

Srr: In compliance with instructions contained in Bureau letter of July 7 
(G.R. M. W.), I have the honor to submit the following report of the transactions 
at the port of Bremen, Germany, beginning January | and ending June 30, 1900. 

Arriving at Bremen on the afternoon of December 26, 1899, I reported at the Ameri- 
can consulate early the following morning. There I found Consul Murphy tempora- 
rily in charge of the office, and thoroughly alive to the requirements of the situation 
and the necessity for medical supervision of emigration. He had himself already 
inaugurated some reforms in the methods of inspection of emigrants looking toward 
lessening the danger of importation of infectious diseases to America. Both he and 
his successor, Consul Diederich, were always valuable coworkers with me in the 
enforcement of the quarantine laws as applied to foreign countries. 

I spent the few days intervening between my arrival and the Ist of January in 
examining the methods already in vogue and devising plans for their improvement. 
Dr. Peltzer was employed by the Lloyd Steamship Company through the consulate 
to inspect the emigrants, and with the ship’s surgeon to administer vaccination. 
Considering the very large emigration through the port of Bremen, I considered this 
part of the work well performed. 

The women and children were first brought into the room in single file, with arms 
exposed (always the left), and inspected as regards suspicious eruptions. Then 
vaccination was administered. 

Special lookout was kept for trachoma and favus. If the emigrant’s condition was 
satisfactory his card was then stamped with the seal of the consulate. When the 
women and children had been disposed of the men were next admitted and examined 
and vaccinated in the same way. No one was passed without vaccination except 
infants under four months of age. I inspected also as they were being vaccinated, 
which made three medical men present at each inspection. 

In my judgment the practice of vaccination should always be conducted ashore 
before the sailing of the ship. This insures its being done and gives also a day or so 
advantage in time should smallpox occur aboard the steamer. It would be hard to 
imagine a more difficult task than vaccination at sea in rough weather with the 
patient suffering from seasickness. Another advantage of great importance is the 
better means afforded for inspecting the emigrants when the arm is exposed for 
vaccination. Frequently we detected cases of scabies and psoriasis by this means 
that otherwise would have escaped our attention. 

The inspection and disinfection of baggage I found in a very unsatisfactory state. 
It was entirely under the control of an ignorant employee of the steamship company, 
who not only had no interest in the result to be accomplished, but being naturally 
lazy, was concerned in doing as little work as possible. But considering the ineffi- 
ciency of the steam chamber it is Just as well that so few pieces were selected as 
requiring disinfection. The chamber was so constructed that steam could not be 
applied under pressure, nor was there a method for exhausting the air before the 
introduction of steam. I at once urged the remodeling of the steam chamber along 
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the lines recommended by Surgeon Wasdin on his tour of inspection. In a short 
time the alterations had been made and the chamber was capable of doing fairly 
efficient work. I required all bedding from European countries, except Germany 
to be disinfected. The latter was exempted on account of complete absence of 
epidemics of quarantinable diseases from the Empire. Smallpox is almost unknown 
inGermany. Baggage that was passed without disinfection was labeled ‘‘Inspected,”’’ 
with the name of the steamer and date of sailing. Baggage that was disinfected was 
labeled in a similar way ‘‘ Disinfected.’’ 

Russian baggage that had been treated at the German central station on the Rus- 
sian border was passed, provided it was properly labeled. An inspection of the 
control station at Ruhleben, near Berlin, confirmed me in my opinion that the dis- 
infection at these stations is efficient. 

The nationality of the emigrants passing through the port of Bremen is shown by 
the following figure of percentage: 
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All others, Italians, Swiss, French, etc., less than | per cent. 
It might be of interest to compare these figures with Dr. Carrington’s estimate 
during his tour of duty at Bremen in 1893: 
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It will be seen at once that there is a great falling off in the number of Germans 
and Scandinavians and a corresponding increase in the number of Austro-Hungarians. 
As the Germans and Scandinavians form our best and most desirable class of immi- 
grants their loss is to be regretted. 

Unfortunately the Lloyd steamers, the only line carrying emigrants to America, 
do not sail from Bremen, but depart from Bremerhaven, 35 miles distant. The emi- 
grants were, as a rule, taken down on special trains and were immediately placed 
aboard ship. I always went to the steamer to make the required inspection and 
sign the bill of health. As a rule the Lloyd steamers were in excellent sanitary 
condition, and left little to be desired. Each passenger was furnished a fresh straw 
mattress and blanket and necessary tin eating utensils. The tin goods and blankets 
became the personal property of the emigrant at the end of the voyage, and the mat- 
tresses were tossed overboard at sea on the return voyage of the steamer. 

There was, as a rule, a steamer with emigrants sailing to New York every Tarsaa 
and Saturday, and one to Baltimore on Wednesday. About once monthly a steamer 
was dispatched to Galveston. Unfortunately these steamers to Galveston were very 
inferior, having been originally freight steamers of the Rickmans Line. I com- 
plained to the steamship company how unsuited they were for emigrant transporta- 
tion, and they assured me that they were soon to be taken off the American line. I 
found it impracticable to have a muster of the ship’s crew for inspection before 
departure. It would mean often a delay of hours for the steamer, for ships can only 
get out over the bar at a favorable tide. I did not feel justified in causing this loss 
to the company, and often delay of the mails, in view of the fact that there was no 
infection at the port of departure. Then, too, all the crew was under the care of the 
ship’s surgeon, and the least suspicious case would be at once removed from the 
steamer. In case of freight steamers not carrying surgeons I always had a muster 
of the crew on deck. Steamers took on their supply of water at Bremerhaven, and 
its quality was good. Both Bremen and Bremerhaven remained free from quaran- 
tinable diseases. 

Bremen secures her water supply from the Weser River. It is purified by sand 
filtration that is one of the finest in the country. No better evidence could be shown 
as to its efficiency than the fact that the weekly health report of the city frequently 
failed to show a single case of enteric fever. The general mortality was low, except 
during the winter, when a severe epidemic of influenza claimed many victims. It 
was rather surprising that a city of Bremen’s commercial importance should be with- 
out a complete sewerage system. Many of the houses still use the old pail system, 
from which the contents are removed through the streets in wagons at regular inter- 
vals, much to the disgust of those who happen to be passing at the time. Most of 
the new houses have connections with the general sewer. 
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In regard to cargo shipped through the port of Bremen, it was in the main clean 
manufactured articles, as toys, woolens, linens, ete. Cement, sugar, and rice were 
also frequently shipped in large quantities. Inquiry failed to show that articles 
were ever shipped from the plague districts of South America, Asia, or Australia via 
Bremen to the United States. Previous to the outbreak of plague in Sydney a few 
articles passed through Bremen to America, but on account of the long time con- 
sumed in the voyage and reshipment at Bremerhaven it is not likely that the danger 
from freight could be great. 

Very few rags were shipped through the port of Bremen during my tour of duty 
there. If this means a beginning of the cessation of the business, our country is to be 
congratulated. In my judgment the shipment of old rags, especially during times of 
threatened epidemics, should be absolutely prohibited. The methods of disinfection 
are, as a rule, so inadequate and uncertain that the certificates they bring are of little 
value. 

To Consul Diederich, at Bremen, and Consular Agents Schnabel and Clemens, at 
Bremerhaven and Brake, I was indebted for most hearty cooperation. 

I always found the Lloyd Steamship Company most courteous and willing to carry 
out suggestions looking to the improvement of their methods. 

The following is a summary of the abstracts of bills of health, by months, showing 
the number of passengers inspected and detained; also the number of pieces of bag- 
gage inspected and disinfected. 


Nordenham and Brake are Weser ports between Bremerhaven and Bremen. 
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All ships were dispatched from the port of Bremerhaven, ea lat Brake, 3 at Nordenham, and 
3 at Bremen. 


Respectfully, JosEPH B. inget ts 
Passed Assistant Surgeon, U. S. M. H.S. 


The SuRGEON-GENERAL MARINE-HosPITaAL SERVICE. 


LIVERPOOL. 


Report oF TRANSACTIONS AT THE Port oF LIVERPOOL, ENGLAND, FOR THE FISCAL 
YEAR ENDED JUNE 30, 1900. 


OrricE or MepicaAL OFFICER IN CoMMAND, 
. Marine-Hospitau SERVICE, 
Philadelphia, Pa., August 8, 1900. 


Str: I have the honor to submit the following résumé report of the transactions of 
the Service at the port of Liverpool, England, during my tour of duty in the office of 
the United States consul and covering the period from January 1, 1900, to June 30, 
1900. In accordance with Bureau orders of the 13th of December, 1899, I arrived at 
Liverpool December 31, 1899. The first week of January was spent in a general 
survey of the situation and the conditions under which shipments of persons and 
freight were made to the United States ports. The work of inspection was com- 
menced J anuary 8and continued until suspended by Bureau orders on June 30, 1900. 

During the six months 412 vessels cleared for ports in the possession of the United 
States. The majority of clearances were for ports on the Atlantic seaboard and the 
Gulf. but comparatively few vessels clearing for island ports or ports on the Pacific 
coast. 

These vessels carried crews to the number of 37,352, cabin passengers to the num- 
ber of 14,217, and steerage passengers to the number of 27,804. 
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No person was refused shipment on account of a quarantinable disease. Immigra- 
tion from Liverpool consists largely of English, Irish, Scotch, and Scandinavians, and 
it is estimated that a considerable percentage of it is made up of persons who have 
previously been in the United States. Two of the largest passenger lines running to 
the United States from Liverpool refuse shipment to Russian and Italian immigrants, 
except in particular cases; thus the number of immigrants of the poorer classes is 
small at this port. During the six months 860 packages were steam disinfected and 
labeled, being the effects of 836 Russian immigrants. During the same period about 
80,000 pieces of baggage were inspected and passed. 

The requirement of the disinfection of baggage from infected localities made a 
marked difference in the amount and character of the personal effects presented for 
shipment by such immigrants, many having no baggage, others a few pieces of clean 
wash goods required upon the voyage. In this connection it would appear that the 
danger of the introduction of plague into the United States via Liverpool by immi- 
grants is remote with the present requirements in regard to disinfection at Liverpool 
and inspection at the port of entry in the United States. There is, however, a prac- 
tice in Liverpool of shipping to Canadian ports—i. e., St. John, Halifax, and Mon- 
treal, a certain class of immigrants who would probably have difficulty in landing in 
the United States. There is strong presumptive evidence that the ultimate destina- 
tion of many of these is the United States. Disinfection of baggage is not required 
prior to shipment. There are apparently no restrictions at Canadian ports in regard 
to the admittance of diseased and undesirable immigrants, and I believe that many 
oe and returned immigrants ultimately make their way to the United States via 

anada. 

The situation in regard to freight transshipped at Liverpool for United States ports 
is more complex. These freights may be divided into three classes, first, from locali- 
ties permanently infected, such as Calcutta, Bombay, Karachee, and ports in the 
Persian Gulf; second, from localities occasionally infected and always more or less 
suspected, such as Alexandria, Smyrna, Bushire, and Constantinople; third, from 
nonsuspected localities, which include England and Europe. 

From the permanently infected localities the main imports consist of wool, gun- 
nies, and hides, with an occasional shipment of food stuff, such as curry and chutnies. 

From the occasionally infected localities the principal shipments consist of wool, 
cotton, hides, rags, figs, glass beads, and bric-a-brac. From nonsuspected localities 
the shipments include every article known to commerce. 

The methods of inspection employed at Liverpool were as follows: For the inspec- 
tion of immigrants the use of a large waiting room on the landing stage was secured, 
a room capable of accommodating 1,000 persons. A movable partition was placed 
across one end of the room, leaving a clear space sufficient in size for the work of 
inspection of the immigrant and the stamping of his card. 

The immigrants were passed into this space singly or in family groups; advanced 
to a convenient table; were inspected; had their cards stamped, and passed out of 
the waiting room and on board of the tender lying alongside the stage. If the con- 
dition of the immigrant and the locality from which he came was satisfactory, he 
was passed and his baggage labeled without being opened and subjected to special 
inspection. If the condition of the immigrant or the locality from which he came 
was suspicious, he was detained for a special investigation and his baggage was sub- 
jected to special scrutiny. All cases from an infected locality were held over for dis- 
infection of their effects, but after the first few weeks this was seldom necessary, as 
all immigrants from suspected localities were brought to Liverpool by the steamship 
agents a couple of days before the departure of the vessels upon which they were to 
sail, thus allowing time for special inspection and disinfection before the day of sail- 
ing. The inspection of immigrants was usually done between the hours of 9 a. m. 
and 12 m., the immigrants being transferred from the stage by tender to the vessel 
lying in the stream. The inspection of the crew and second-cabin passengers was 
made on board at the same time, and with the board of trade inspection at 1.30 p.m., 
usually. The board of trade inspection is required by British law in the case of all 
vessels carrying immigrants. The vessel, crew, steerage, and second-cabin passen- 
gers are all inspected. : 

These inspections, while in some cases perfunctory and overrapid, are in general, 
I think, effective. The medical inspectors are men of vast experience in such work, 
and the utter absence of outbreaks of quarantinable disease upon vessels passed by 
them is proof that their work is effective, especially considering that smallpox and 
typhus in a small number of cases always exists in Liverpool. No inspection was 
made of cabin passengers on the large passenger steamers. The inspections ot small 
passenger and freight steamers and of sailing vessels were made in the dock as 
shortly before the hour of departure as possible. 
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The crew and passengers were mustered on deck and inspected, and a general 
inspection made as to the sanitary conditions of the vessel. All British vessels are 
visited before sailing by sanitary inspectors (laymen), who look into the general 
conditions of the ship as to cleanliness; in consequence British vessels at Liverpool 
are always in a satisfactory condition. In the case of a few Spanish and German 
vessels it was necessary to order a mechanical cleaning of the forecastle and water 
closets, but in general vessels were found mechanically clean and in good general 
sanitary condition. In regard to the shipment of freight the following procedure 
was adopted: Abstracts of the proposed cargo of each vessel leaving Liverpool for a 
United States port were required to be presented at the consulate at the earliest 
possible date. These abstracts showed the nature of the shipment and its point of 
origin. If from an infected locality, the article, if believed incapable of conveying 
infection, was passed; if believed capable of conveying infection it was either refused 
shipment, or disinfected, or detained for thirty days in lieu of disinfection. 

Reports upon the viability of the plague organism in various articles of merchandise 
make it seem probable that if a period of eighty days has elasped between the date 
of shipment and the dateof lading of a presumably infected article, that the infection 
has died out. Upon this theory East Indian and Persian wool, in transit for the 
United States was detained thirty days in Liverpool since its disinfection is commer- 
cially impossible. The subject of the disinfection of rags and hides as required by 
our regulations was investigated by me during my stay in Liverpool and found to be 
donein a satisfactory manner, the work being done under the supervision of a com- 
petent inspector in the employ of the United States consulate. In conclusion I have 
to acknowledge the heartiest cooperation and assistance upon the part of the United 
States consul and his deputies, and a cheerful willingness upon the part of the ship- 
ping interestsof Liverpool to carry out all requirements of inspection and disinfection. 

Respectfully, 
H. 8. MatHEwson, 
Assistant Surgeon, U. S. M. H. 8. 
The SuRGEON-GENERAL MaARINE-HOsPITAL SERVICE. 


HAVRE. 


Report oF TRANSACTIONS AT THE Port oF Havre, FRANCE, FOR THE FiscAL YEAR 
ENDED JUNE 30, 1900. 


OrricE UNITED States ConsuL-GENERAL, 
Paris, France, August 18, 1900. 


Str: I have the honor to transmit herewith a report of my transactions at the port 
of Havre, France, in connection with the special precautions taken to prevent the 
introduction of plague into the United States. : 

I arrived at that port December 26, 1899, and called the next day at the United 
States consulate to take up my duties in connection with that office. In the absence 
of Mr. Thackara, United States consul, I was received by Vice-Consul J. P. Beecher, 
who was most cordial and did everything in his power to put me on a pleasant foot- 
ing with those I should have to meet in the execution of my duties. With him I 
called upon M. Nicolle, commissionaire d’emigration, and upon M. Boyer, chief 
agent of the French Line, and his assistants, including Dr. Martin-Dupont, who is 
medical director and has charge of all the medical and sanitary work of the line. I 
also called upon the quarantine officer of the port and the director of the bureau of 
public hygiene, and, am happy to say, established most pleasant relations with all. 

In order to avoid any future misunderstandings with the French officials, I informed 
the commissionaire d’emigration, who introduced the subject, that I did not wish 
any personal recognition, but wished to be considered as a consular officer or advisor, 
and being such would speak officially through the consul only. Iacted on this prin- 
ciple in the performance of all my duties and was always promptly seconded by the 
United States consular officers. Any rule that required enforcing, any change in the 
method of inspection, or in the requirements exacted, were always prefaced by a let- 
ter from the consul stating what was required, thus obtaining the best cooperation 
from both French officers and steamship companies. 

Shipping from Havre to the United States consists of the steamers of the Companie 
Generale Trans-Atlantique, or French Line, having one steamer leave for New York 
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each Saturday, two steamers for the West Indies, and several freight steamers monthly, 
and various steam and sailing vessels of other companies that sail irregularly for 
various ports to the number of two or three per week. 

On investigation of the emigrants leaving Havre for the United States I learned 
that all passengers from this port sail by the French Line, the steerage averaging 300 
to 900 per week, according to the season of the year, the largest number being i in the 
early spring. These passengers divide themselves for our purposes into two groups, 
those from beyond Marseille (Italy excepted) and collected at that city, and those 
not coming through Marseille, mostly from Italy, Switzerland, and France. Those 
from Marseille, possibly a fifth, are almost all from Syria, Turkey, Armenia, Arabia, 
and surrounding countries. From their uncertain origin these passengers could very 
possibly be propagators of plague, but owing to the time that necessarily elapses 
before embarking, owing to the fact that these people come to Marseille by boat, 
and on account of the French quarantine restrictions imposed upon them at that 
port, this danger was not considered prohibitive. 

All steerage passengers arrive at Havre on a special train on Saturday morning, 
about 6 a. m., seldom more than three or four hours before the steamer sails. They 
were put in a large room, where first they were vaccinated or their marks passed by 
a physician of the French line, and then as they passed out one by one were exam- 
ined for trachoma and fayus by the surgeon of the ship about to sail, and for general 
health by the surgeon representing the commissionnaire d’ emigration. 

As this system already in force filled every requirement, it was modified only in 
details and in the thoroughness with which the work was done, the following becom- 
ing the routine: The vessel was inspected before the emigrants went on board, either 
the day before sailing or the same morning. The steerage quarters were always 
found in good condition; all woodwork scrubbed and then washed down with a solu- 
tion of lysol; new mattresses, clean blankets, and suflicient air ales to meet require- 
ments of United States regulations. 

On arrival of steerage passengers they were held in a group in one of the company 
sheds and let, about ‘seventy- -five at a time, into a room where all were vaccinated. 
This was entirely in the charge of the company’s surgeons, who employed the lancet, 
three punctures in each case being the rule. After being vaccinated each person 
was given a yellow card with the word ‘‘ vaccinated’’ printed upon it, which allowed 
him to pass the only gate in a barrier placed across the room, and where each was 
examined by asurgeon of the French emigration bureau, the surgeon of the ship, 
and myself. In this examination I endeavored to touch each one, generally feeling 
the neck, to examine the upper lid of all eyes looking suspicious (at least one-fifth), 
and to take in any other suspicious signs. In caseanything thus presented itself the 
yellow card was taken up and the emigrant, although past the barrier, could not 
leave the room. All those put aside were examined by all the physicians together, 
generally after all others had passed, and disposition made of them. Diseases of 
scalp and eye thus put aside were decided upon finally by the ship’s surgeon, who 
generally asked my advice and refused many on the strength of it, although not 
always. Cases of fever of over one degree I refused, as well as a few other cases that 
could not be clearly diagnosed. In all eleven were thus positively refused by me, 
and about twenty refused by the company on my advice. 

The emigrant, on leaving the room armed with his yellow card and his contract, 
passed a few feet between barriers to the ticket office, where his name and the infor- 
mation required by the immigration laws were enrolled on the regular lists, and then 
went on board if he was not from Marseilles. If from Marseilles he was put in a pen 
to one side, and as soon as anumber were collected together they were marched, 
with their hand baggage, to the disinfecting chamber, under the same shed, but some 
100 yards away. 

The following course was pursued regarding baggage: The company was informed 
that all bedding (blankets excepted), from whatever source, and all baggage of emi- 
grants coming via Marseilles must be disinfected by flowing steam under pressure, 
forty minutes for large, thirty minutes for small bundles. It was then arranged that 
all checked bundles of bedding and all baggage checked from Marseilles was to be 
carried immediately from the baggage cars to the steam chamber, where the disin- 
fection of the bedding was immediately begun and the trunks arranged in rows, to be 
opened each one by its owner. The rule laid down that all effects coming via Mar- 
seilles must be steamed was not carried out to the letter, as this would have been 
unnecessary. Clean, ironed linen was always excepted, and often a trunk containing 
clean clothes was passed and labeled ‘‘ Inspected’? when the owner was a Greek or 
Italian. Butall trunks and bundles labeled ‘‘ Disinfected’’ were disinfected by steam, 
as above stated. 
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Baggage of passengers not via Marseilles was inspected without opening. I hada 
man who labeled all trunks after seeing their origin, and who then stood at the gang- 
way and labeled baggage carried by the passengers and stopped for disinfection any 
bedding thus going on board. We have thus collected as much as two steam cham- 
bers full of dirty quilts and pillows, although this does not appear in the figures 
given of effects disinfected. : 

I made no inspection of the crews of the Transatlantique Company, as it was 
impracticable, owing to the changes made, until the last minute, and to the fact that 
inspections are made by the company’s directing surgeon of all the ship’s company 
the day before and individually of any others added later. 

As to other vessels sailing for the United States without passengers, requirements 
were not strict, as the health of Havre remained nearly always good. Inspection was . 
made as late as possible before sailing, and the bill of health delivered at that time. 
All living quarters were examined, and any case of illness among the crew carefully 
examined. In cases of dirty forecastles or other unsanitary features the first officer’s 
attention was called to it, directions given for remedying same, and all noted on the 
bill of health. 

I have the honor to state that I began my inspections at Havre January 1, 1900, 
and continued until June 30, the last one being on that date. During that time 
16,043 steerage passengers were passed after the inspection here described, and 2,204 
cabin passengers were passed with gangway inspection. For these passengers there 
were disinfected by steam, as above described, 1,569 bundles of bedding (mattresses) 
and 247 trunks. No record was kept of the number of pieces inspected. 


Respectfully, 
S. B. Gruss, 


Assistant Surgeon, M. H. S. 
The SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


NAPLES. 


ReEpoRT OF TRANSACTIONS AT THE Port or Napuss, ITALY, FOR THE FiscaL YEAR 
ENDED JUNE 30, 1900. 


UNITED STATES CONSULATE, 
Naples, Italy, August 1, 1900. 

Str: I have the honor to submit the following report of the operations of the Ser- 
vice at this station from November 1, 1899, to July 1, 1900: 

One hundred and fifty-three vessels were inspected and passed. Two thousand 
and sixty-three cabin passengers were inspected and passed; the steamship companies 
were advised to reject two because they suffered with trachoma. Eighty-six thou- 
sand six hundred and ninety-two steerage passengers were inspected and passed; in 
1,406 cases rejection was advised because the passengers would probably be prevented 
from landing in the United States by the immigration laws. The advice was fol- 
lowed in every case. Fifteen thousand eight hundred and twenty-nine pieces of 
baggage were inspected and passed. Nine thousand and fifty-six pieces of baggage 
were disinfected by steam. The steam disinfection was nearly all done at the disin- 
fecting plant of the Italian Government. The remainder was done in the small 
disinfecting chambers which are found on board of all steamers that carry passengers 
from here to the United States. The latter method was found very unsatisfactory, 
because the disinfection must be done with the assistance of the crew of the vessel, 
and the average crew has had very little experience in this line of work. The prin- 
cipal danger is that the ship is hable to become infected with the material that is 
brought aboard for disinfection. 

The only official rejections made were four cases of smallpox. Of the 1,406 rejec- 
tions that were advised, the majority were for trachoma or favus; the others because 
they suffered from diseases or deformities the result of which would probably make 
them public charges. 

The method of conducting the inspection is the same as described in the last 
annual report. 

Respectfully, Victor G. HEISER, 
Assistant Surgeon, M. H. S. 
The SuRGEON-GENERAL MARINE-HospiTaL SERVICE. 
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Ships, passengers, and baggage inspected July 1, 1899, to June 30, 1900. 


Number of ships: 


RS RE ee at ee hrs as ici ok Ae maven ah Since eee 126 

UI a ea aie he i ee Li Lose tne os eye a Agrisveaeie 20 
Passengers inspected and passed: iy 

ASS ESI OIE CR SR RI Eo eee SS FE Cee Beem 2, 063 

Se a ee, et ae eR a Reh a ta a od as i aie 4 wen rise 86, 692 
Passengers rejected: ' 
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De er ee ia a ee OO ie as Safes a en sero as 1, 406 
Baggage inspected: 

RR Re en Res a Ot re en te ae ee AB ame se ee a 15,829 

OS BERG on REG ie PE See ae een Se a a a en 85, 281 
1 TSG SNCS Co ORS a Se gs ogee ee ee en eee ae 9, 056 


UNITED STATES CONSULATE, 
Naples, Italy, September 17, 1900. 

Srr: In accordance with instructions contained in Bureau letter (G.) (R. M. W.) 
of July 7, I have the honor to forward the following report of the transactions of the 
Service from July 1, 1900, to September 15, 1900, inclusive: 

Total number of cabin passengers inspected, 562; number of rejections advised, 2; 
number of rejections made on advice, 2. Total number of steerage passengers 
inspected, 12,840; number of rejections advised, 274; number of rejections made on 
advice, 274. Number of pieces of baggage inspected, large, 3,330; small, 14,903; 
number of pieces of baggage disinfected, 736. . 

The above operations are confined strictly to the port of Naples. 

The following additional inspections have been made whenever a ship has entered 
this port which is bound for the United States and has taken on passengers at ports 
which have been called at previously; they are inspected if it seems necessary: 

Number of cabin passengers inspected, 372; number of rejections advised, none; 
number of rejections made on advice, none. Number of steerage passengers inspected, 
1,214; number of rejections advised, 32; number of rejections made on advice, 32. 

Respectfully, 
Victor G. HEIsER, 
Assistant Surgeon, M. H. 8. 

The SuRGEON-GENERAL MARINE-HospiraL SERVICE, 


SOUTHAMPTON. 


REporT OF TRANSACTIONS AT THE PoRT OF SOUTHAMPTON, ENGLAND, FOR THE FISCAL 
YEAR ENDED JUNE 30, 1900. 


SAVANNAH, GaA., September 19, 1900. 


Str: In obedience to Bureau letter (R. M. W. and E. B. 8.) dated July 19, 1900, 
I have the honor to transmit the following report of the transactions of the Service 
at the port of Southampton, England, during the time that I was stationed there, 
from January 1, 1900, to June 30, 1900. 

I arrived at Southampton, England, on the 21st of December, 1899, but as there 
were no vessels sailing for this country till the new year, I employed the intervening 
ten days in getting acquainted with the ground, calling on the agents of the various 
steamship companies, explaining the character and extent of my work, and furnish- 
ing to them a transcript of the revised United States quarantine regulations relating 
to cargo, vessels, and crew. I found that three trans-Atlantic steamship companies 
had vessels either sailing from Southampton to the United States or calling there en 
route. These were the American, Hamburg-American, and the North German 
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Lloyd lines, and all had weekly sailings. The vessels of the former line came into 
dock in the city and handled both passengers and cargo. Those of the latter lines 
did not handle cargo, but passengers only, and anchored in Southampton water 6 
miles below the city, to which point the passengers were conveyed on tenders. 
Owing to this fact the methods of procedure in the two cages were different, and I 
will describe each somewhat in detail. 

The passengers who were to depart by the American line were collected as they 
arrived during the week at the emigrant hotel, where accommodations were provided 
and they were kept till the morning of sailing, Saturday. On Friday afternoon, 
after examining the passenger manifests, which told me the age, nativity, and origin 
of each emigrant, I went to the hotel, had them mustered for examination, after 
which each individual brought out his bundles of luggage, put them on tables pro- 
vided for that purpose, and opened them for my inspection. Feathers and bedding 
of all kinds were invariably put aside for disinfection, no matter what was their 
origin. 

From the manifest each time I made a list or roll of those persons coming from 
ports, places, or countries that were considered infected or not known to be clean, 
and as this roll was called each individual had to produce all of his luggage, and 
this, along with the feathers and bedding before mentioned, was taken to the chambers 
and disinfected with steam. Thenall luggage was labeled either with the ‘‘ Inspected 
and passed’’ label or the ‘‘Disinfected’’ label, as the case might be. By disinfecting 
on Friday no luggage was delayed except that belonging to those emigrants who 
arrived on Friday night or on Saturday morning just beforesailing. Saturday morn- 
ing at 8.30 I mustered the crew, had the roll called, and looked at each man care- 
fully as he answered to his name or crew-list number and filed slowly by. The 
names or crew number of all men absent were taken and then as these men were 
produced or new men substituted in their places they had to be brought to me for 
inspection. After this I carefully inspected the compartments for the steerage and 
crew, paying particular attention to the condition of the ventilators, hospitals, water 
supply, and water-closets. I also obtained the official dimensions of the steerage 
compartments, calculated the number of passengers each could carry under the 
law, and then by counting each time I knew there was no overcrowding. After 
finishing the inspection of the ship I began at once to inspect the steerage passengers, 
all of whom had been collected in a large shed of the company, which lent itself 
readily to my work. As these came into the building they deposited all their hand 
bags, except what had already been inspected, passed, and labeled in a large com- 
partment set apart for the purpose. In a similar compartment on the other side all 
the heavy luggage was collected and spread out. In these rooms, aided by a force 
of five men put at my disposal by the company, I inspected the luggage, having the 
men open everything that could possibly contain bedding. Those bundles that were 
rejected were placed in a room by themselves and held till the next Friday’s disin- 
fection. The others were labeled and carried on board. The passengers had in the 
meantime been collected in one large room, where their emigrant cards were issued 
to them and from which they passed through a door, one at a time, in order to have 
their tickets collected. Beyond this door, by means of sections of pickets, I narrowed 
the passageway till there could be no crowding, and the steerage had to pass in single 
file. Along this narrow lane I placed several stewards, whose instructions were to 
remove all head gear, get out all emigrant cards, and keep the crowd moving slowly 
but steadily by me. 

In this way I had a good view of each passenger as he walked toward me over a 
distance of 40 to 50 feet, and could notice particularly the gait, countenance, eyes, 
and general expression of the face. 

When the individual arrived opposite me he was stopped, made to show his card, 
and made to bend forward his uncovered head for examination. At the same time 
the glandular regions of the neck were examined by palpation, and any evidence of 
increase in temperature sought for. If anything at all suspicious was discovered the 
passenger was carried to one side, put into a small room, and kept there for further 
observation till all emigrants had been passed. In this way delay wasavoided. After 
finishing the inspection these people were brought out, carefully examined, and then 
either allowed to go on board or rejected finally. 

The same procedure was carried out with reference to the passengers and baggage 
for those ships that were met by tenders 4 to 6 miles down the bay. When the 
tenders came alongside I had the ship’s surgeon meet me at the head of the gang 
plank, and before any one was allowed to go on board I learned from him that there 
was no sickness of any kind on his ship. I then went on board and had him sign a 
certificate to that effect, after which I issued the supplemental bill of health. 
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The following are the statistics of the work performed in this manner during my 
detail abroad: 


Pmepemrecieys & 0 eee eee) J ob Lh eee 70 
Pecoraro massongete mspecredas | A 2 feds oS od. be 8, 603 
Become Croll passengers meperied 20 eles. lee lee alan 3, 090 
Wipes Cai puscenpers Imepeered . (20) 05 ec Lee Soe ee 3, 127 
PE EO RCC agers tee A fens he sais k SS de cid a nen pain nse Saose eRe 53 
eee Leer CEC Go asc, iu ocd Soe rs Gertie RS wae oo ginse cee oeenee sen 4,070 
ee ain a ete PaO IR CC LO oon eben s 6 SG pS sae ene Sa shes ose 'eeeae 8, 934 
eee ea eh GO CHI INE COC liars 6 wi ni emirate Seen ter ee eee eek gee ee lI 312 
PRICIEME Claw MIGUOCIOO ie il Sie wipe Chace ah tee Le SNe este ea ee nee sd = 8, 076 
Respectfully, 
W. C. Hoppy, 


Assistant Surgeon, U. S. M. Hf. S. 
The SuRGEON-GENERAL MARINE-HospiIraL SERVICE. 


SPAIN. 


DETAIL OF COMMISSIONED OFFICERS OF THE MARINE-HOSPITAL SERVICE 
TO CADIZ AND BARCELONA, SPAIN, RESPECTIVELY. 


On October 30, 1899, request was made of the honorable the Secre- 
tary of the Treasury to detail commissioned officers for duty in the 
offices of the United States consul at Cadiz and of the consul-general 
at Barcelona, Spain, respectively. At this time plague prevailed in 
Oporto, Portugal, and emigrants from Portugal to the United States 
or to Cuba and Porto Rico took passage at Cadiz and Barcelona, Spain. 

The medical officer in command, Habana, Cuba, had irvited the 
attention of the Bureau to the danger of transmission of plague to 
Cuba and Porto Rico through these emigrants, and recommended the 
stationing of the officers as above outlined. 

The consul-general of the United States at Barcelona, Spain, in a 
report to the State Department dated September 27, 1899, made a 
similar recommendation. The State Department expressed its con- 
currence in this measure November 1, 1899. Accordingly, P. A. Surg. 
James A. Nydegger was detailed for duty in the office of the United 
States consul at Cadiz, and Asst. Surg. John F. Anderson was detailed 
for duty in the office of the United States consul-general at Barcelona. 

A letter of instructions similar to the following was given to each of 
the officers detailed to Spanish ports: 

TREASURY DEPARTMENT, . 
OFFICE OF THE SUPERVISING SURGEON-GENERAL 


MarineE-HospitaL SERVICE, 
Washington, D. C., November 6, 1899. 


Srr: I inclose herewith copy of a letter bearing the approval of the President, under 
date of the 2d instant, in accordance with which you are hereby detailed under the 
provisions of section 2 of the act granting additional powers and imposing additional 
duties upon the Marine-Hospital Service, approved February 15, 1893, for duty in the 
office of the United States consul at Cadiz, Spain, and directed to proceed to that port 
with as little delay as possible. 

Your duties will be to enforce the regulations of the Treasury Department relating 
to immigration and quarantine, which are provided to be observed at foreign ports by 
vessels bound for the United States, Cuba, and Porto Rico; to advise with the consul 
on sanitary matters; to furnish information to the Bureau regarding the prevalence 
of epidemic disease; and, in conjunction with the consul, to sign bills of health issued 
to vessels leaving Cadiz for ports of the United States, Cuba, and Porto Rico. 

All vessels should be inspected before the bill of health is issued. You will make 
a written report to the Bureau at least once a week concerning your operations, and 
including anything which will be of interest from a sanitary standpoint, 
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Your salary while on duty at Cadiz will be paid by check from Washington, ‘and 
the pay roll should be forwarded in ample time to reach the Bureau before the close 
of each month. Officers will be reimbursed for exchange paid on Treasury checks 
upon the receipt of exigency bills covered by subveuchers. 

A weekly abstract of bills of health issued should be forwarded to the Bureau on 
form No. 1931, a supply of which will be sent from the Bureau to your new address. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General M. H. 8. 
P. A. Surg. James A. NYDEGGER, 
Washington, D. C. 


CADIZ. 


Report cF TRANSACTIONS AT THE Port oF CADIZ, SPAIN, FOR THE FiscaL YEAR ENDED 
JUNE 30, 1900. 


Unitep States MARINE-HospitaL SERVICE, 
Manila, P. I., October 14, 1900. 


Str: In accordance with instructions contained in Bureau letter (G) of July 7, 
1900, I beg leave to submit a brief report on the inspection work of the service as 
conducted at Cadiz, Spain, during a part of last winter. 

The existence of bubonic plague at Oporto, Portugal, and the continued danger of 
it being introduced into Cuba and Porto Rico by reason of the close proximity of the 
infected city to ports in Spain holding direct communication with these islands, indi- 
cated the necessity of a medical inspection of passengers and their effects destined 
for these points. 

This report embraces the period from December 21, 1899, following the date of 
my arrival, to February 22, 1900, at which time the epidemic was reported as having 
terminated and I departed for Manila. 

En route to Cadiz I stopped at Barcelona and Madrid to talk over the situation 
with Consul-General Lay and Mr. Bellamy Storer, United States minister to Spain. 

As soon after arrival as practicable, I called in turn on the civil governor of the 
province of Cadiz, who resides in Cadiz, the alcalde of the city, and the heads of the 
several steamship lines in contact with whom my duties would bring me, and stated 
the object of my presence there and explained the mutual advantages to be derived 
by having the inspection of passengers, etc., performed prior to sailing. All expressed 
themselves as pleased with the plans proposed, and the steamship lines assisted most 
courteously in the after prosecution of the work. 

To obviate any misunderstanding and prevent delays, the following letter was 
inclosed to parties concerned: 

UNITED STATES CONSULATE, 
Cadiz, January 8, 1900. 


To owrers, masters, and agents of vessels at the port of Cadiz, and others whom iw may 
concern: 


Srrs: Your attention is respectfully invited to the law enacted by the United States 
Government February 15, 1893, relative to immigration and quarantine, and which 
is now in force at this port. 

Any information concerning the regulations under the law may be obtained at the 
United States consulate, No. 10 Alameda de Apodaca. 

As it ig required that all vessels, at the original port of departure, prior to taking 
in cargo for any port of the United States, Cuba, and Porto Rico, be cleansed in all 
parts, you are requested to notify this consulate to that effect, so that the inspection 
may be performed before the cargo is taken on board. 

In order to prevent unnecessary delay to vessels, and to facilitate the work of the 
medical inspector, notice must be given to the consulate in each case, in writing, of 
the sailing date, and if possible not less than twenty-four hours beforehand, and 
facilities furnished the medical inspector for the inspection of the passengers, baggage, 
crew, and vessel. 

Respectfully, yours, J. A. NYDEGGER, 
Passed Assistant Surgeon, U. S. M. H. 8S. 


The Compania Trans-Atlantica Line, the principal carrier of passengers between 
Spain and the West Indies, kindly placed a room in one of their buildings on the 
dock at my disposal. In it the examination of the passengers was made. No unusual 
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measures were adopted in carrying this on, as the small number examined and certi- 
fied did not seem to demand any measure beyond the average observation. The 
following was the mode of procedure: First was ascertained from what part of Spain 
a passenger came, and whether he had recently been in or near Portugal or had com- 
municated with anyone recently from there. Following the verbal examination 
came the examination of the cedula, a governmental receipt for head tax, issued at 
the place of residence, and its comparison with his previous verbal statements. Next 
followed the physical examination for the existence of any defect, presence of disease, 
and evidences of recent vaccination or attack of smallpox. A record of all requiring 
vaccination was kept by the ship’s surgeon present, and performed upon going on 
board. But a small percentage required it. The majority were protected by pre- 
vious vaccination or attack. The examination finished, the inspection card was 
issued and the passenger passed in turn to the baggage room adjoining. 

There the baggage was opened, inspected, and labeled. Asa rule the steerage car- 
ried but little baggage, contained in one small trunk or valise, and it was found to be 
clean and free from food articles. By an agreement with the steamship companies 
passengers were not furnished with transportation until after the inspection was com- 
pleted both as to person and baggage. The inspection card was required to be 
presented. 

There were no facilities for the disinfection of baggage, etc. Baggage requiring 
disinfection was rejected. Fortunately this action was necessary in but one instance. 
Owing to the lightness of travel to the West Indies the companies were opposed to 
the establishment of any facilities to meet an emergency of this character. 

Passenger vessels were inspected twice, if practicable. First, upon arrival; second, 
just before sailing. The first inspection was for the purpose of ascertaining the sani- 
tary condition of the vessel, capacity, and overcrowding, if any, and hospital accom- 
modations, etc., so that if any changes had to be made they could be performed while 
the cargo was being handled, thus obviating the delay at the last moment before 
sailing, __ 

Just before sailing a general inspection was made on board, including the crew and 
all cabin and steerage passengers, regardless of where from or for where bound. At 
this inspection the inspection cards of all were required to be exhibited and checked 
to ascertain that the number actually on board corresponded with the number 
accounted for in the bills of health. In this way all passengers from other Spanish 
ports, and continental ports as well, including those embarked at Cadiz, were finally 
inspected before sailing. 

There was considerable travel to the Canaries from Cadiz, including some small 
detachments of troops. 

Having observed that the air space in the steerage compartments of some of the 
vessels was inadequate and less than the amount required, the following letter was 
addressed to those concerned: 


UNITED STATES CONSULATE, 
Cadiz, January 22, 1900. 


GENTLEMEN: Referring to circular letter of the 3d instant from this office, relative 
to the United States regulations to be complied with by vessels sailing from this port 
for ports in the United States, Cuba, and Porto Rico, I desire to call your attention 
to the requirements in this respect as applies to the amount of cubic air space which 
shall be allowed for each steerage or third-class passenger, as also the ventilation of 
said compartments, and to advise you that after due time has been allowed to make 
the necessary changes in vessels the regulations will be strictly enforced. 

Respectfully, yours, 
J. A. NYDEGGER, 
Passed Assistant Surgeon, U. S. M. H.S. 


These requirements were being complied with at the time of my departure from 
Cadiz. 
Following is a statement of the work performed: 


Vessels inspected and furnished bills of health _...2......2...-..2.2.5.22-2428 10 
Passengers inspected from Spanish ports other than Cadiz........-----.------- 390 
aeselivors inepeerco cminataing ay Cadiz 30-22 ic... ns gk eee eee 327 
Passengers inspected from other continental ports .......-.--..-----2..------- 53 
Pree EOE Se PN CU CEE eee te yn en Sais Soe ore eS a ea ea ed Ce eee eee oe 0 
Pieces of baggage inspected and passed....-...-------------- Te eee oh 63 
PaeCemol PAG IarS disimnlCCtOO m2 ase. 2 a one sates ha ee ee Foe. 0 
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In the number of passengers from Cadiz 254 were booked for the Canaries, and 
some 53 from continental ports were bound for the west coast of South America. 

No special measures were used to prevent the reinfection of baggage while en route. 
This was found impracticable. Steerage passengers are not usually provided with a 
large wardrobe, and where the voyage is of some duration, as in this case, they are 
obliged to resort at frequent intervals to their trunks or valises for clean garments. 
In the case of cabin passengers it is different. Containers may be inspected and 
labeled so that any interference will break the seal, be placed in the hold of the ves- 
sel and not disturbed until the destination is reached. 

I may state here that but two of the passengers taking passage at Cadiz came from 
points anywhere near Portugal, and they readily proved their places of residence by 
the cedulas. ; 

In conclusion, I desire to state I was accorded most courteous consideration by all 
whom I came in contact with in the performance of my duties, and especially by the 
officials of the Spanish Transatlantica Steamship Line. 

Respectfully submitted. 

J. A. NYDEGGER, 
Passed Assistant Surgeon, U. S. M. H. 8. 


SuRGEON-GENERAL MARINE-HospiITAL SERVICE. 


BARCELONA. 


REPORT OF TRANSACTIONS AT THE Port or BARCELONA, SPAIN. 


ConsuLAR Service, U. 8. A., 
Vienna, Austria, August 11, 1900. 


Str: In obedience to Bureau letter of July 7, 1900, I have the honor to submit the 
following report of the Service transactions at the port of Barcelona, Spain: 

I assumed charge of Service matters in Barcelona December 2, 1899, and closed 
them April 18, 1900. During that time there were inspected 41 vessels, 2,018 crew, 
467 cabin passengers, 710 steerage passengers, 952 pieces of large and small baggage 
inspected and labeled, 10 pieces of baggage disinfected by steam, 9 passengers rejected 
for various causes. On my arrival I issued a circular to the steamship agents explain- 
ing what would be required of passengers, baggage, and vessels, and suggested a 
meeting with them at the consulate. Representatives of each line were sent to the 
consulate, and after I had fully explained what I wished, all promised their full 
cooperation, which I am glad to say was given, with few exceptions. 

There are four regular lines sailing from Barcelona to the West Indies and the 
United States. They are the Spanish Trans-Atlantic Company, the J. Jover Serra 
Company, the M. Pinillos Company, and the Izquierdo Company. The ships of the 
first two lines are fitted fairly well for the passenger traffic, but the ships of the last 
two are nothing more than freight ships, with bunks put up according to the number 
of passengers. Besides these there are tramp steamers and sailing ships. The Trans- 
Atlantic Company has one ship each month to the Philippines. 

My method of procedure was as follows: On the morning of sailing I inspected 
vessel and provisions; after doing this I inspected the baggage in the company’s 
shed; I had all baggage opened and threw out all food; then the baggage was labeled 
and at once put aboard by lighter; no special precautions were taken to prevent 
reinfection, as none was believed to exist in the first place. The disinfection, when 
done, was by steam, but only 10 pieces were disinfected during the entire time. An 
hour before the departure of the ship, which was always in the afternoon, I inspected 
the steerage passengers and second-cabin passengers on the dock. As I passed each 
person his card was stamped. On account of the small number of passengers this 
Inspection was very easy and simple. The number of rejections was very few, as 
nine-tenths of the emigrants were young males of from 15 to 30 years of age, going to 
the islands for work on the plantations. They were physically a fine lot. After 
completing the inspection of the passengers I went aboard and inspected the crew. 
I always had the roll called and inspected each man as he passed me._ I then issued 
the bill of health. In a few cases the ship was not clean when I made the morning 
ee, and upon a warning being given I found her at the afternoon visit spick 
and span. 

_A check was had on the previous residence of the passenger by means of the offi- 
cial “cedula,’’ which the Spanish Government requires every person to have and 
which is stamped within twenty-four hours after arrival ina place. The greater 
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number of the passengers from Barcelona came from the Balearic Islands and the 
remainder from the province of Catalonia, in which Barcelona is situated. The 
freight from Barcelona consists chiefly of wine, liquors, cotton goods, earthenware, 
onions, shoes, gloves, preserved fruits, olive oil, olives, and goatskins. 

A short time after my arrival I addressed a letter to the mayor, requesting that I 
be furnished with semimonthly reports of the sanitary condition of the city. I 
received a polite reply that the health of the city was ‘‘satisfactory,’’ but should 
any contagious diseases occur I would be promptly notified. Just before I was 
relieved, on account of the prevalence of smallpox, I wrote him again on the same 
subject, and added that unless I was furnished with the desired information I would 
be compelled to note on the bills of health issued that I was unable to obtain the 
information from the city authorities. The reports were furnished regularly shortly 
after this. The city authorities resented my presence from the time of my arrival 
until I was relieved. 

Barcelona in cleanliness compares very favorably with the large cities of the 
United States. The water supply is poor in quality and lacking in quantity. There 
is much typhoid fever. Smallpox is present all the time and in the month of March 
became almost epidemic. 

After the disappearance of the plague in Oporto I did not think that the presence 
of an officer in Barcelona was of much real good, as all of the ships after leaving 
Barcelona touched at Malaga, Alicante, Cadiz, and the Canaries. From the latter 
place they received the larger number of their passengers. For this reason the 
inspection of passengers in Barcelona alone can never be effective, as the persons 
rejected in Barcelona can easily take ship in one of the other ports named. The 
larger part of the emigration from Spain is from Santander, Corunna, and Vigo, on 
the northern coast. In regard to the ports on the northern coast I respectfully refer 
to my reports to the Bureau of date December 16 and December 29 and request 
that the same be added to this report as covering a part of Spain.- 

I inclose a form which the consuls in the different ports were to transmit to me 
every two weeks; this scheme had just been put in operation when I was relieved 
from duty in Spain; also a vaccination certificate that was issued to cabin passengers 
at the request of the steamship companies when the smallpox became so prevalent; 
also a leaf from my record book. 

Respectfully, JOHN F. ANDERSON, 
Assistant Surgeon, M. H. 8. 

SURGEON-GENERAL MARINE-HospiraL SERVICE. 


MARSEILLE, FRANCE. 


With the decline of plague in Oporto the medical officer on duty at 
Barcelona was transferred to Marseille, France. 


Report OF TRANSACTIONS AT THE Port oF MARSEILLE, FRANCE. 


ConsuLAR Service U.S. A., 
Vienna, Austria, August 11, 1900. 


Str: In obedience to bureau letter of July 7, 1900, I have the honor to submit the 
following report of the Service transactions at the port of Marseille, France. In 
accordance with instructions, this report covers the period of Assistant Surgeon Cor- 
put’s duty at Marseille, which ended April 20, 1900. 

Service work was begun by Assistant Surgeon Corput the first of January, and was 
closed by me the 30th of June, 1900. During that period there were inspected 64 
vessels; 1,790 crew; 26 passengers; 30 pieces of baggage inspected and labeled; no 
rejections and no disinfection of baggage. Assistant Surgeon Corput superintended 
the disinfection of 2 steamers in ballast to New York after having discharged 
cargoes in Marseille from India. There are only two regular lines from Marseille 
to the United States—the Cyprian Fabre Line and the Anchor Line—neither line, as a 
rule, carrying passengers from Marseille, but both stop at Italian ports for cargo and 
passengers. The number of tramp steamers from Marseille is considerable; they 
are usually in ballast to the States. The chief duty of an officer in Marseille is the 
supervision of the disinfection of rags, hair, skins, and hides. The arrangement for 
the disinfection of rags was put up under the supervision of Surgeon Irwin, and, 
needless to say, is complete. About 50 bales can be disinfected at one time. The 
hides and skins were disinfected by immersion in carbolic-acid solution. 

Marseille is without exception the dirtiest town I have ever been in. The streets 
are most filthy, and noisome odors greet one at every turn. Powdered sulphur is 
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sprinkled in the drains, but without doing much good. The water supply comes in 
chief part from the river Durance, but the quality is bad; even the Marseillaise will 
not drink it. During the early spring the smallpox was epidemic. At one period 
there were over 300 cases reported, and probably there were as many more not 
reported. 

Remarks.—Ot the very positive value of the foreign inspection service I am well con- 
vinced, but believe that except in times of epidemic it should be in force only at ports 
from which there is much emigration. By this work we keep out not only epidemic 
diseases, but favus, trachoma, and many scalp and skin diseases. Aside from this it 
gives the officers a variety of duty, allows them an opportunity to see something of 
foreign quarantine and sanitary methods, and it brings the service to the notice of 
many who were ignorant of it before. The great defective link in it is the lack of - 
federal control of quarantines. If this were not the case, then the work of the officers 
abroad would be thoroughly upheld and supported by those at home. 

In conclusion, I have the pleasure to say that Mr. Lay, the consul-general at Bar- 
celona, and Mr. Skinner, the consul at Marseille, gave me all the assistance in their 
power, and were ever ready to cooperate with me when needed. My relations with 
them both were most cordial, and both expressed regret at the closing up of service 
matters at their respective ports, and my thanks are due them for many courtesies. 

Respectfully, 
JoHN F. ANDERSON, 
Assistant Surgeon, M. HZ. S. 

SuRGEON-GENERAL MARINE-Hospital SERVICE. 


SERVICE TRANSACTIONS DURING OUTBREAK OF PLAGUE IN GLASGOW, 
SCOTLAND. 


Upon the receipt of information that plague had appeared at Glas- 
gow, P. A. Surg. A. R. Thomas was immediately ordered to that port 
from London and detailed by order of the President in the office of 
the United States consul. Acting Assistant Surgeon Hough was also 
ordered to Glasgow for duty. Assistant Surgeons Anderson and 
Babrenburg were ordered to Liverpool for the purpose of preventing 
the transmission of the infection from Glasgow to the United States 
via Liverpool. 

The following are the orders issued to Dr. Thomas at Glasgow: 


. WaAsHIneton, September 1, 1900. 
THomas, Glasgow: 


Wire name and port destination each vessel for United States on day departure. 
WYMAN. 


WasHInaton, September 1, 1900. 
THomas, Glasgow: 


Secretary Canadian department agriculture requests you inspect Allan and Don- 
aldson steamers sailing for Canada until their officer arrives. You are authorized to 
comply with his request. Arrange through consul. Nominate temporary acting 
assisting surgeon if necessary. Keep record expenses for reimbursement. Hough 
ordered to you. 

WYMAN. 


SEPTEMBER 5, 1900. 

Sir: Referring to Bureau telegram of this date, as follows: 

‘‘Make four freight classes: First, free list; second, inspection and certificate; third, 
disinfection and certificate; fourth, debarred. Have certificates presented with mani- 
fest when you inspect vessel, thus showing exact state cargo. Disinfect baggage of 
Glasgow steerage, but all transit and Glasgow cabin baggage may pass for present. 
While Greenock remains noninfected, ship disinfection not necessary if vessels avoid 
Glasgow. Vessels arriving healthy with your bill as above will receive pratique at 
‘New York and Service stations. Caution shipping that Glasgow crews will jeopard- 
ize pratique. See also foreign regulations, articles 5 and 9, Letter follows.”’ 
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It is desired to explain to you, so that there may be no mistake, the full meaning 
of this telegram. You should make a classification of all freight leaving the city of 
Glasgow, obtaining as a result of this classification, four lists—one, a list of articles 
which may be shipped without any interference; two, a list of articles prior to the 
shipment of which the shippers must obtain your sanction, and the inspection 
alluded to in this second list does not necessarily mean that you shall see the article 
itself, but you shall have the privilege of ascertaining the history of the article in 
question and its whereabouts, etc., sufficiently to satisfy yourself that you are justi- 
fied in issuing a certificate to the effect that this article may be shipped without 
detriment; third, disinfection and certificate, which means that all articles under 
this third class shall be disinfected in a manner which will justify you in certifying 
that this disinfection has been done in a satisfactory manner, and in compliance with 
the regulations of the Marine-Hospital Service, and therefore that the shipment is 
authorized; and fourth, a debarred class, which is such because disinfection can not 
be properly done, and therefore the articles in this class should not be shipped. 

You should notify all shippers that the papers issued by you of these classes must 
be on board the ship and accompanied by the manifest when you arrive on board to 
make your final inspection before the ship sails. You should then inspect the mani- 
fest and satisfy yourself by this inspection that no article appears on said manifest 
which does not belong to one of the first three classes, and a bill of health should 
not be issued to the vessel which violates the provisions of this arrangement. 

With regard to the disinfection of baggage, it appears at the present time that only 
such baggage as originates in Glasgow and belongs to the steerage passengers will | 
need disinfection, and unless the infection in the city becomes more general it is 
probable that this will be sufficient. All cabin baggage originating in Glasgow may 
be inspected to such extent as may be necessary to justify you in passing it, and the 
same provision will apply to baggage of all classes which arrives in transit and is 
carried directly to the ship without stopping in the city of Glasgow. 

So long as the city of Greenock remains noninfected there appears to be no necessity 
for the disinfection of ships which have avoided Glasgow and both discharged and 
received cargo and passengers at Greenock, such ship disinfection being apparently 
necessary only in the case of vessels which may have become infected by actual sick- 
ness on board, or which may have been the recipients of vermin, rats, etc. 

It is therefore incumbent upon you to caution all shipping interests in the city 
that it will be to their advantage to apply these rules, as they will thereby avoid 
much trouble and expense upon arrival in the United States. They should be espe- 
cially cautioned against allowing their crews ashore in Glasgow, as the presence on 
board vessels of crews which have been in that city just before the ship sails will 
jeopardize the value of the bill of health, and may possibly cause detention of vessels. 

If you are able to carry out the provisions of this telegram, vessels receiving your 
bill of health, with the statement on it to that effect, will be given pratique upon 
their arrival at New York, at all of the Service stations, and very possibly at other 
stations which have not as yet communicated with the Bureau. 

Respectfully, WaLtTEeR WyMAN, 
Surgeon-General, M. H. 8. 
P. A. Surg. A. R. THomas, 
United States Marine- - Hospital Service. 
(Care United States Consulate-General, Glasgow, Scotland. ) 


WasuHinaton, September 7, 1900. 
Tuomas, Glasgow: 


Arrange ship surgeons to. record temperatures steerage and crew last day at sea 
and deliver to quarantine officer. In reporting sailings state Glasgow or Greenock. 


WYMAN. 


WasHINatTon, September 12, 1900. 
Tuomas, Glasgow: 
If practicable, have funnels placed on hawsers of vessels loading for United States. 
WYMAN, 


Norrn.—At the close of this report, September 15, 1900, Passed 
Asst. Surg, A. R. Thomas is still on duty in Glasgow. | 
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COLLECTION AND DISINFECTION OF EGYPTIAN RAGS DESTINED FOR THE 
UNITED STATES. 


As mentioned in the last annual report of the Service, the presence 
of bubonic plague in Alexandria and continuous rumors of its exist- 
ence at other points in Egypt made it desirable to have an investiga- 
tion made regarding the importation of rags from Egypt to the United 
States. Accordingly, the medical officer of the Service at Naples, 
Italy, was directed, October 5, 1899, to proceed on this mission. 

Following are two reports from this officer on the above-named 
subject: 


REPORT ON THE INSPECTION OF THE MertrHops or SuipPiInc RaaGs At CArRO AND 
ALEXANDRIA. 


Napies, Itaty, December 14, 1899. 


Str: In pursuance of Bureau orders of October 23, 1899 (F. L. G.), directing me 
to proceed to Cairo and Alexandria, Egypt, in order to investigate the manner of 
collecting, disinfecting, baling, and shipping rags to the United States, directly or 
indirectly, I have the honor to report that I proceeded to Cairo on November 15, 
reaching there on the night of the 19th. 

The next morning I called at the United States consulate and found Vice Consul- 
General William Dulaney Hunter in charge. 

On stating the object of my mission he informed me that he had no personal 
knowledge whatever about the disinfection of rags, except to legalize the certificates 
of disinfection. He explained that he had only been in charge of the office about 
five months and did not wish to interfere with the work of his superior officer. He, 
however, referred me to Mr. Chassaud, who acts as secretary at the consulate and 
attends to the disinfection. (This is the same gentleman who has been previously 
referred to in the annual report of 1893, by Surgeon Irwin and Dr. Kempster, being at 
that time stationed at Alexandria.) Mr. Chassaud placed himself at my disposal, 
and rendered me much assistance in my investigations. 


NUMBER OF SHIPPERS IN CAIRO. 


Mr. Isaac Salaama is the only shipper who exports rags. There are many smaller 
merchants, but they either sell to Mr. Salaama or to a shipper in Alexandria. 


CHARACTER OF RAGS. 


Many of the rags collected in Egypt are not rags in the ordinary acceptation of 
that term, but consist of the cast-off garments which are peculiar to the natives; 
these garments perhaps resemble a bed sheet more than anything else. 


ORIGIN AND MANNER OF COLLECTING. 


The rags which are shipped from Cairo are all gathered in the southern portion 
of Upper Egypt, coming from all the villages and towns in this district. 

The collectors go from house to house and collect the rags, paying for them usu- 
ally with some eatable—beans being the most common form of payment. 

Contagious diseases are said often to exist in these smaller villages which do not 
come to the notice of the sanitary authorities, and in such cases there is ample 
opportunity for infection to be conveyed by the rags which come from these dis- 
tricts. The sanitary officer at Alexandria is alive to this danger and has issued the 
regulations which I append. These have a tendency to lessen the danger at any 
rate. 

The collectors of rags sell them to the rag merchants which are found in nearly 
every village. 
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MANNER OF SHIPPING. 


The rag merchant sends the rags to either a shipper in Cairo or Alexandria, in 
what are technically known as ‘‘nets.’”’ These nets are made of tarred rope and are 
of such size as to contain from 50 to 100 pounds of rags. The nets are used over and 
over again for this purpose. They are supplied by the shipper. Some few rags are 
shipped by rail, but the bulk of them are sent by canal. 


ASSORTING. 


On the arrival of the rags at the shippers they are removed from the nets and 
classified into ‘‘ whites,’’ ‘‘ colored,’’ and ‘‘ woolen.’’ At the establishment of Mr. 
Salaama about 25 ‘‘sorters’’ are employed; most of these either suffer from puru- 
lent ophthalmia or trachoma. 


DISINFECTION. 


Mr. Salaama has two establishments. One is located centrally and receives the 
rags that come by rail, and the other is about an hour’s drive from the central por- 
tion of the city, situated on the bank of the Nile, and receives the rags that come by 
boat. At this latter establishment was found a disinfecting room of the crudest 
type imaginable. The room was 9.2 by 33.4 meters; constructed of rough boards; 
cracks and openings seemed to exist everywhere; the doors fitted badly, there being 
as much as 8 to 10 centimeters space between them and the casings. Mr. Chassaud 
stated that he would not permit the disinfection to take place with the room in this _ 
condition. He explained to me that the recent rain had caused the boards to 
spring out of shape. * * 

This room contained ae tracks on which were placed trucks whose base was 
large enough to contain three trays, whose size was 1.30 by 1.20 by 0.15. These 
trays were constructed of wood with lattice bottoms, piled up upon one another to 
the height of five rows, there being 10 cm. space between the top of the rags and 
the bottom of the tray above. The rags were found piled to the regulation height 
of 15cm. The proportion of rags to air space in the room was about | to 6. 

At the other establishment a room was found which was in about the same condi- 
tion as the one described above. It was smaller, however, containing only two 
trucks. The proportion of rags to air space in this room was about 1 to 5. 

The proprietor was ordered to repair the rooms, which he promised to do by the 
next day. Wecalled at the appointed time but the room was yet far from tight. 
The day after we called again and found the room fairly tight, but the repairs were 
all of a temporary nature, consisting mostly of old bagging being stuffed into the 
openings. 

Mr. Chassaud said the man was very poor and had not the means to build a good 
room; he thought, however, that a better room than the present one could be had. 

In these establishments 5 pounds of sulphur per 1,000 cubic feet of space were 
being used. On being informed that this amount must beincreased in order to com- 
pensate for leakage, he held up his hands in holy horror and said that the present 
strength of sulphur was already ruining his rags, and that an increase would make 
them worthless. (On inquiring about this matter later at Alexandria, I wasinformed 
by the shippers that they never knew their rags to be spoiled by sulphur. ) 

The progress of the combustion of the sulphur could be well watched through a 
small pane of glass in the wall of the room. There was no seal of any kind placed 
upon the door. Mr. Chassaud stated that he had implicit confidence in the man’s 
honesty. 

Late one afternoon the sulphur fire was started, and after the room had been 
closed I noticed that there were some flies and fleas on the inside of the pane of 
glass referred to above. On returning the next morning I noticed some very active 
flies on the inside of the glass. This proved one of two things, either that the sul- 
phur had not been of sufficient strength, or that the doors had been opened and the 
flies gained admission. As the rags seemed to be well impregnated with sulphur, 
and on examining the pane of glass a number of dead flies and fleas were seen which 
about corresponded to the number observed on the day previous; so that it would 
seem that the doors must have been opened during our absence. 


MANNER OF BALING AND MARKING. 


After the disinfecting is completed the trucks are hauled out and the trays of rags 
are emptied into the press. 
The bales are marked— 


L DISINFECTED. No. ———. 


504. MARINE-HOSPITAL SERVICE. 


Ea@ypr. 


The stamp is in possession of the shipper. Mr. Chassaud stated he knew how 
many bales could be disinfected at one time and in this way could see that the num- 
ber of bales disinfected corresponded with the invoices. 


SUGGESTIONS. 


It was suggested to the vice-consul-general that a seal be placed on the door during 
the time of disinfection, using preferably the wire and lead seal, the same to be 
under his control. 

That he assure himself that the room is in proper condition and that the stencil 
for marking the disinfected bales be kept under his control in order to prevent its 
misuse. He asked to have this placed in writing. 


ALEXANDRIA. 


On the night of November 22 I arrived at Alexandria. The next morning I called 
upon the consular agent, Mr. James Hewat, who very courteously rendered me much 
assistance. Mr. Hewat informed me that he had nothing whatever todo with the 
disinfection of rags, that being entirely controlled from the consul-general’s office at 
Cairo. 

A fee of 4 piasters (20 cents) is charged for each bale disinfected. 

Mr. John Monteseni, a clerk in the counting house of Mr. Hewat, represents the 
consul-general in this matter. 

Butterworth & Smalley, L. Onofrio, and Melahem Braha & Co. are the shippers 
at Alexandria. 


MANNER OF COLLECTING AND ASSORTING. 


This process is the same in Alexandria as in Cairo. The rags that find their way 
to Alexandria are collected throughout the whole of upper Egypt. 


DISINFECTION. 


The establishment of L. Onofrio was first visited. The disinfecting room was 
found tight, the rags were spread on wire racks toa depth not to exceed 15 cm. 
There was a space of at least 60 cm. between the racks. The proportion of rags to 
air space was about 1 to 64. The rags after being disinfected were piled into a cor- 
ner until ready for the press. Here they could easily become contaminated with 
infected rags. It was suggested that a platform with a proper inclosure be con- 
structed. This Mr. Onofrio promised to do. About 60 ‘‘sorters’’ are employed in 
this establishment. 

The next establishment visited was that of Butterworth & Smalley. The room was 
found in poor condition. Although there were no glass windows, when the room was 
supposed to be in condition for disinfection there was light enough in the room to 
read a newspaper. The rags were piled to a depth of 1 to 2 feet. The racks were 
constructed of wood, with lattice bottoms, and placed about 2 feet apart, the room 
being high enough to admit of four tiers of racks. It was suggested to the man in 
charge, Mr. Winstanley, that disinfection of this kind was contrary to the regula- 
tions of the United States. He promised to have the room repaired and ready for 
inspection on November 29. On this day I called and found that the cracks had 
been calked with oakum and tar, making the room fairly tight. The rags on the 
racks, however, averaged a foot in depth. Mr. Winstanley promised to remedy 
this, stating that it was very difficult to get the natives to make so radical a change 
all at once. No seals of any kind were used on the doors. 

Mr. Montesini was asked why he permitted this condition of affairs. He stated 
that he was gradually bringing about a change for the better, that when he took 
charge about five months ago, rags were piled on the floor and other things were 
committed which were contrary to the regulations. 


AMOUNT OF RAGS EXPORTED. 


On examining the records of the United States consulate it was found that 3,631 
bales of rags were shipped to the United States in the six months commencing with 
May, 1899. 

There being practically only three seaports in Egypt from which goods are exported 
viz, Suez, Port Said, and Alexandria, and there being no rags exported from Suez 
or Port Said, it remained necessary to examine only the records of the custom-house 
of Alexandria. 
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In these records it was found that for the six months previously mentioned 
2,762,807 kilos were exported. The weight of a bale of rags varies between 272 and 
317 kilos, taking a conservative average would show that about 9,000 bales had been 
exported. 

The names of shippers are not recorded. On inquiring about the number of rag 
shippers, I was assured from several sources that there were only two. These were 
asked whether they would have any objection to stating the number of rags they 
exported during the six months mentioned. They stated that there was no objec- 
tion, and furnished me with figures which footed up to about 5,000 bales. This left 
still 4,000 bales to be accounted for. After a diligent search the firm of Melahem 
Braha & Co. was discovered. They stated that they had been in business only a 
few months and had shipped 450 bales to Liverpool last August. They stated that 
they had not yet sold any rags in the United States, but were anxious to do so, and 
inquired very minutely into the details of constructing a sulphur chamber. Further 
investigation shows that with the exception of a few hundred bales of woolen rags 
which are sent to France and are said to enter into the manufacture of shoddy, 
and a few hundred bales which are sent to the paper mills in England direct, prac- 
tically all the rags yet to be accounted for went to Liverpool and from there probably 
found their way into the United States. In this case they should have had a certificate 
of disinfection from Liverpool before being permitted to enter the United States. 


OLD BAGGING. 


Practically all the old bagging which is not actually used to bale rags with in Egypt 
is sent to Leghorn, Italy. Here it is used principally for packing marble. This bag- 
ging is not disinfected, and, considering its source, is liable to convey infection to the 
United States when it is sent with the marble. 


THE PLAGUE AND ITS RELATION TO RAGS, 


at plague has been well confined to Alexandria, and is now practically stamped 
out there. 

The measures taken to prevent the spread of infection were very elaborate and 
carried out in a most scientific manner, so that unless the plague makes its appear- 
ance in towns outside of Alexandria there is little danger to be apprehended from 
the plague through rags. 

Careful investigation fails to reveal that the plague has existed in Egypt outside of 
Alexandria, except in one instance, in which the rigid measures taken stamped it 
out at once. 

Respectfully, Victor G. HEISER, 
Assistant Surgeon, U. S. M. H. 8. 


{Inclosure. ] 


SECOND ANNEX TO THE REPORT OF. THE MUNICIPAL COMMISSION, APRIL 28, 1899— 
REGULATION OF TRAFFIC IN RAGS IN THE CITY OF ALEXANDRIA. 


[Translated from the French at this Bureau. ] 


CuHaPprerR 1.—J/mportation of rags from the interior of the country to Alexandria—Distri- 
bution of rags in the city. 


1. Rags obtained from the interior of the country shall be transported directly, 
without any intermediate stoppage, to the warehouses of the exporters or manufac-. 
turers of paper, etc., duly authorized. In case of a threatened epidemic the entry of 
said rags may be prohibited. 

_ 2. The transportation to the warehouse shall be made in bags, barrels, or sealed 
netting, in such a manner as to avoid any scattering of the rags. If inclosed in net- 
ting, the vehicles used in transportation shall be covered with packing cloth or awn- 

ings. Rags unpacked or loose shall not be admitted into the city. 

If the rags arrive by boat, care shall be taken that they are not dipped into the 
canal, the water of which might so be contaminated. 

3. The customs officers shall be ordered to carry out the measures above indicated, 
and to peremptorily refuse entry to consignments which do not conform to the 
requirements of these regulations. 
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Cuaprer II.—Collection of rags in the city. 


4. The public are forbidden to enter the municipal depots of street sweepings estab- 
lished at Moharren Bay, the Gabarri, or any other piace, to search for rags. The 
service of maintenance shall have charge of the execution of this measure. 

5. The refuse which is strictly necessary to the heating of the public baths shall be 
furnished to the proprietors or lessees of these establishments, unless they neglect to | 
conform to the instructions given them for the hygienic maintenance of the baths 
by the sanitary inspector. In case of a threatened epidemic the issuance of street 
sweepings to the public baths shall be immediately suspended. Proprietors and 
lessees of baths are forbidden to collect street refuse on their own account. 

6. The sorting of rags at the baths and their sale in the city, whether by the 
patrons or servants of these establishments, are formally prohibited. Proprietors 
~ and lessees shall-be held responsible for the carrying out of this measure. 


Cuapter I1I.—<Storage of rags in small depots. 


7. Proprietors or lessees of rag depots shall be provided with special authorization 
and shall be under the permanent supervision of the municipal sanitary service. 

8. This authorization shall be suspended without delay or notification in case of a 
threatened epidemic. 

9. Rags shall be stored only on the ground floor, which shall not be in communi- 
cation with dwelling houses or apartments. 

10. The floors of these depots shall be constructed of stone, cement, asphalt, or 
other material approved by the sanitary service. 

11. Rag depots shall consist of at least two compartments. The place where the 
rags are sorted must be distinct from that in which they are stored. In this latter 
compartment the rags shall be properly baled, as required by article2. Scattering of 
the rags on the floor of the compartment is forbidden. The sorting must absolutely 
be carried on in the compartment designated for this purpose. 

12. Spreading of rags on the public way to dry or for any other purpose is strictly 
forbidden. Rags found on the public ways shall be seized and destroyed without 
indemnification to the owners, who-shall, moreover, be held guilty of infraction of 
the law. 

13. In order to carry out the improvements in the technique of handling rags 
herein indicated, the proprietors of warehouses now in operation in the city shall be 
accorded a delay of sixty days from the publication of these regulations in the official 
journal. At the expiration of this period every rag depot which does not conform to 
these regulations shall be immediately closed. 


Cuaprer IV.— Warehouses for the pressing and exporting of rags. 


14. Rags shall not be transported from the depots to the warehouses and packing 
places of rag exporters unless properly baled as required by article 2 of these regula- 
tions. 

15. The opening of bags, barrels, etc., filled with rags shall take place only in the 
interior of the warehouses; it is absolutely forbidden on the public street. 

16. Proprietors or managers of warehouses of exportation are subject to articles 7, 
8, 10, 11, 18, and 14 of the present regulations. Sorting must also be done in a dis- 
tinct compartment. 

17. Rags once received at a warehouse of exportation can not be removed to any 
place in the city except in pressed bales or else entirely enveloped in packing cloths. 

18. The proprietors or managers of the presses are required to remove, as rapidly 
as possible, the dust raised in the manipulation of the rags, with the aid of a system 
of ventilation arranged according to the recognized rules of hygiene. 

19. Proprietors or managers of rag presses are required to place at the disposal of 
their workmen the necessary means of cleansing themselves after work. They should 
be furnished water and soup gratuitously and in sufficient quantity. 


CHAPTER V.—General regulations. 


20. In case of a threatened epidemic, the commerce in and transportation and 
manipulation of rags shall be suspended, without any delay-or notification from the 
sanitary authority. 

21. All infractions of the present regulations shall be punished conformably with 
article 33, general penal code, and 341 of the native penal code, without prejudice to 
the closing or suppression of the establishments, which may be ordered by the judge 
as he shall judge fit. 
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22. Infractions may be stated by the sanitary inspector, district physicians, and 
officers and agents of police. 

23. The present regulations shall go into effect thirty days after their publication in 
the official journal, under reservation of the period of delay fixed by article 14. 


U.S. ConsuLaTs, 
Naples, Italy, January 23, 1900. 


Sir: I have the honor to acknowledge the receipt of Bureau letter (F. L. G.) Jan- 
uary 2 instant, which directs that I furnish a further report on the method of in- 
voicing rags by the United States consuls in Egypt. 

The United States consular officers issue invoices for all rags whose ultimate desti- 
nation is the United States, or, in other words, an invoice is issued whenever the 
shipper produces a bill of lading which, among other things, shows that the address 
of the consignee of the rags is in the United States. Almost all of the rags which are 
sent from Egypt are transshipped at a European port, Liverpool being the port 
where this transshipment is most frequently done. It isa very rare thing for rags to 
be carried to the United States direct. 

The consular officers do not consider it their business to know whether the rags 
change vessels en route to the United States, although asa matter of fact they are 
aware that a change takes place. 

The great bulk of the rags of Egypt are sent to Liverpool and there sold to the 
highest bidder. While in Alexandria I learned that the firm of Butterworth & 
Smalley, who themselves are large shippers of rags, buy many Egyptian rags in 
Liverpool. 

On examining the records of the consulates in Egypt it was found that the num- 
ber of certificates of disinfection issued corresponded with the quantity of rags 
invoiced. 

In summing up the matter, it would appear that the invoicing is fairly satisfactory. 
To guard against fraud the principal thing is to see that on the arrival of the rags in 
the United States the certificates of disinfection correspond with the invoices and to 
make sure of the genuineness of the certificates themselves. 

Respectiully, yours, 
Victor G. HEIsER, 
Assistant Surgeon, M. H. S. 
SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


AMENDMENTS AND ADDITIONS TO THE QUARANTINE REGULATIONS OF 
THE UNITED STATES. 


RESTRICTIONS UPON THE IMPORTATION OF BONE DUST AND BONE MEAL 
FROM BOMBAY. 


The medical officer of the Marine-Hospital Service on duty in Glasgow, Scotland, 
transmitted to the Bureau a specimen of bone dust which had been shipped from 
Bombay to the United States via Glasgow. Thisspecimen was subjected to an exam- 
ination in the hygienic laberatory of the Service, and, based upon the results of said 
examination, the honorable the Secretary of State was requested to notify the United 
States consuls in Europe and in India that such cargo should not be shipped, as there 
was danger of the importation of plague into the United States by same. In accord- 
ance therewith the following circular was issued by the State Department: 


QUARANTINE REGULATIONS IN REGARD TO BONE DUST. 
: 
DEPARTMENT OF STATE, 
Washington, D. C., April 21, 1900. 


To the consular officers of the United States in Europe: 


This Department is informed by the Secretary of the Treasury, under date of the 
11th instant, that bone dust or bone meal is being shipped from Bombay, a port 
infected with bubonic plague, to the United States via Liverpool, Glasgow, and per- 
haps other ports in Great Britain and on the Continent of Europe. It has been found 
that the material is capable of carrying infection, and should not, therefore, be shipped 
at the present time. 

You will so inform shippers and be governed accordingly. 


Tuos. W. CrIpiER, 
Third Assistant Secretary. 
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On June 28, 1900, the above order was modified in so far as to per- 
mit the shipment of dry bone dust which had been away from infected 
districts sixty days. 

This information being given to the State Department, the following 
circular was issued: 


IMPORTATIONS OF Bone Dust. 


DEPARTMENT OF STATE, 
Washington, July 20, 1900. 
To the consular officers of the United States. 


GENTLEMEN: Referring to the Department’s circular instruction of April 21, 1900, 
by which the importation of bone dustis prohibited on account of the danger of com- 
municating plague, I have to inform you that the Treasury Department, in a letter of 
June 28, 1900, states that dry bone dust which has been away from an infected dis- 
trict for sixty days may be shipped to the United States with safety. 

You may therefore certify invoices covering this commodity when it has been away 
from a plague-infected district sixty days, but not otherwise. 

Iam, gentlemen, your obedient servant, 
Davip J. Hr1, 
Assistant Secretary. 


PREVENTION OF THE INTRODUCTION OF PLAGUE INTO THE UNITED 
STATES AND ITS DEPENDENCIES. 


Plague having made its appearance in Europe and South America, 
from whose ports there is direct communication with the United States, 
and being known to exist in epidemic form in India, parts of China 
and Japan, as well as at other places, it became necessary to establish 
an additional safeguard by the promulgation of the amendments to 
the quarantine regulations to be found in Department Circular No. 
148, dated December 8, 1899 (see Public Health Reports, December 
15, 1899), and Department Circular No. 6, dated January 16, 1900 
(see Public Health Reports of January 26, 1900). 


REGULATIONS REGARDING RAGS IMPORTED INTO THE UNITED STATES. 


Information was received regarding possible attempts to import 
rags into the United States without conforming to the requirements 
of the United States quarantine regulations. To avoid this and to 
insure uniformity of action on the part of the various quarantine off- 
cersand collectors of customs, the following regulations were issued, 
after submission to the State Department for approval: 


[1900.—Department Circular No. 18.] 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.&., 
Washington, D. C., February 14, 1900. 


To officers of the Treasury Department, State and local quarantine officers, and others 
concerned: 
The following amendments to the regulations regarding rags and similar articles 
imported into the United States are hereby promulgated: 


QUARANTINE REGULATIONS TO BE OBSERVED AT FOREIGN PORTS AND AT SEA. 


Article IV, paragraph 6, Quarantine Regulations to be Observed at Foreign Ports 
and at Sea, is amended to read as follows: 

‘‘All rags and textile fabrics used in the manufacture of paper and for other pur- 
poses, whichvare collected, packed, or handled in any foreign port or place, with the 
exceptions as hereinafter specified, shall, prior to shipment to the United States, be 
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subjected to disinfection by one of the prescribed methods. (Old jute bags, old cot- 
ton bags, old rope, new cotton or linen cuttings from factories, not included. ) 

‘-The disinfection of the articles mentioned herein shall be performed under the 
supervision of a United States consul or a medical officer of the United States, and a 
certificate in duplicate, signed by said consul or medical officer shall be issued with 
each consignment of same, which certificate shall identify the articles and state that 
they have been disinfected in accordance with the United States quarantine regula- 
tions. The original certificate of disinfection shall be attached to the consignee’s 
invoice, and where the articles are carried by sea the duplicate certificate of disin- 
fection shall be attached to the bill of health issued to the vessel conveying same.’’ 

Exception.—Such articles shipped from the Dominion of Canada directly to the 
United States shall be exempt from this requirement if accompanied by affidavits 
demonstrating to the satisfaction of the collector of customs at the port of arrival 
that they have actually originated in Canada and have not been shipped from a for- 
eign country to Canada and thence shipped to the United States; and, further, that 
the port or place where collected or handled has been free from quarantinable 
disease for thirty days prior to shipment. 


QUARANTINE REGULATIONS TO BE OBSERVED AT PORTS AND ON THE FRONTIERS OF THE 
UNITED STATES. 


Article I, paragraph 3, Quarantine Regulations to be Observed at Ports and on the 
Frontiers of the United States, is amended to read as follows: ‘‘In making the 
inspection of a vessel the bill of health and clinical record of all cases treated during 
the voyage, crew and passengers’ lists and manifests, and when necessary the ship’s 
log shall be examined. The crew and passengers shall be mustered and examined 
and compared with the lists and manifests, and any discrepancies investigated. 
When a freight manifest shows that rags and other articles of this class are carried 
by the vessel, a certificate of disinfection, signed by a United States consul or a med- 
ical officer of the United States, shall be exhibited and compared with same. 

‘““Tf no certificate of disinfection is produced, the collector of customs at the port of 
entry shall be notified of same by the quarantine officer. The collector of customs 
shall then hold such consignment in a designated place separate from other freight 
pending the arrival of the certificate of disinfection; and in the event of its nonarrival 
the articles shall be disinfected as hereinbefore prescribed, or shall be returned by 
the common carrier conveying the same.’’ 


ArtIcLE XII.—Canadian and Mexican frontiers. 


The following paragraph is hereby added to Article XII, relating to rags arriving at 
ports on the Canadian frontier: 

Paragraph 12. Rags gathered and baled in Canada, accompanied by affidavits that 
the ports or places where collected or handled were free from quarantinable disease 
for thirty days prior to shipment, may be admitted to entry; but rags from foreign 
ports shipped through Canada shall not be admitted to entry unless they are accom- 
panied by a certificate of a United States consul or medical officer of the United 
States that they have been disinfected in accordance with the United States quaran- 
tine regulations. 

Foreign rags not originating in Canada, but shipped through Canada to ports in 
the United States, will not be permitted to entry by collectors of customs unless 
accompanied by the above-named certificate, or until after they have been unbaled 
and disinfected as required by the United States quarantine regulations. 

WaLtTeR WYMAN, 
Supervising Surgeon-General M. H. S. 

Approved, 

O. L. SPAULDING, 
Acting Secretary. 


DECISION REGARDING SHIPMENT OF WOOL TO THE UNITED STATES 
FROM KURRACHEE, INDIA. 


The United States Quarantine Regulations require that wool coming 
from a district where plague prevails shall be refused shipment until 
thirty days have elapsed since last exposure, unless unpacked and dis- 
infected as provided by said regulations. 
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It was learned that the United States consul in Liverpool was in the 
habit of holding such merchandise in the warehouse in that city for 
thirty days before shipment to the United States, and, as this was 
deemed to be in conformity with the regulations, the Secretary of 
State was requested, January 2, 1900, to instruct the consuls accord- 


ingly. 


Bruits oF HEALTH. 


BILLS OF HEALTH ISSUED TO VESSELS BOUND FOR PORTS IN THE 
POSSESSIONS OR DEPENDENCIES OF THE UNITED STATES. 


When maritime quarantine in the possessions and dependencies of 
the United States was placed under the control of the Marine-Hospital 
Service, there was found to be the same necessity for bills of health 
in the case of vessels bound for ports in said possessions or depend- 
encies as in the case of vessels bound to ports of the United States. 
Therefore the State Department was requested to issue instructions 
to this effect to the United States consuls. In accordance with this 
request the State Department issued the following circular: 


Binuts oF HEALTH FOR PorRTS IN POSSESSION OF THE UNITED STATES. 


DEPARTMENT OF State, Washington, February 1, 1900. 


To the consular officers of the United States at seaports. 


GENTLEMEN: Referring to the circular of February 8, 1899, by which you were 
instructed that bills of health are required for vessels sailing for certain ports in Cuba, 
Porto Rico, and the Philippines, I have now to inform you that under the decision 
of the Treasury Department, in a letter of the 20th ultimo, a vessel sailing from a 
foreign port to any port in the possession of the United States is required to have a 
bill of health in duplicate. 

You will so inform the masters of vessels about to depart for such ports. 

Iam, gentlemen, your obedient servant, 
THos. W. CRIDLER, 
Third Assistant Secretary. 


BILLS OF HEALTH ISSUED IN CUBA TO VESSELS BOUND TO COUNTRIES OTHER THAN THE 
UNITED STATES AND ITS DEPENDENCIES. 


The medical officer in command, Habana, Cuba, reported to the Bureau Septem- 
ber 16, 1899, that it was the custom at that station to issue bills of health to vessels 
leaving Habana for countries other than the United States and its dependencies 
where such bill of health was requested by the master of the vessel, no fee being 
charged for same. Many vessels leaving Habana desired to take such a bill of health, 
and, under the circumstances, the matter was approved and instructions issued to 
each of the division officers in Cuba in order that the same form of bill of health 
might be issued at the various ports upon request, Following is the form used: 


CuBA.—BILL or HEALTH. 


Unitep States Marine-HospitaAL SERVICE, 
OFFICE OF THE QUARANTINE OFFICER, 
Port of Habana, Cuba, —, [—. 


; nationality, Te, 


Name of vessel, — ; captain, 
; tonnage, 
Bound from 


to the port of 
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Number of cases and deaths from the following-named diseases during the past two weeks 
at this port. 


Number of | Number of 


Ss. 
cases. deaths. Remark 


Diseases. 


De HLOW LOVGR =. eee kee emer ets Bek el el hope emcee a 
PMU AIELO TG LEGHOLA =< <a Sekt < neeeteee pages AHN POS MT en cle Boe cae ak 


Given under my hand and seal this —— day of 


Quarantine Officer, U. S. M. H. &. 


REGARDING IRREGULARITIES. NOTED ON BILLS OF HEALTH ISSUED AT 
VARIOUS PORTS. 


The attention of the Secretary of State having been invited to vari- 
ous irregularities noted upon bills of health issued at certain foreign 
ports, the following circular was issued by the State Department 
regarding same: 

Bruits oF HEALTH. 


DEPARTMENT OF STATE, 
Washington, October 17, 1899. 
To the Consular Officers of the United States. . 

GENTLEMEN: At the request of the Secretary of the Treasury, communicated to this 
Department in a letter of the 11th of September last, your attention is invited to par- 
agraphs 375 to 378, inclusive, of the Consular Regulations in regard to issuing bills of 
health. Under the act of February 15, 1893, a vessel clearing from a foreign port 
for a port in the United States should procure from the consul of the United States 
at such port an original bill of health in duplicate, and subsequently at each port 
touched en route to the United States a supplemental bill of health in duplicate. 
The original bill of health is in all cases to be procured from the port of original 
clearance for the United States. Sickness occurring on board a vessel while en route 
from the port at which the original bill of health was issued should be noted upon 
the bill of health as having so occurred on board the vessel, and not as sickness in 
the port touched by the vessel. 

Forms of bills of health (Form No. 193la) and of supplemental bills of health 
(Form No. 1931al-2) may be obtained at the Department upon requisition therefor. 

Copies of the quarantine laws and regulations are, or should be, on file in the vari- 
ous consular offices, and the greatest care should be taken to faithfully execute their 
provisions. 

Iam, gentlemen, your obedient servant, 
Autvrey A. ADEE, 
Second Assistant Secretary. 


INSPECTION OF ALIEN IMMIGRANTS ARRIVING AT Ports OF THE UNITED 
STATES AND ITS DEPENDENCIES. 


The number of alien immigrants entering the United States during 
the fiscal year ended June 30, 1900, was 448,572. Wherever practica- 
ble, medical examination of these immigrants was made by medical 
officers of the Marine-Hospital Service. 

On December 2, 1899, the Commissioner-General of Immigration 
informed the Bureau of the desire that the medical inspection of immi- 

rants be made wherever possible by officers of the Marine-Hospital 
ervice as provided by law. The Commissioner-General of Immigra- 
tion was requested to furnish the Bureau with a list of all ports in the 
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United States at which immigrants land. Following is the list received 
from the Commissioner-General of Immigration: 


Iust of places at which immigrants enter the United States. 


Baltimore, Md. Providence, R. I. 
Boston, Mass. Provincetown, Mass. 
Barnstable, Mass. Palm Beach, Fla. 
Brunswick, Ga. Portland, Me. 
Galveston, Tex. Portland, Oreg. 
Gloucester, Mass. Port Townsend, Wash. 
Jacksonville, Fla. Pensacola, Fla. 

Key West, Fla. San Francisco, Cal. 
Mobile, Ala. San Diego, Cal. 

New Orleans, La. Savannah, Ga. 

New York, N. Y. Tampa, Fla. 

New Bedford, Mass. Tacoma, Wash. 
Norfolk, Va. Wilmington, Del. 
Newport News, Va. — Wilmington, N. C. 
Philadelphia, Pa. Miami, Fla. 


in accordance with the request of the Immigration Bureau, instruc- 
tions were issued to the officers on duty at the following-named ports 
to inspect all alien immigrants arriving at said ports, when so requested 
by the resident immigration official or the collector of customs at said 


ports, namely: y 
Astoria, Oreg. New York, N. Y. 
Baltimore, Md. Norfolk, Va. 
Boston, Mass. Pensacola, Fla. - 
Brunswick, Ga. Philadelphia, Pa. 
Eagle Pass, Tex. Portland, Me. 
El Paso, Tex. Portland, Oreg. 
Galveston, Tex. Port Tampa, Fla. 
Gloucester, Mass. Port Townsend, Wash. 
Jacksonville, Fla. Providence, R. I. 
Key West, Fla. San Diego, Cal. 
Laredo, Tex. San Francisco, Cal. 
Mobile, Ala. Savannah, Ga. 
New Bedford, Mass. Seattle, Wash. 
New Orleans, La. Tacoma, Wash. 


Newport News, Va. 


A few of the places mentioned by the Commissioner-General of 
Immigration in the list given by him were not included in the orders 
issued by the Bureau, for the reason that no medical officer of the 
Marine-Hospital Service is stationed at said ports. 


NEW YORK. 


REPORT OF IMMIGRATION INSPECTION AT THE PORT OF NEW YORK, N. Y. 


Unitep States IMMIGRATION SERVICE, 
Mepicau Division, BARGE OFFICE, 
New York, N. Y., August 10, 1900. 


Sir: I have the honor to inclose herewith the report of the transactions of this 
station for the fiscal year ending June 30, 1900. 
This report has also been submitted to the Commissioner of Immigration, port of 
New York, 
Respectfully, 
L. L. WiILuiaMs, 
Surgeon, M. A. &, 


SUPERVISING SURGEON-GENERAL MaArtnre-Hospirau SERVICE, 
Washington, D. C. 
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Diseases and injuries. 
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U.S. Immiaration Servicr, Port or NEw York, 
Mepicat Division, 
July 1, 1900. 


Summary of hospital transactions for fiscal year ending June 30, 1900. 


Number of patients in hospital at beginning of year 
Number of patients admitted to hospital during the year 


Total treated: 


Male 


Number of pay patients treated during the year 
Number of free patients treated during the year 
Number of days treatment for pay patients 
Number of days treatment for free patients 


Total number of days treatment for hospital cases 


Average daily attendance in hospital 


Men 


Number of patients in hospital atthe end of year: i isti(‘éS 


44. 
2, 160 
886 
632 
384 
302 
Sag og 
5 
3 
ao 8 
26 
14 
26 
17 
pe 83 
2,112 
92 
1,810 
24,715 
67.7 
18 
18 
11 
9 
hes 56 
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Detailed report of hospital transactions. 


' . ko} 
3&8 a | 5 Ps 
® Ps : =| 
we | E ¢ ai 3 
¢. SS Ke} tH 2 . a bp oS q 
: Ko} a B a} 
Hospitals. rS oP os D iS zg SO ons a 
aa | > 2 eae Sas | & 
eel a 3 S a eee a lee 2 
eb | co s D gee Tiree ie a 2 
o) <q H a a Az A | A a) 
Health department... .....5.. 5: 14 392 406 ORO! Wendt ol aus 21 TONES 7, 296 
Immigrant wards, Long Island 
College Hospital. ....\.ss6.<.<. - 30 |. 1,768.) 1,798: |. 1,829 47 406 62 46 | 358 | 17,419 
Average number of days treatment in each hospital. 
Health. deparament hospitals... 22:02. Ss2sese et Gee ee ee eee 18 
Immigrant.‘wards, Long Island College Hospital .2 ....... -..-.....5-9 2.222: vad 
Rate of mortality, exclusive of accompanying statement...-...-...--.-.------ 4.6 
Nationality of patients treated. 
Children. 
Nationality. Men. | Women. Total. 
Male. | Female. 
1 eS MENT ONC be is er ee an etic es ae, Se ea ee el ges 30 42 4 3 79 
WVOSE CHC i) soe thos Ae teres entry aie here ee Im eer troeste ete reee IE eeeamascce eee apiece 1 
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(ES gd se es eee aie cao aay Bink a Cal esp ole FN 217 147 112 98 574 
ROMINA are oe ete Foss oe Smee ee nee See ieee re eno 20 16 9 4 49 
| ONE UCSC ae Sete een cane Gos ee ats Areca seer © oc ata 10 5 a 38 
SOD cg rset cio we eerie coe ence eerie see Lt een eee DR acre ms se g 
aS) TAT EAT Cems rere poet os Sa ee ig Meee yar ee 2 5 4 4 15 
| 3 SOEUR FO eat ge a pe peg A amp pA Cm eye Ee. Se 5d 34 vi 11 107 
AIS ITI crassa Cito oases sees ties coed Se ee ae Re 114 79 48 40 281 
SOG TIM is: teen ie ace ee roe ea or eran See erate 1 4 2 2: 9 
ALEUT LATA gerne) ay cteratee Ba cee ees ae seit he ete eie eee 22 18 6 3 44 
Sate ers rasta on tena creine re See reese ae eerie tea ee eke 50 39 24 16 129 
PASIAN GTN Agere sets ieee sot aie eerie eee ee Nee eee peer 21 9 US| See caccee: 37 
(GCC Cars fF sac tice: cicero ee ear a ear a ee ees Sa 34 4 Di aes oy. Fae 40 
SES SUM cee eee eee tei acielsnie eto cele marae alate epee ons 9) 2 Da een Nea, eye 9 
BUG ata ace eee aceon eee Ree oa ote ee ener eens JOU AR AC coy ss ISaeameeead laseaeee one 1 
SV AM reyate versie are cates DeSacpel sia agen rs ral wie acerepe ne cere eave loys wall svar svee ean eve tered eae ere toner ra rate Palisturmacees 1 
Bivazilleiiee satis os tee ose eee se oe Se arena meee ere aioe Bie eee aes aaa eee | asi iae Se 1 
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Deported on medical certificates. 


Disabled mantiorants from hospital so. 23. tee acne eo eee caceee es eae eso 
Disabled immigrants (ot Hospital cases)... , 2.0. 62 28 a sot. seas oes 385 
Insane immigrants from hospital: ...2. 22.2... ..- Sic gw ele, awe nares ae 2 
Insaiie immigrants (not removed. from ships). -*- = <2 paras eet oe 26 
Idiot: (not hospital Case}... soon dewsas 1 de oaee ts See ame at acne ee eee eee 1 

Grand “total. : scshbssccsteas ook rate ce eee cree mas ieee ee Oe te 767 


Work of the medical examiners. 


Number of steerage passengers inspected upon arrival............-..------ 366, 963 
Of these there were physically examined and sent to hospital ...........-- 2, 068 
Rejected and sent before the board for action: .....0....2..5..1.-...4--52-- 2, 403 
Recorded (minor defects) . 2 .csi..ck chee ase oe 2 ee ae eee 15, 625 


Number of landed cases applying for reliel_--¢ 2. =.< =. =34- eee ee aeaaes 265 
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Of these there were physically examined and sent to hospital .......-.---- 92 
Certified for deportation and remained in city awaiting return__.-.......-- 64 
RBered UM. CIs merery (OUE BONO) 255 cco once Siar sicmccinigiwre Seca ee xe hae wee ap wee 3 
Teyetre. (NG Case TOP MCCIe dh GUVISION ) noise. << wiskinia oe nine <n pho nye cp awe cee swe 106 
Number of cabin passengers inspected upon arrival ..............-..------- 133, 639 
Of these there were— 7 
FU ION che ase stg sno a PR os mo nog ; 80 
Hecanie@ (milmor deloets). 2 .4.).. teats wi eS eiebs esi bode eas 749 
Balance sheet. 
To health department, for care and By bills rendered steamship compa- 
maintenance of contagious cases... $14,592. 00 AMOS vak eo en eeyeriaeicr po rioie ceases oe $31, 205. 20 
To Long Island College Hospital, for Paid from immigrant fund: 
care and maintenance of nonconta- Care and maintenance of 
PIOUMCHICS 2.008 4 nee ee eee eee 18, 958. 50 sick immigrants ....... $1, 648. 80 
To burials (contagious and nonconta- Transportation of sick 
PCN ENCAMCR NS 609s wat coe ente S 1, 531. 00 imme ranise. <9. 22 -. = 85. 50 
To transportation of contagious cases. 1,149.00 Burial of deceased immi- 
To transportation of noncontagious PRAMS cane eee eet 46. 00 
CHSC SAY. See ice te ee ee eee ee 1, 755. 00 Car fare, ferriage, etc. ..- 93.18 
MOCArIare, TOTAL, CLCe a --Aaceaas aoe pone Medical supplies .......- 202 
Monnecicalienppllegses seca Sk. ene one 201. 72 Salanmlesee ee ye cee cee 5, 764.18 
To meals furnished officers and clerk, SUDSISTEMCE Sein c osc 0c. 387. 00 
Marine-Hospital Service..........-..- 838. 70 IMiGa Sie srereves cae noc wick 838. 70 
To subsistence furnished officer and ———— 9,065.08 
messenger, U.S. Immigrant Service. 387.00 | Paid by U.S. Marine-Hospital 
To salaries of officers, clerk, and mes- Service: 
senger, U.S. Immigrant Service..... 5, 764.18 Salanmies!. 4. 22nicc<cesos-ee 10, 661. 78 
Tosalaries of officers, clerk,and attend- Commutation for quar- 
ant, U.S. Marine-Hospital Service .. 10,661.78 GUS oe eyacere ats trs ete to ie 1, 496. 87 
To commutation for quarters of offi- —————_ 12, 158. 65 
cers, U.S. Marine-Hospital Service.. 1, 496. 87 
52, 428, 93 52, 428, 93 
BOSTON. 


REPORT OF IMMIGRATION INSPECTION AT THE PORT OF BOSTON, MASS. 


OFFICE oF MEpICAL OFFICER IN COMMAND, 
Marine-Hospitat SERVICE, 
Port of Boston, Mass., July 20, 1900. 


Srr: In accordance with paragraph 646, Regulations U. 8. Marine-Hospital Service, 
1897, I have the honor to make the following report of immigrants inspected at this 
port during the fiscal year ended June 30, 1900. 

Respectfully, Farrrax Irwin, 
Surgeon, Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL MARINE-HospitaL SERVICE, 
Washington, D. C. 


Number | Number LNA 
Month. inspected. rejections. Cause of rejection. 

July. Se Bsa 1.255 20 | Rheumatism, 1; general debility, 1; senility, 7; abscess, 2; preg- 

nancy, 1; hernia, 1; idiocy, 2; blepharitis, 1; angular curva- 
| ture of spine, 1; favus, 3. 

AUMPUISt 22... 1, 557 12 | Kyphosis, 1; deaf mute, 2; trachoma, 1; senility, 2; lacerated 
wound of face, 1; abscess, 1; eczema, 1; tumor, 1; paraplegia, 2. | 

September... 2, 367 28 | Trachoma, 2; syphilis, 2; insane, 1; loss of leg, 1; ulceration of 
cornea, 1; opacity of cornea, 2; adhesion of lower lid to cornea, 
1; ptosis, 1; stye, 1; conjunctivitis, chronic, 1; squint, 3; blind 
one eye, 1; iritis, 1; dislocation of hip, old, 1; inflammation of 


hip joint, tubercular, 1; club foot, congenital, 1; loss of finger, 
1; tracheotomy, still wears tube, 1; impediment of speech, 1; 
angular deformity of spine,1; pregnancy, 2; inflammation of 
connective tissue of face, 1. 


October ..... 2, 033 12 | Trachoma, 2; opacity of cornea, 2; cataract, 1; synechia, post, 1; 
blind one eye, 1; varix, 1; loss of leg, 1; anchylosis, knee, 1; 
pregnancy, 1; seasickness, 1. 

November... 818 0 

December ...- 366 10 | General debility, 1; senility, 1; pneumonia, 1; iritis, 1; ulcera- 
tion of cornea, 1; cataract, 2; blind one eye, 2; goiter, 1. 

JADUALEY: 2-2 -- 271 8 | Pneumonia, 1; bronchitis, 1; senility, 1; ulceration of cornea, 1; 
pregnancy, 38; seborrhcea, 1. 

Martel. 2... os. 296 4 | Poor physique, 1; blind one eye, 2; pregnancy, 1. 

ATM A525. 1, 802 16 | Blind one eye, 4; cataract, 1; trachoma, 1; influenza, 1; chloro- 

| sis, 2; curvature of spine, 1; deformity of leg, 1; pregnancy, 5. 
MG soit ose 3, 025 9 | Trachoma, 4; chlorosis, 3; deformity of leg, 1; pregnancy, 1. 
SUNOS nace ss 1, 852 3 | Tubercle of lung, 1; pregnancy, 2. 
Total .. 15, 642 122 ° 


518 MARINE-HOSPITAL SERVICE. 


PHILADELPHIA. 


STATEMENT OF THE NUMBER OF IMMIGRANTS EXAMINED AT THE PORT OF PHILADELPHIA, 
PA., DURING THE FISCAL YEAR ENDING JUNE 30, 1900. 


Total number of immigrants inspected . 22.0... 2...-1 =~ =... 2 2eeee eee 16, 127 
Nuimmberpnssed.. x. <2 or ais Shonen Sree eee Se 16, 030 
Number certitied as: physically unsound .22....5... 502 9rc eso ene 97 
Disposition of those certified as physically unsound: 
Number of cases pending at beginning of year..................-..---- 0 
Number.certified:as physically unsound .. ....../se2:e1es TR. Soe SIE ee 97 
Potal-to,be-accountedSior 2: 1200 cod a ee 97 
Number rehused adimission... S.os<2 <02 Soo as arene ee Jol na se ee See 28 
Numer calm tthe dts sre ORR Se a= SING aie ee aly = acta pare cise ee 70 
Number cases pemding-at-close/or year. .- 5.5.23. 2202 2 eee 0 
BALTIMORE. 


INSPECTION OF IMMIGRANTS AT BALTIMORE, MD., DURING THE YEAR ENDED JUNE 30, 1900. 


Port oF BautimmoreE, Mp., July 2, 1900. 
Str: In accordance with paragraph 646, regulations Marine-Hospital Service, I 
have the honor to make the following report of immigrants inspected at this port 
during the fiscal year ending June 30, 1900: 


Month. pate eee. Cause of rejections. 
AU area ae ais se See ee Cee 1, 786 0 
INUIDUISU peereciek ee Reese ea ee aaa 3 | 1 anchylosis, 1 loss of leg, 1 loss of arm. 
SEMCCMMDE Is sea. 4x02 a as Olen 1, 878 1 | Senility. 
OCtODEr ea. ee eet eee ee 1, 784 1 | Goitre. 
INOVEMDCIien2 he eee eas ee 2,674 6 | 4senility, 1 goitre, 1 anchylosis. 
o, IDEXQ Er IN] XS Ree eae eer ao seater 1, 199 0 
JG EN Ay Booaseae Ree Ss ae 668 4 | 2 trachoma, 2 favus. 
Hebnulanyicet-eseek secre ates ener 2, 067 0 
MUO LIN pected ee oo eee 3, 206 0 
CM irs . ee fet le 2: se BE eee 4,144 0 
Wines cae sink means Soa Bowe t ats eet tps 4,415 0 
PUNTA sos ee eee sass oe 1, 939 0 
i) 22h eG Seay eee goa Bae 27,537 15 
Respectfully, GEO. PURVIANCE, 


; Surgeon, U. S. M. HS. 
PORT TOWNSEND. | 


IMMIGRANTS INSPECTED AT PORT TOWNSEND, WASH., FROM NOVEMBER 1, 1899, TO JUNE 
30, 1900. 


Port TOWNSEND QUARANTINE, 
Port Townsend, Wash., July 7, 1900. 


Srr: I have the honor to make the following report of inspection of immigrants 
inspected at this port from November 1, 1899, to June 30, 1900: Number of immi- 
grants inspected, 7,225; number of immigrants passed, 7,215; number of immigrants 
rejected, 10; number of immigrants deported, 10. 

Respectfully, M. H. Fostsr, 
Assistant Surgeon, U. S. M. H. S. 


PORTLAND. 


IMMIGRANTS INSPECTED AT PORTLAND, ME., DURING THE FISCAL YEAR ENDED JUNE 30, 
1900. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-Hospitat SERVICE, 
Port of Portland, Me., July 7, 1900. 
Sir: In conformity to paragraph 646 of the Regulations of the Marine-Hospital 


Service, I have the honor to forward a résumé of the inspection of immigrants at this 
port for the fiscal year ended June 30, 1900: 


Total mumber mepected......2-< o--ese sees Oi 3c du ss ieen eee nee eee ee 3, 396 
Passed at OnCG.o....05 2. sas. Sec as ee eRe ee ee ee eee 3, 343 
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Held for observation and later passed: 
a rN ei 2 FS Se a. sv oe be oo a slow cemeeee 3 
(rome eviralent.conmmnenyitie .... 2... 2-2. s.oe cece eckn be osee ceed 1 
eV CORtEs eS TON SSNPS oe yeh bo ck one cyciaelice Je ~eemewen eas 1 
Pinel pesp seispeehe)cwe<usted i -.----2 Seong ie dais tes Sa oe da 2 eS a 2 ee 4 
Ta ea ey Seo cen pon She os oe 3, 852 
Deported: 
GTR FRU ce gy Pe lice eh obey a eb cid se ae a 1 
EO a as eee ae etter ae ee ta aoe ee oS asc whe coe Nb a Shores 3 
Respectfully, 
S. D. Brooks, 
Surgeon, Marine-Hospital Service. 


SUPERVISING SURGEON-GENERAL MARINE-HospITaL SERVICE, 
Washington, D. C. 


REPORT OF INSPECTION OF ALIEN IMMIGRANTS ARRIVING AT THE PORTS 
OF CUBA DURING THE FISCAL YEAR ENDED JUNE 30, 1900. 


HABANA. 


Marine-Hospitat SERVICE, 
OrriceE oF MrpicAL OFFICER IN COMMAND, 
Habana, Cuba, July 25, 1900. 
Srr: I have the honor to submit the following report of the inspection of immi- 
grants at this port for the fiscal year ended June 30, 1900: 
I beg to state first that the inspection of immigrants was commenced November 
Ey Deo: 


Botal tamper of mamberants Wspected.. ... «-</2.<4 2.4 2-2 besiensece shle se ste oee 16, 031 
Piitalntarper or tinnmoranta passed oo. 6. fis ole lee. Poeae dL Ae eee at 16, 019 
The following number were rejected and returned: 
NEE Oetiact 0 per ad 26 ah eis AS oe ey nt PE aE ee ont eae ee ee Oy he 2 
Partial biimmdness......... =< ee Pa NN yr Te) = ae, yok AONE c BP gy gio oF oS 1 
SR aber NRNONEI Bs 8 Frat aah ea Re ye Cay RY aan ty eck ae ee 1 
CELTS OS GE GEES cal Rte AI SU MRC PERS SS) Co-SO Ree eae aa NP ea eI 4 NSS Ch Sos, > 
ember (Era p MVSlOWCy oid 459 2 Boat es oreo Ss tem WEE SA gd = a ao ee eee 2 
Acarus seabiensi ......-- 2h tO aS es aka AUR NES 5k oleh Be 8 a eye Eg ean ee OPEL 
SOUSA GI PDO iP A 3 hs be fps gar ol S BN Se hk ay St eh ot oy en RA Ey es Ee iL 
eachema and-plepharine moareinalig:. 2. aac ken 7 +e 2s Soee aes aoe eee tes eee 1 
Ola Ciel POUNCE) 209.0 245555 335-4554 oceans gees Oe i eeu eee 12 
Respectfully, 


A. H. GLENNAN, 
Surgeon, U.S. M. H. S., Chief Quarantine Officer for the Island of Cuba. 


SUPERVISING SURGEON-GENERAL MARINE-HospitaL SERVICE, 
Washington, D. C. 


MATANZAS. 


Orricre oF MEDICAL OFFICER IN COMMAND, 
Marine-Hospitat SERVICE, 
Matanzas, Cuba, July 26, 1900. 
Srr: Referring to Bureau letter of the 9th instant, I have the honor to submit here- 
vith report of inspection of immigrants at this port and subports in my division for 
ne fiscal year ended June 30, 1900: 


Matanzas. | Cardenas. Isabela de Caibarien. 


Sagua. 

Total number of immigrants inspected ............-. 4 None. 5 None. 

APL UOT PASCO os 550.0 ~)asa cme atene aan tee Se ec roar sie 4 None. 5 None. 

EME AGMIILGEM - .c5 cba bacon et baw ans 4 None. 5 None. 

UT DCE TC CCLCC sk! Ge eek tee ini eee Sean sed ae ste-ci- None. None. None. None. 
Respectfully, G. M. Guireras, 


Passed Assistant Surgeon, U. S. M. H. S. 


SUPERVISING SURGEON-GENERAL MARINE-HospiItaL SERVICE, 
Washington, D. C. 
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CIENFUEGOS. 


Martne-Hospirat SERVICE, 
OrricE oF Mrprcat OFFICER IN COMMAND, 
Cienfuegos, Cuba, August 9, 1900. 


Str: In reply to your letter dated Washington, D. C., July 9, 1900, I have the 
honor to forward the following report regarding the inspection of immigrants at this 
port and subports in this district for the fiscal year ending June 30, 1900: 


Cienfuegos: 
LEYS) 56 ce 0 Gane iy cag as Nees eg Nl ei nt) os See ag mre Glare AEs AEC Mul Ma LOT 352 
Lele o0 eet PERE Lee) Re ea Spee se OS em RUE REM yt meme Gras), 302 
PREV OCUCC © caesar ar otis RS eee i in open a ee ae i ee 0 
WOtal cS Pose wa Pe aS, RE 2 ee ee ee 302 
Casildex Ise chess cestoee capa tanrgct oss neste eee eae te an 0 
Santa Cruz del Sur, tspected.c: 1. ene eee ee eee Dee cic eee ae 5 ee ee 0 
Tunae-de Zaza, inspected *! lites AE A Bee Ee Be eee 6 
f Ue) | aout ee Mee c a eS 2S 4 Mme ety teen ee oe Courant sit. 302 
Respectfully, 


F. E. TRorrer, 
Assistant Surgeon, M. H. 8. 


SUPERVISING SURGEON-GENERAL M ARINE-HospPiITaL SERVICE, , 
Washington, D. C. 


SANTIAGO. 


Statistics of immigrants inspected at the port of Santiago de Cuba from November 1, 1899, 
to June 30, 1900. 


1899. 

INOMEMN De? OS Cra oe ae a ar ee a ee eee 90 
IDSCEMMWER oo gl ede oo Se ee a ae ee eee 119 
1900. 

PARWARY oan osc5 eek Ss eeu ae eas otc ae eee ere eee eee nes 103 
PC OBA. a oa ales eG a Seretaer eee aes eee na ea as ee 1438 
ECs Se leee A sth epee oS tat Saat tiny Hear en Nate Sci ah ee Oe ee ee 141 
PROUD, £20 os cap again do ayes dss ca eee ns ae een ee a ee ee 102 
Maino ose acy ae eodne e Soke esac See ante ne a) ee 183 
RUIN so ava awe, cS Se, Gea eee is WS ee ns a re pe 173 

TD Ola os Bs £55 Sek fe tena Ba aren Gace eee oe ee ee ee 1, 054 


Rejected (physical deformity ), 1. 
Herman B. PARKER, 
Assistant Surgeon, M. H. 8. 


INSPECTION OF ALIEN IMMIGRANTS ARRIVING AT THE PORTS OF PORTO 
RICO DURING THE FISCAL YEAR ENDED JUNE 30, 1900. 


On January 9, 1900, the honorable the Secretary of War was 
requested to formally assign the duty of inspection of alien immi- 
grants arriving at the ports of Porto Rico to medical officers of the 
Marine-Hospital Service there stationed. This request was complied 
with, as shown in the following communication: 


WasuHineton, D. C., January 20, 1900. 


Str: I have the honor to acknowledge the receipt ef your letter of the 9th instant, 
inclosing a copy of a communication dated the 27th ultimo, from Asst. Surg. C. H. 
Lavinder, United States Marine-Hospital Service, stationed in San Juan, P. R., 
and inviting attention to your letter dated September 29, 1899, regarding the med- 
ical inspection of alien immigrants arriving in that island, and requesting that this 
Department formally assign such inspection to the medical officers of the United 
States Marine-Hospital Service, on account of the danger of bubonic plague. 
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In reply, I beg to advise you that the military governors of Cuba and Porto Rico 
have been this day directed as requested by you. 
Respectfully, G. D. MEIKLEJOBN, 
Assistant Secretary of War. 
Hon. SECRETARY OF THE TREASURY. 


SAN JUAN. 


Orrick oF MrpicaAn OFFICER IN COMMAND, 
Marine-Hospitat SERVICE, 
San Juan, P. R., July 12, 1900. 


Str: In compliance with paragraph 646, Revised Regulations, I have the honor to 
submit below the annual report of immigrants inspected at this and at the five sub- 
ports of Porto Rico during the fiscal year ending June 30, 1900. 

The inspection of immigrants by the Service was not inaugurated until February 
last, and this report covers the period from February 1 to July 1, 1900: 


otal sie per On immuiorants Inspected’... ole. Jo 2.2. seeds ek iS) otc ee 218 
poem re yucca ee eee ee ea Re ooo ee eel oe ket See 217 
Number certified for deportation on account of dangerous contagious or loath- 

some diseases, orior other phycieal causes. 2. 52 2-S eco. s ene e aeons ee 
Disposition of immigrants certified for deportation: 


Number of cases pending at beginning of the year .-.......---..--.------- 0 

Number of cases certified for deportation during year --.......--..--.--.-- il 

phe ral eO er CCOUNIECNE LOR. 56 titan eee oe toe aS es So ous a Pues 1 

NOH NCR- @n CASE OOPORCUts oo Lecce. Moet = Os es Soe eS oe ee Se SE 0 

In Orion Gaicies aainittedhe sais Js Ging ee eS SAS se Me if 

Nuriberof cases: pendime at close of year. 22. 2h. 222 Le ee Po POI PEs. 0 
Respectfully, E 


C. H. LAvInDER, 
Assistant Surgeon, M. H. S. 


SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, DEC: 


PONCE. 


OrricE oF MEDICAL OFFICER IN COMMAND, 
Marineé-Hospirat SERVICE, 
Ponce, Pa hi, Jugs, 1900. 


Str: As directed by Bureau etter (Ru M. W: &e. G.) of J uly os 1900, I have the 
honor to make the following report of immigrants inspected at the port ‘of Ponce for 
the fiscal year ending June 30, 1900: 


Total number of immigrants inspected and passed ..-...-..-¢.------+----+---- 521 


Respectfully, 
W. W. Kina, 
Assistant Surgeon, M. H. 8. 


SUPERVISING SURGEON-GENERAL Martne-Hospirat SERVICE, 
Washington, D. C. 


IMMIGRATION INSPECTION AT St. JoHN, N. B., AnD QUEBEC, CANADA. 


In accordance with the request of the Se raneionce: General of 
Immigration, a medical officer of the Marine-Hospital Service was 
stationed in the office of the Commissioner of Immigration at the port 
of St. John, New Brunswick, and was afterwards transferred to 
Quebec. The report of this officer follows: 

TREASURY DEPARTMENT, 


Orrice or U. S. CoMMISSIONER OF IMMIGRATION, 
Quebec, Canada, July 13, 1900. 


Sir: As requested in Bureau letter (G., R. M. W.) of the 9th instant, I have the 
honor to transmit herewith a report of the transactions of the medical inspection of 
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immigrants at St. John, New Brunswick, and Quebec, Canada, during my term of 
service at those ports, namely, from April 11 to June 30, 1900. 

The report shows that none of the contagious cases certified as rejected were 
deported. The majority of these cases were sent to the hospital for treatment. A 
number of them recovered, and were given passports to the United States. A few 
deserted and escaped, while others disappeared immediately after inspection, or 
evaded inspection here. 

Only two cases have been deported. 

In this connection I beg to state that the Intercolonial and Quebec Central Railway 
companies and the steamboats plying between Quebec and Montreal are not included 
and therefore not interested in the ‘‘articles of agreement between the United States 
and Canadian transportation companies as to the inspection of immigrants.’? And 
detained or rejected immigrants (who have been refused passports by the inspectors 
and transportation by the Canadian transportation companies included in the above- 
named articles of agreement) experience little difficulty in securing transportation 
to Montreal or other points en route to their destination via above-named ‘‘ not 
included roads.’”’ 

Respectfully, J. B. SToner, 
Passed Assistant Surgeon, M. H.S. 


SUPERVISING SURGEON-GENERAL MARINE-Hospitat SERVICE, 
Washington, D. C.— 


TREASURY DEPARTMENT, 
OrriceE oF U. 8. CoMMISSIONER OF IMMIGRATION, 
Quebec, Canada, July 13, 1900. 
Report of medical inspection of immigrants at St. John, New Branswick, and Que- 
bec, Canada, from April 11, 1900, to June 30, 1900: 


Number obimmicrants inspected... 2.23 <2 2. See oN. fe ee Se | 
Number otameigrants rejected ac hse SE ee ee te ke eee ees 53 
Causes for rejection: 
Melancholia. ....22<-5-12 <- mae | Serene” Ne Mere attend We IR aN, i 
Ag 0 AUN ee els epee cs © Mowe tel reiterate Verses Puteri oe os SoS 1 
IPPOOMANICY Soot eek bas ean eee eek Hea Seine = ae es ee ee ee ee 1 
ANS uve oe Sa e® Se Mok ao tet: ae yee eee ree ee 36 
MACHONNA. 0 viss, aoa oe Ses unt Meee eae Se eee eee 4 
Conjunctivitis: 
CIMOMTC pei he as owes Bs ooo eo iets cle ec, ct aes fe ed ee MW) 
Watagthal’ elite ao58 od oe ee ioe eee oe 4 


Of the above number of rejected cases only 2 have been deported for the following 
causes: 


Swielilis: MOvUiary <= cc sc ache paige sine hook See ee ee ee ey eee Ji 
Melancholias< <2 <2. 2522 42.4 4~ +42, bnouum Aste Soe eenes BE eae cee eee 1 
I certify that the foregoing report is correct. 

3 J. B. SToner, 
Passed Assistant Surgeon, M. H. 8. 


SUPERVISING SURGEON-GENERAL MARiInN»E-HospiraL SERVICE, 
Washington, D. C. 


INSPECTION OF EMIGRANTS AT NAPLES, ITALY, DURING THE FISCAL YEAR 
ENDED JUNE 30, 1900. 


The instructions issued to the medical officer on duty at Naples will 
be found in the annual report for the fiscal year 1899. Following 
these instructions, the officer at that port continued his duties during 
the present fiscal year. His report follows: 

U.S. ConsuLaTE, 
Naples, Italy, August 15, 1900. 


Str: I have the honor to submit this report as a supplement to the tabulated report 
of the inspection of emigrants, which covered the period from July 1, 1899, to July 
1, 1900. 

On consulting the report it will be seen that trachoma is the cause of the greater 
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number of rejections. The number of rejections for this cause, however, is steadily 
decreasing, not because the disease is on the decrease, but because the emigrants who 
have any disease of the eyes usually have them examined by a competent specialist, 
and if it is pronounced trachoma they do not present themselves for embarkation. 

Favus is another disease to which the same remarks apply as to trachoma. It is 
indeed a rare thing now to see a case of favus. 

Tuberculosis is very difficult to detect, because those individuals in whom the dis- 
ease has advanced to any extent are not found among the people who wish to make 
a change of country. 

At the present rate of increase, hernia will be the cause of the greater number of 
rejections in the future. 

The total number rejected does not represent the number of people who are really 
affected. The true number is probably three times as great. This is caused by the 
fact that whenever one member of a family—a child, for instance—is rejected the 
entire family remain here. 

The records also do not show the great number who seek advice privately before 
sailing. A great many intending emigrants present themselves at the consulate 
in order to get an opinion as to whether they would probably land or not. When 
advised to the contrary, they do not present themselves at the inspection; hence there 
is no record of them. 

Except in the case of contagious diseases, there are no official rejections made here. 
Whenever a disease is detected which comes under the head of the immigration law, 
the steamship company is informed that this isa case which will probably be refused 
admission into the United States, so that they can use their discretion as to whether 
they wish to take it or not. Up to the present time this arrangement has worked 
very well, the steamship companies being glad to avail themselves of the advice of 
one who has had practical experience in these matters in the United States. 

Lately I have been informed that many of the emigrants who fail to pass the 
inspection here go to Marseilles, from there to Havre or other points, where they 
embark on steamers which are bound for Canada. A surgeon on one of the regular 
lines between here and New York informed me that he was much annoyed a short 
tume ago by meeting a man on the street in New York who had been rejected here. 
The man stated that he had come by the way of Canada. : 

Another feature well brought out by the report is that as the months pass by the 

‘ariety of diseases for which rejections are made is constantly on the increase. This 
8 probably due to the fact that as the experience of the inspector increases his ability 
increases, so that he is able to recognize more diseases in the short space of time in 
which the inspection must be made. 

Respectfully, Vicror G. HB&IsErR, 
Assistant Surgeon, M. H. 8. 


SUPERVISING SURGEON-GENERAL MARINE-Hospirat SERVICE, 
Washington, D. C. 


[Inclosure. ] 


RECAPITULATION. 
'Num- Steerage passengers. Baggage. 
‘, “yd Cabin |= Se Re: Per- 

Month. of de-| passen- cent- is 
par- | gers. | Naples. | Palermo.} Genoa. jected age. | Large. | Small. hoe 
tures ‘ 

1899 
eUliver a. Jee ves ae | a 57 Opil See ete onan icreta lore Aate aera 109 3.45 DES Nl O20 Ml eetsereete 
J CA) eee ee 9 116 AS ASIN see eres lence ee 79 Werte be Dee Sde. <4 Ai: |e ee sere 
September ..... | 9 176 5, 532 32 400 45 ON eA OUS Nh OAC A Greece 
(OGi70) 012) eee 9 197 OOO) alleles See se 230 92 BGG) APA | (0,558) loooobons 
November ...-. 10 151 5, 623 282 433 91 1ROles) Wav SulOs SOONER eR eee 
December....-- ba 18 3, 945 A Saleen co seics 70 eT sl ale LON |) A230) eee eeaee 
1900. | 
Jn Chia ere 10 162 Dail ahalll te are ore area lente arco e ces 51 1.30 862 | 3,560 575 
February ..-...-. | 7 82 DS oi er eee ee 84 178 677 | 4,957 69 
MAC Meares o5< ee 2 14 366 11, 454 ABV Se erect eto = is 158 1.33 | 1,182 | 12,460 2,629 
250) 6 0 ae pore eee ee 270 11, 709 Stor) lhe cetera 191 1.54.) 25122") #05242 4,896 
BYeacss gee ssc| LG 202 14, 140 GBS |e Sak aes aes 265 1.84 | 2,262 | 15, 608 213 
OWNING cao ste. oe = it3 146 8, 913 (Pesta aes a pe cae 171 1.77 | 2,661 | 10,416 274 
Otel = wh 3.2 126 | 2,058 89, 285 2,744 T0638. |) dl40G" |S aee-e 15, 829 | 85, 281 8, 656 
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CAUSES OF REJECTION. 


INCTOMER ANS hss ose Re PE ee ee I, AUOROGRIG).: yen 2 La. = SECO OPe ee: seas ee eee 1 
Anemia’, PerMiClOUS: 45. Sa: sense ses ee Se de aa Oeil CAMP OP AS MATUTS a5 = gce eri cct  ae ee ainl e  ena 20 
DG CKSLUB AIC LOOY Ppt © AIS Utes ee AAR eli er AU ier Ses Le lp VRVO GAMUT SWE 2 se. Seoe cose fo eons aee eros eats 5 
Arterio-sclerosis -..... See tS PISO RES SOS ol CRS CMe ceo c ae Soe pee eee Ae ee 22 
BM GMESS At eens ho eee RES ea Ree Or MParkimsons Cisease st (21s ee eee. Pee 2 
PB DAME Cyt hee Sante i sete tae i ee fe ie Sri; Hone Sia Care eul. ean jn soles tyS AS see ee ee 1 
COPECO? giicrs serpents maid eae, te oss SHE ol PANE) s. 3 oe. atte te ote cee ey eee ee eens 26 
ConjUNeivAtiss Sup pUNmuViel= = sen eee a eee BU lai Wa rb G2 0 0 ert at a pee Ieee ee eetene: cic 25 
DSU Gy Aaa cs eras te Soe at ee OOM S Cates Sy a55 52 Ae ee a. Sue ee ee z 
Deformities (neckand jaw) .2..d..-.55-2e-e G: | SCOMOSIS = areata tal cee ea ae es 6 
Deformities (arms and hands) .............-. LPNS OO RG Oop cee Gee ars Son ene ere Lees So ea 6 
Deformities (legs and feet):....2..-2..-....--- QO SSC DME screens one ote eee ae oe ee eee 10 
HI CZGMM so Sane Soba ate cette io See re lene ees ee U3iale Splaalve olan Asse .e scene cece hae ae ene ee 3 
RV Sip Clas inc soi hs ote ask ae eee Eg Lg SiVap WONG hae eyiercys tie cooeior. = Sen ae 3 3 Saas 5 
I Ay Cee Hee eae Sen See ann aaa eee: CO meV AGMOMIA eat ae carne arse os aoe ease 624 
MO VICR suse cationic ae ene Coens Serres eee eee 152" uberculosisyslamd wile 25) se eee 6 
ELCPIMAN 2 ce cases one ae ee eee een 2 ae ere L/S uberculosisvsenitaileesa: 22 sa. aes ee eee 4 
Imtantilerparahysis:..<252. acetate anaes 4 MIM ORS seemita kt >. och ake atte eee hee eee 8 
MAHAN GMLDEN, ie 8 oc tes cy sieeete tee ea tapes eens Ses eg LO Viel lLWatlatiGi Se ase cicccis<cisskisucc cue cm ce ee oe Se 56 
KiyltOsiste. cecccre te Soe ono cinerea 6 
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REPORT OF THE DIVISION OF DOMESTIC QUARANTINE. 


J. H. WHirts, 
Surgeon, United States Marine-Hospital Service, in Charge. 


IMPORTATION OF DEAD Bopies FROM INFECTED COUNTRIES. 


The Bureau during the previous year (1899) entered a protest against 
the return of remains of deceased soldiers from Cuba when there was 
any doubt as to cause of death, and suggested that only those abso- 
lutely known to have died of wounds or nonfebrile disease be so 
returned to the United States. This question again arose in March, 
1900, as may be seen by the subjoined correspondence, which clearly 
sets forth the attitude of the Bureau: 


[Memorandum from Quartermaster-General’s Office, War Department. | 


Eugene Tate, corporal, Company A, Ninth U. 8. Volunteer Infantry, and Victor 
Miller, sergeant, Company E, Ninth U. 8. Volunteer Infantry, on McPherson, sent to 
New Orleans; refused admission to the city by board of health account death due to 
yellow fever. 

Marcu 5, 1900. 


Srr: In view of the fact that the Bureau is in receipt of information to the effect 
that two bodies of soldiers, deceased of yellow fever, were sent to New Orleans upon 
their arrival at New York on the transport McPherson, were refused admission to the 
city by the board of health on account of yellow fever, and the bodies ordered 
returned to New York; and in view of the possible danger arising from the handling 
and rehandling of such corpses, I have the honor to recommend that request be made 
of the War Department to forbid in future all such shipments as being dangerous to 
public health and in contravention of the health laws and regulations of the States 
through which such bodies must pass. 

In view of the fact that there is always a possibility of mistaken diagnosis in the 
case of tropical diseases, I deem it wise to protest against the importation, for deliv- 
ery in the Southern States, of bodies. of persons who died of disease in the West 
Indies, such importations being distinctly dangerous to the public health, and although 
in case of the deceased soldier, nominally safeguarded by hermetically sealed cas- 
kets, there is and can be no guarantee that such caskets will not be opened by the 
family of the deceased after they have passed out of the hands of the health 
authorities. 

Respectfully, WaLTER WYMAN, 
Surgeon-General M. FH. S. 
The SECRETARY OF THE TREASURY. 4 


TREASURY DEPARTMENT, 
Washington, March 6, 1900. 


Str: I have the honor to invite your attention to inclosed letter from the Surgeon- 
General of the Marine-Hospital Service, setting forth the danger involved in the 
transportation into the Southern States of the bodies of persons who died in Cuba 
and Porto Rico from yellow fever, or any disease which might have been unrecog- 
nized yellow fever, and would ask your favorable consideration of the recommenda- 
tion made to the Surgeon-General, to the effect that no such bodies should be 
transported into the Southern States. 

Respectfully, L. J. Gags, Secretary. 


The SECRETARY OF War. 
Bae 
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[Transportation to Southern States of bodies of yellow-fever victims. ] 


Wark DEPARTMENT, 
Washington, March 7, 1900. 


Sir: I have the honor to acknowledge the receipt of your letter of yesterday’s 
date, inclosing, with request for favorable consideration, a communication from the 
Surgeon-General of the Marine-Hospital Service, setting forth the danger involved 
in the transportation into Southern States of the bodies of persons who died in Cuba 
and Porto Rico from yellow fever, or any disease which might have been unrecog- 
nized yellow fever, and recommending that no such bodies be transported into 
Southern States. 

Replying thereto, I beg to inform you that action will be taken by this Depart- 
ment with a view to a compliance with the request of the Marine-Hospital Service. 

Very respectfully, 
G. D. MEIKLEJOBN, 
Acting Secretary of War. 

The SECRETARY OF THE TREASURY. 


Marcu 9, 1900. 


Str: Referring to your letter of the 5th instant, inclosing copies of correspondence 
between yourself and Deputy Q. M. Gen. D. D. Wheeler, U. S. Army, with the 
statement that you will be glad to know the views entertained by the Bureau in 
this matter, I have to inform you that the Bureau is of the opinion that it would 
be the part of wisdom to not undertake the transference to the United States of the 
bodies of any soldiers or other persons who have died from infectious diseases, and 
is inclined to goa step further, and has already requested the War Department to 
forbid the bringing of the bodies of any persons who have died of disease from the 
West Indies or other places where epidemic disease exists, because of the always 
existing possibility of a mistaken diagnosis. 

Respectfully, WALTER. WYMAN, 
Surgeon-General, M. H. 8S. 
Dr. Max C. STaRKLOFF, 
Health Commissioner, St. Louis, Mo. 


SANITARY PaTROL OF THE West Coast OF FLORIDA. 


As referred to in the last annual report, the Service, at the request 
of the State health officer of Florida, instituted in the fall of 1899 a 
patrol of the small inlets on the west coast of Florida to prevent intro- 
duction of disease through the medium of ‘‘ viveros,” or Spanish fish- 
ing smacks, which, leaving Habana during the summer months, fish on 
this coast and smuggle rum and tobacco. Thesteamer W. D. Bratton, 
under command of a noncommissioned officer of the Service, was 
employed in this work. The following spring the saine vessel con- 
tinued this duty, under command of Asst. Surg. G. M. Corput, during 
the first five months of the quarantine season, but was then discon- 
tinued because of the thorough establishment of the custom of disin- 
fecting these vessels in Cuban waters before departure, this disinfection 
being done by officers of the Service stationed in Cuba. 


REPORT OF OFFICER IN COMMAND OF PATROLLING VESSEL. 


U.S. 8. W. D. Bratton, 
Tampa, Fla., September 30, 1900. 


Srr: I have the honor to submit the following summary of the transactions of the 
quarantine steamer W. D. Bratton on the west coast of Florida from May 20 to Sep- 
tember 30, inclusive. 

The Bration went out on her first cruise on May 24, and from that date until Sep- 
tember 30, when she went out of commission, she cruised 3,518 nautical miles and 
visited all harbors between Cedar Keys and Key West at frequent intervals. 
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During this time 56 Spanish fishing smacks, the crews of which aggregated 392 
men, were boarded and inspected, and 17 American vessels, with crews aggregating 
85 men, were also boarded and inspected. 

On August 2 yellow fever was reported present in Tampa by the representative of 
the State board of health at that place, and the Bratton, then at Key West, returned 
to Tampa at once, making the run from Key West to Port Tampa, a distance of 265 
miles, in nineteen hoars. 

On the morning of August 6 the Bratton began patrolling the bay off Tampa to 
prevent the escape of refugees by water unless satisfactory passes were presented. 
This work was kept up until August 13, and during that time 51 vessels were over- 
hauled and inspected, and 19 were turned back on account of not holding satisfactory 
passes signed by the State health officer. Although considerably handicapped by her 
small coal capacity and lack of searchlight for night work, the Bratton has done 
efficient work and has proved herself an able sea boat and well adapted for patrol 
work. 

Much inconvenience has been experienced during the season on account of great 
difficulty in securing satisfactory crews. The men have, as a rule, proved them- 
selves not amenable to even ordinary discipline and left the vessel over the slightest 
reprimand, and the frequent changing of crews necessitated thereby has prevented, 
to a large extent, the observation of the uniform regulations. In this connection I 
would respectfully recommend that, if possible, some arrangement should be made 
whereby the crew of the vessel could be enlisted and some suitable punishment be 
provided in cases of desertion. 

J would also respectfully recommend that uniforms be furnished the crew, except- 
ing the pilot and engineer, as is done in the Revenue-Cutter Service. In this way it 
would be possible to maintain proper discipline and obtain greater efficiency in the 
crew, and having well-trained men would greatly curtail waste and more than save 
cost of uniforms during the season. 

Much difficulty has been experienced in obtaining satisfactory subsistence supplies, 
fuel, etc., on occount of lack of competition and resulting high prices. 

The Bratton is now tied up in the Hillsboro River at Tampa, near Sweats Steam 
Ways, and her upper works have been covered with canvas to protect her from sun 
and rain. 

Explicit written orders have been given her pilot and engineer as to her proper 
care and preservation while she is out of commission, and copies of these orders have 
been sent the Bureau. 

Respectfully, G. M. Corpur, 
Assistant Surgeon, U. S. Marine-Hospital Service, in Command. 


The SuRGEON-GENERAL MARINE-Hospirat SERVICE. 
INVESTIGATION OF REPORTED YELLOW FEVER AT Tampa, FLA. 


On August 2, 1900, a telegram having been received by Dr. J. Y. 
Porter, State health officer of Florida, to the effect that there were two 
cases of yellow fever existent at Tampa and that another case was 
already deceased, Dr. Porter requested Surg. J. H. White, who was 
then at Key West on a tour of inspection, to accompany him to Tampa 
for a joint investigation of the matter. 

They arrived in Tampa on the morning of August 4, and at once 
began a house-to-house inspection. 

The following extracts from the Public Health Reports of August 
10 and 17, respectively, show what was done and that the cases were 
not yellow fever: 


[Extract from Public Health Reports of August 10, 1900.] 
CONCERNING REPORTS OF YELLOW FEVER AT TAMPA, HILLSBORO COUNTY, FLA. 


August 3 a dispatch was received from the State health officer of Florida, stating 
that he had received a dispatch from the State health officer of Hillsboro County 
reporting 2 cases of yellow fever at Tampa, and that on the following day, August 3, 
another dispatch had been received, as follows: 

‘‘First case seen Tuesday and regarded as suspicious. Second, a tailor, seen Wed- 
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nesday morning, dying; autopsy, yellow fever. Third case, employee laundry, seen 
yesterday, diagnosed yellow fever this morning, source not known.” 

August 4 State Health Officer Porter, with Surgeon White of the Marine-Hospital 
Service, arrived at Tampa. Surgeon White reported that the interstate quarantine 
regulations of the Treasury Department were being enforced and that the State quar- 
antine officer had directed that no tickets be sold to points south of Washington, 
except to Atlanta and points wiring their willingness to receive them. 

The same date and on August 5, Surgeon White wired that there had been no new 
developments and that the diagnosis in 2 of the reported cases appeared to be incor- 
rect and that quarantine would be raised on August 15 unless new foci should 
develop. 

Following is the substance of a telegram received from Surgeon White, dated 
Tampa, Fla., August 7, 1900: 

A limited cordon covering regular exits was placed by Health Officer Porter Sat- 
urday, and, aided by steamer Bratton, on the bay. Certain permits were given for 
entry and exit to near-by localities in the same county, but to no cities. Only 
through tickets were sold to the North and to Southern cities named in Saturday’s 
proclamation; not a great many to these. 

Surgeon White expresses the opinion that, under the conditions as he found them, 
this is sufficient protection for the present. If situation had been graver, the sale of 
tickets north would have been forbidden until efficient train inspection was estab- 
lished. Surgeon White is personally visiting cases reported by house inspectors, but 
as yet nothing has been found. 


[Extract from Public Health Reports of August 17; 1900. | 


REMOVAL OF QUARANTINE RESTRICTIONS IMPOSED ON ACCOUNT OF SUSPECTED YELLOW 
FEVER AT TAMPA. 


Tampa, Fua., August 11, 1900. 


_ Str: You are hereby officially informed that all quarantine restrictions on travel to 
and from Tampa, Fla., heretofore imposed in consequence of suspected yellow fever 
infection thereat, will be removed at midnight this date. 
Respectfully, JOSEPH Y. PORTER, 
State Health Officer of Florida. 
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ALABAMA REMOVES QUARANTINE. AGAINST TAMPA. 


, Montaomery, ALA., August 14, 1900. 
Alabama will remove quarantine against Tampa to-day at noon. 


W. H. Sanpers, M. D., 
State Health Officer. 


_Buponrc PLaguk at SAN FRANCISCO, CAL. 


While, during the year, this disease has made its appearance on ves- 
sels at several national and local quarantine stations in the United 
States, namely, Port Townsend, San Francisco, and New York, it was 
reported present in only one of these cities, San Francisco, and the 
time and method of its entrance have not as yet been determined. 

On March 7 press dispatches from San Francisco stated that the 
body of a Chinaman was removed on March 6 from the basement of the 
Globe Hotel to the rooms of a Chinese undertaker, and that the assist- 
ant police surgeon, Dr. Wilson, reported the case to Health Officer 
O’Brien as suspicious of bubonic plague. Surgeon Gassaway, in com- 
mand of the marine hospital at San Francisco, was wired to keep the 
Bureau informed, and the following is the telegraphic correspondence: 


|Telegrams. ] 


San Francisco, Cau., March 7, 1900. 


Telegram received. Was cordially received by local board of health. Investiga- 
tion of supposed plague at meeting to-night. Promise information. Not known yet 
how long case had been in city. Will wire again. 

GASSAWAY, 

Surgeon-General Wyman, Washington. 


MARINE-HOSPITAL SERVICE. ddl 


San Francisco, Cau., March 7, 1900. 


Local board of health meeting; was invited to participate. Glands from suspected 
plague submitted by board to Kinyoun for examination, and Kinyoun inoculated 
monkeys, rats, and rabbits. Chinatown, 12 blocks, cordoned; street cars stopped, 
but to be allowed to run to-morrow under strict rule of no passengers allowed out- 
side cars and each car disinfected daily. Dwelling and undertaker’s shop of sus- 
pected case has been formaldehyded. Informed board that you had directed us to 
give all assistance in our power. Board votes thanks. Suspected case No. 2 at city 
and county hospital. Situation thus far well in hand, apparently. Board promises 
to keep us informed. Can not learn antecedents of cases yet. Best of feeling 
between board and us. 

GASSAWAY. 

Sugeon-General Wyman, Washington. 


Wasuineton, D. C., March 8, 1900. 

In case suspected cases prove to be plague, make following suggestions to local 
board of health: All inhabitants of Chinatown to be treated with the Haffkine pro- 
phylactic or antipest serum, the Hatfkine prophylactic to be used except in those 
cases known or supposed to have been directly exposed to plague, when the anti- 
pest serum prophylactic dose should be given. The Haffkine prophylactic dose is 
but 1 cubic centimeter and immunizes for an indefinite period of probably several 
months. The antipest serum immunizing dose is from 5 to 10 cubic centimeters and 
immunizes for a period of probably fifteen days. The curative dose of the antipest 
serum is, on the average, 120 cubic centimeters; during the first forty-eight hours of 
the disease in doses of from 20 to 40 cubic centimeters. For carrying out this plan, 
there are now in San Francisco 200 bottles of antipest serum, each containing 20 
cubic centimeters, and 300 bottles were expressed to you yesterday. There are also 
130 tubes of Haffkine prophylactic, containing 1,950 doses. This supply is sufficient 
for a good beginning. Day after to-morrow we can express to you 13,000 doses of 
Haffkine and, in all probability, 10,000 doses weekly thereafter. Impress upon the 
board of health that these broad measures are urged not so much through apprehen- 
sion of immediate great danger, but rather to quickly prevent a lodgment of the dis- 
ease or establishment of endemic focus, causing occasional outbreaks which might 
be apprehended throughout a year. Furthermore, it is deemed by the Bureau that 
sulphur is preferable as a disinfecting agent for plague, because of its germicidal 
effect, and it will kill rats and other vermin which formaldehyd fails to do. Send 
copy of this to Kinyoun. 

WyYMan. 
Surgeon Gassaway, San Francisco. 


SAN Francisco, Cat., March 8, 1900. 


Reliable information that patient suspected of plague had been in city continuously 
fifteen years, and for last six months under treatment for specific disease. Past 
month was laid up with * * * cystitis, and bubo of the groin; probable cause 
of death congestion of lung and pneumonia. Six suspected plague in Chinatown 
to-day. Case reported by me in the city and county hospital not plague. 

G-ASSAWAY. 

Surgeon-General Wyman, Washington. 


AneEL Isuanp, Cau., March 8, 1900. 


Case of alleged plague in Chinatown reported. City bacteriologists bring me speci- 
mens for examination. Animals inoculated this afternoon. So far no one has 
obtained history of case. Chinese Six Companies have undertaken investigation 
previous history suspect. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


ANGEL IsLAND, CAu., March 8, 1900. 


History of suspect obtained through Chinese consul and Six Companies shows 
that case was resident of city sixteen years; sick since February 7 with specific dis- 
ease. No developments so far in animals inoculated. 

KINyoun. 

Surgeon-General Wyman, Washington. 
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New Orverans, La., March 8, 1900. 


Confidentially informed thirty cases plague, San Francisco, Chinatown. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


WasHINGTON, March 8, 1900. 


Can you give source of information or probability of being reliable? To-day’s dis- 
patches from Gassaway and local board of health give no such hint. 
WYMAN. 
Surgeon GLENNAN, New Orleans. 


WasHIneTon, March 8, 1900. 


Upon von Ezdorf’s arrival Saturday proceed immediately to San Francisco for 
special temporary duty. Report arrival by wire, when further instructions will be 
sent you. 

‘WYMAN. 

Surgeon GLENNAN, New Orleans. 


New Orueans, La., March 9, 1900. 


Orders received. Request transportation via Southern Pacific. Special semiweekly 
through limited train departs Monday morning. Information wired you may be 
unreliable, but reported for what it was worth. 

GLENNAN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 9, 1900. 


Chinatown released from quarantine to-day. Local board of health begins house- 
to-house inspection to-morrow with 14 men. Estimated population, 25,000; area, 
twelve city blocks. Kinyoun’s menagerie all well at 8 o’clock. No new cases. 


GASSAWAY. 
Surgeon-General Wyman, Washington. 


Wasuineton, March 10, 1900. 


On arriving San Francisco report by wire, when expect to order you inspect quar- 
antine, beginning at Port Townsend and down the coast, and when completed to rejoin 
station. 

WYMAN. 

Surgeon GLENNAN, New Orleans. 


ANGEL IsLAND, Cau., March 11, 1900. 


Completed examination specimens dead Chinese demonstrates plague. No further 
history obtainable. Board health with Gassaway had meeting here to-day. 


KINYOUN. 
Surgeon-General Wyman, Washington. 


San FrRAncisco, Car., March 11, 1900. 


The local board of health called a meeting at San Francisco Quarantine to-day, 
inviting Dr. Kinyoun and self. Rat and 2 guinea pigs died to-day, eighty-four hours 
after inoculation. Monkey very ill. Diagnosis of plague coi.4rmed by bacteriologi- 
cal examination by Dr. Kinyoun. The local board of health will call a second 
meeting of mayor, Chinese consul-general, president commercial bodies, press rep- 
resentatives, Dr. Kinyoun, and myself for to-night. Will’ wire again. Serum 
received from Long. 

GASSA WAY. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 14, 1900. 
There is nothing new to report. There isa better feeling prevailing. Local board 
of health has 30 men inspecting Chinatown, ordering inhabitants to clean up prem- 
ises. Chinese consul-general assisting by obliging Chinamen to procure disinfectants 
ordered by inspectors and cleaning dwellings. Local board of health has no money, 
and of 100 volunteer medical men asked for about 10 only responded. Most of the 
local authorities working gratuitously, as salaries cut off on account of no funds. 
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Kinyoun’s monkey died yesterday. Necropsy confirms diagnosis of plague. Local 
board of health requires certificate from Caucasian physician and necropsy of every 
suspicious case before granting burial permit. No new cases. 
GASSAWAY. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 15, 1900. 
Arrived. Address Occidental Hotel. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


WasuHineton, March 15, 1900. 
Call on Gassaway. Have him introduce you president board health. If further 
developments in Chinatown you will be specially detailed for duty there. If no 
developments within a day or two you will be ordered to begin inspection of Pacific 
coast quarantines, beginning at Port Townsend. Wire your proceedings daily. 
WyYMan. 
Surgeon GLENNAN, San Francisco. 


San Francisco, Cau., March 16, 1900. 
Partial inspection suspected district gives negative result. Have conferred with 
Gassaway and Kinyoun. Pending further developments request orders to proceed 
to-morrow with inspection of northern coast and return to this point, thereby avoid- 
ing appearance of interference or friction with local authorities. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


WasuHineton, March 16, 1900. 
Have you received blanks for quarantine inspection mailed you? Proceed to 
Eureka first and inspect quarantine. Give necessary instructions to quarantine officer 
and make recommendations as to purchase of quarantine site. Intend to send you 
thence to Astoria, Hoaquiam, Port ee but when through at Eureka wire and 
await orders to proceed. 
WYMAN. 
Surgeon GLENNAN, San Francisco. 


San Francisco, Cau., March 17, 1900. 


Blanks received. Introduced to board as directed. Relations cordial. Autopsy 
on discovered hidden cadaver last night gave negative result. General feeling easier. 
First steamer for Eureka (only practical route) departs Tuesday afternoon. Can 
save time by going to Port Townsend first and working down. Request instructions. 


GLENNAN. 
Surgeon-General Wyman, Washington. 


Careful examinations were made of all suspects, the bacteriological 
research in each case being done by Surgeon Kinyoun in conjunction 
with the board of health. House to house inspection was instituted in 
Chinatown. 

On March 19 two additional cases, suspected of being plague, were 
submitted to Surgeon Kinyoun for examination, and the results obtained 
were negative, neither proving nor disproving the diagnosis. Surgeon 
Kinyoun’s telegraphic report on these cases is appended below: 


[Telegram. ] 


San Francisco, Cau., March 19, 1900. 


At request board have assisted examination two additional ees suspected plague. 
Cultures from one show organism very suspicious; another autopsied to-day shows 
same appearance. Blood and spleen animal inoculations made. Cases occurred 
different parts Chinese quarters. No history obtainable except residents for over 
year; sick for month. Board finally adopts recommendations house-to-house inspec- 
tion after week’s delay; has no funds; little experience. Suggest officer be returned 
soon as possible. 

KINYOUN. 

Surgeon-General Wyman, Washington. 
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The following telegrams illustrate the feeling with regard to- the 
situation entertained by the local board of health and by the officers 
ot the Marine-Hospital Service up to the latter part of March: 


[Telegrams. ] 


San Francisco, Cau., March 21, 1900. 


Plague situation practically unchanged. City government has furnished funds and 
the local health authorities will have 30 medical and 120 lay inspectors in Chinatown 
to-morrow morning for house-to-house inspection and cleaning up. Serum arriving 
promptly by express, and has been offered board several times. Several suspicious 
deaths investigated with negative results. Inoculations now being watched by 
Kinyoun. 

GASSAWAY. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 21, 1900. 


Add to-day’s telegram local health authorities to-day stations guards at each place 
of exit from city by railroad or water to examine every Chinaman attempting to 
leave city and to detain every suspicious case. Chinamen believed to be sending sick 
ones to other cities. Bodies Chinamen have been kept several days before applica- 
tion made for burial permit to board. Inspection of every house in Chinatown will 
be made every day for thirty days. Sewers and dwellings disinfected daily by sul- 
phur dioxide and bichloride. 

GASSAWAY. 

Surgeon-General Wyman, Washington. 


The following Associated Press dispatch, dated San Francisco, was 
communicated to the Marine-Hospital Bureau by telephone on Wednes- 
day, March 21, 1900, at 3.45 p. m.: 


Bubonic plague exists in this city. Every effort is being made by the authorities 
to keep the fact secret and prevent the further spread of the disease. During the 
past week there have been three deaths from the scourge, making four in all. The 
news was suppressed by the authorities until to-day, as they wished to be positive 
before making an announcement. Both Dr. Kellogg, city bacteriologist, and Dr. 
Kinyoun, Federal quarantine officer, declared to-day that after a most careful exam- 
ination of the bacilli from glands of victims they were satisfied plague was cause of 
the death. Hundreds of inspectors were sworn in to-day to make thorough inspec- 
tion of Chinatown. Entire district being investigated and fumigated. 


The following Scripps-McRae dispatch, dated San Francisco, was 
communicated to the Marine-Hospital Bureau over the telephone on 
Thursday, March 22, 1900: 


President Williamson, of the board of health, has issued the following statement: 
‘‘There is no use evading the issue. The Chinese quarter of this city is infected 
with plague. The Chinese are concealing the cases, and for this reason the board 
has increased the corps of inspectors. Every part of the district will be ferreted out 
and the whole neighborhood drenched with disinfectants. Supicious cases will be 
isolated and developments awaited. San Francisco is confronted with a serious con- 
dition, and the citizens must prepare to meet it.’’ He closes with an appeal for sup- 
port instead of criticism. The local papers are endeavoring to suppress plague news. 
President Montgomery, of the medical department of the University of California, 
and Professor Ophul, of Cooper Medical College, after examination of germs taken 
from one of the victims, has concurred in the plague diagnosis. The Mexican ports 
are quarantining against San Francisco. 


[Telegram. | 


San Francisco, Cau., March 22, 1900. 
Williamson publishes this morning résumé of the situation from a political and 
municipal point of view. Protest against the persistent lampooning of newspapers 
and ridicule of public. Bureau has already been informed by wire from day to day 
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by myself and Kinyoun of all medical points touched upon by Williamson, except his 
decision that Chinatown is infected with plague and that the Chinese are concealing 
cases. Kinyoun’s rat, inoculated Monday, died to-day. Will wire daily. 
GASSAWAY. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 28, 1900. 


No new developments. House-to-house inspection of Chinatown continuing. 
Necropsy Kinyoun’s rat negative. 
GASSAWAY., 
Surgeon-General Wyman, Washington. 


ANGEL IsLAND, Cau., March 28, 1900. 


Under date March 19 telegraphed you the following: ‘‘ At request board have 
assisted examination two additional cases suspected plague. Cultures from one 
showed organism very suspicious. Another autopsied to-day shows same appear- 
ances. Blood and spleen animal inoculation made. Cases occurred in different 
parts Chinese quarters. No history obtainable except residence for over year; sick 
for month. Board finally adopts recommendation house to house inspection after 
two week’s delay. Has no funds, little experience. Suggest officer be returned as 
soon as possible.’’ Another similar case to these reported yesterday; diagnosis pneu- 
monia. Autopsy does not confirm. Organism suspicious, but must await result 
inoculation. Rat inoculated from first case referred to dead thirty-six hours. Exam- 
ination not yet completed. The new cases can not be traced to foci already located. 
Expect there will be further spread. Every condition favorable among this popula- 
tion. Requires quick action. No time to lose. Further information soon as 
obtained. Confidential. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WasHinaton, March 23, 1900. 
Return to San Francisco by first train. 
BAILHACHE, for Surgeon-General. 
Surgeon GLENNAN, Port Townsend. 


Port Townsenn, Wasu., March 24, 1900. 


I depart immediately for San Francisco, as ordered. 
GLENNAN. 
Surgecn-General Wyman, Washington. 


San Francisco, Cau., March 24, 1900. 


Situation practically unchanged. Chinamen evidently concealing sick to avoid 
inspection. Suspicious case found to-day and removed to pesthouse. House-to- 
house inspection continuing. 

GASSAWAY. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 26, 1900. 


Situation unchanged. Case at pesthouse negative. Inspection and cleaning up of. 
Chinatown continuing. 
GASSAWAY. 
Surgeon-General Wyman, Washington. 


SAN Francisco, Cau., March 26, 1900. 


Arrived to-night. Address Occidental Hotel. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


On March 28 confidence seems to have been restored so far as the 
plague was concerned, and affairs remained in a quiescent state, with 
occasional reports of the examination of suspects without resuits. 
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The following telegrams from Marine-Hospital Service officers were 
received, showing the status of affairs during this period: 


San Francisco, Cau., March 28, 1900. 
House-to-house inspection Chinatown closed to-day. Some few houses inspected 
in Latin quarter, inhabited principally by Italian fishermen. No new cases. Confi- 
dence restored. * * * 
GASSAWAY. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 28, 1900. 
Conferred with Kinyoun yesterday and witnessed inspection steamer Australia. 
Situation still cloudy. Will see municipal inspection to-day. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., March 29, 1900. 
Official reported deaths this month Chinese quarter one-half less than annual rate, 
showing concealment and burial of bodies for fear of autopsies and cremation. Sick 
also smuggled out to surrounding country. Inspection Latin quarter slums begun. 
Am in touch with president board of health and health officer. Best remain here 
a while. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


WasuHinaton, March 31, 1900. 
Referring to your telegram of the 29th, write full report on reasons for your opin- 
ions. Wire daily report. 
WYMAN. 
Surgeon GLENNAN, San Francisco. 


San Francisco, Cau., April 1, 1900. 
Inspection of Chinatown and Latin quarter with reduced force continuing. Sleep- 
ing department in basement forbidden. Cleaning in progress. Local board of 
health urgently request more copies of your pamphlet on plague for use and distri- 
bution. All theirs are given out. 
GASSAWAY. 
Surgeon-General Wyman, Washington. 


San Francisco, Car., April 2, 1900. 
Report mailed. No new developments. 


GLENNAN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., April 4, 1900. 
Conference with health officer last night. Seemingly little need for anxiety. Am 
observing operations at Angel Island. Good work, involving full capacity of sta- 
tion. Suggest official inspection this week pending departure of steamer for Eureka 
April 9. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., April 7, 1900. 
No new developments. Inspectors are being gradually withdrawn. 


GLENNAN. 
Surgeon-General Wyman, Washington. 


San FRAnNcisco, Cau., April 10, 1900. 
All proceedings in Chinatown discontinued except ordinary inspections. No sus- 
picious cases. * * * 


GASSAWAY. 
Surgeon-General Wyman, Washington. 
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° 
San Francisco, Cau., April 17, 1900. 
Arrived. Address Occidental Hotel. Report mailed. Request orders. 
GLENNAN. 


Surgeon-General Wyman, Washington. 


WASHINGTON, April 18, 1900. 
Inspect Los Angeles, San Pedro, San Diego, and rejoin station. 
WYMAN. 
Surgeon GLENNAN, San Francisco. 


Los ANGELES, CAL., April 26, 1900. 
I have completed inspection of southern coast stations as ordered. Due to arrive 
New Orleans Monday night. 
GLENNAN. 
Surgeon-General Wyman, Washington. 


On April 25 another case was discovered, and the following: tele- 
graphic correspondence ensued: 


ANGEL IsLAND, CaL., April 26, 1900. 


Another case suspected plague discovered yesterday. Microscopical examination 
eland shows organism very suspicious. Animal inoculation made. Suggest imme- 
diate shipment portable sulphur furnace. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


ANGEL IsLAND, CaAL., May 2, 1900. 


Examination plague suspect completed. Diagnosis confirmed by bacteriological 
examination. Old resident. No connection traced to first at present. Don’t give 
this information to public. Will write reasons for secrecy. 

Kinyoun, 

Surgeon-General Wyman, Washington. 


The Bureau immediately instituted measures to furnish Surgeon 
Kinyoun with an ample supply of the curative serum of Yersin and 
some 30,000 bottles of haffkine prophylactic. 

The following telegrams explain the situation up to May 21: 


[Telegram. ] 


ANGEL IsLaANnD, Cau., May 13, 1900. 


Have now under investigation two additional cases suspected plague, one quite 
suspicious; one previously reported May 2 came from Sacramento River. 
KINnyoun. 
Surgeon-General Wyman, Washington. 


ANGEL IsLtaNnpD, Cat., May 15, 1900. 


One case referred to May 13 is plague; Chinese girl; long residence; Clay street. 
Another discovered yesterday; dead May 13; large femoral bubo; characteristic 
organisms; sick five days; diagnosed typhoid fever by white physicians; is undoubted 
plague. Now have occurred four cases plague in San Francisco, three originating 
in San Francisco, one near Sacramento; regarded now epidemic, as no connection 
can be traced between cases local board of health. As requested, secrecy required 
first case on account of vicious attacks local press. Local board of health now pro- 
poses to announce facts to-morrow in joint meeting with editors and merchants’ 
association; will attempt to provide ways and means; have invited me present. 
Please instruct whether I shall go and how far may I state Service will aid or assist; 
regard situation very serious; will require almost superhuman efforts to control now, 
so much time has been lost. Over 35,000 people must be controlled. If preventive 
inoculations given, would require at least $100,000 to make successful. If depopula- 
tion should be necessary, ten times this amount will be required. Portable sulphur 
furnace arrives. Have tendered its use to local board of health. Please wire 
instructions. 

KINYOUN. 

Surgeon-General Wyman, Washington. 
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Wasuineton, D. C., May*15, 1900. 
Attend meeting and wire promptly report of it. Ascertain if help is desired of the 
Service and to what extent. No expenditures can be authorized except under Service 
officers. 
WYMAN. 
Kinyoun, Angel Island, Cal. 


WasuHinaton, D. C., May 15, 1900. 
The law of 1890 holds good and can he applied. 
WYMAN. 
Kinyoun, Angel Island, Cal. 


WasHiIneton, May 15, 1900. 


Chinese consul-general, San Francisco, will be wired to use his influence to have 
the Chinese comply cheerfully with necessary measures and consult with you as the 
representative of the United States Government. Confer with consul-general. 
Have about 20,000 Haffkine on hand; will be shipped to-morrow. If Gassaway has 
any, getit. Suggest advisability of following measures: One man in supreme charge. 
Subordinates in charge of divisions. Cordon of suspected area. Guard ferries and 
railroad stations with reference to Chinese only. House-to-house inspection with 
Haffkine inoculation. Chinatown to be districted. Pest hospital in Chinatown, 
using some substantial building. Suspects from plague houses to be removed to a 
suspect house in Chinatown, or, if you deem necessary, to Angel Island. A disin- 
fecting corps. Destruction of rats. Inspection of railroads and outside territory. 

WYMAN. 

Surgeon Kinyoun, Angel Island. 


San Francisco, Cau., May 17, 1900. 


Assisted at conference of mayor and Merchants’ Association add city board of 
health, with Kinyoun, by invitation, from 4 to 11 yesterday. Five cases plague 
already reported to Bureau by Kinyoun were discussed, and method of handling 
epidemic. Have been requested to meet with board. What are your instructions 
in the matter? City board of health and merchants earnestly desire that no news- 
paper or other publicity be made, for obvious reasons. 

GASSAWAY. 

Surgeon-General Wyman, Washington. 


ANGEL IsLAND, CaL., May 17, 1900. 


At joint meeting held by local board of health and Merchants’ Association and rep- 
resentatives Chinese Six Companies was decided to have further conference with. 
representatives of Chinese to-day for purpose of perfecting plans of operation. Your 
telegram discussed and main features recommended for adoption. Local board of 
health desires to do the work itself, and believes it can have funds furnished it for 
this purpose. Have offered to assist in every way possible, but have not made any 
tender of funds. Believe the work of guarding outlying districts will be necessary 
and will devolve upon the Service to carry this out. Will ascertain to-day attitude 
of health authorities in surrounding towns and what measures can be carried out 
there. Believe great danger lies in fact of exodus which will necessarily occur as 
soon as house-to-house inspection begins. Shall I visit Stockton and find out 
whether disease exists there? Can do so now within next two days, as no vessels 
are due. One case plague dead May 16, reported to have arrived two days before 
from Stockton. Have not been able to ascertain complete history. Local board of 
health and association request secrecy until completed arrangements for financial 
operations be perfected. 

KXINYOUN. 

Surgeon-General Wyman, Washington. 


WasHineton, May 17, 1900. 
Visit Stockton and other places if necessary. With regard to sufrounding towns, 
suggest getting in touch with State board. Will send you some good additional jun- 
ior officers. Expressed 2,000 Haffkines yesterday, 3,000 to-day, and 15,000 in the three 
following days. Authorized to employ such acting assistants as may be necessary, 
wiring compensations and submitting regular nominations promptly by mail. 


WYMAN. 
Surgeon Kinyoun, Angel Island. 
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WasHInGatTon, May 17, 1900. 


Nominate two good acting assistants for train inspection—one at Reno and one as 
near Oregon border as practicable. Compensation $200 per month and actual rail- 
road fare to and from destination. Send them at once to places indicated to await 
orders. Have sent similar dispatch to Cofer for southern routes. Suggest McQuesten 
as one inspector. Answer immediately. 

WYMAN. 

Surgeon Kinyoun, Angel Island. 


WasHinatTon, May 17, 1900. 


Nominate two acting assistants for train inspection—one each on Santa Fe and 
Southern, as near Arizona border as practicable. Compensation $200 per month and 
actual railroad fare to and from destination. Send them there immediately to await 
orders. Authorized to personally inspéct locations if necessary. Wire action. 
Acknowledge. 

WYMAN. 

Assistant Surgeon Corser, Los Angeles, Cal. 


Wasuinaton, D. C., May 17, 1900. 


Bureau thinks that on account case reported March 8 advisable to carefully inspect 
and keep under surveillance any Chinese arriving from San Francisco. 
WYMAN. 
Harris, Quarantine Officer, Eureka, Cal. 


(Same telegram was sent to Frary, quarantine officer, Hoquiam, Wash. ) 


Wasuinaton, D. C., May 17, 1900. 


Five plague San Francisco. Make it reason for any restrictive measures that there 
has been a case of plague at San Francisco March 8. 
WYMAN. 
Foster, Quarantine, Port Townsend, Wash. 


(Same telegram has been sent to quarantine officers Astoria, Oreg., Los Angeles 
and San Diego, Cal. ) 


Wasuineton, D. C., May 18, 1900. 


Relieved from duty at Detroit; proceed immediately to San Francisco; report to 
Kinyoun for duty; transportation will be wired to-morrow; ship personal effects 
through quartermaster. 

WYMAN. 

EARLE, through commanding officer, 

Marine-Hospital Service, Detroit, Mich. 


WasuHineton, D. C., May 18, 1900. 


Instruct Wilson to report immediately to Kinyoun for duty. Authorized to nom- 
inate temporary acting assistant. 
WYMAN. 
Surgeon Gassaway, San Francisco. 


WasHinaton, D. C., May 18, 1900. 


Relieved from duty Chicago; proceed immediately San Francisco; report to Kin- 
youn for duty; transportation will be wired to-morrow; ship personal effects through 
quartermaster. 

WYMAN. 

Luoyp, through commandiny officer, 

Marine- Hospital Service, Chicago, Ill. 


May 18, 1900. 


Envoyez grande vitesse virus Danysz, cinquante cultures en gelose ou deux litres 
culture en bouillon. 
WYMAN. 
Roux, Institut Pasteur, Paris. 


WasuHinaton, May 18, 1900. 


Inspect carefully the Chinese and Chinese baggage. Hold them for observation if 
necessary. | 
WyMAN. 
Foster, Port Townsend, Wash. 
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ANGEL IsLAND, Cau., May 19, 1900. 


The local board of health officially states existence of plague San Francisco. Has 
requested the State board to act. Have requested me to notify transportation lines 
and have taken steps to prevent exodus. Will commence house to house inspection 
to-day and attempt haffkine. Will have trouble to enforce law, as residents of San 
Francisco are being advised to resist by certain whites. Consul-general and Six Com- 
panies are in accord with Bureau telegram. Have notified transportation companies 
situation and request them to comply. Respectfully suggest I be empowered to 
enforce law of 1890. In event of refusal will be requested by the State board to 
assume charge this inspection. Will appoint necessary inspectors as fast as possible 
and assign them duty and outlying districts. Impossible to nominate inspectors for 
seit and Oregon borders yesterday, because I was absent in Stockton. Will do so 
to-day. 

: 5 KINYOUN. 
Surgeon-General Wyman, Washington. 


WasHINGTON, May 19, 1900. 


Are you able to take anes as Bureau representative of all Service measures in 
California, retaining control of the quarantine, but delegating quarantine service to 
an officer, keeping me thoroughly informed, and advising as to regulations to be 
made and enforced? 

WyMan. 

Surgeon Kinyowun, Angel Island. 


ANGEL IsLAND, Cau., May 19, 1900. 


Am able to act as Bureau representative for Pacific coast if sufficient number of 
officers are sent me. Have advised board of health not to insist on compulsory vac- 
cination, but rather a quarantine cordon instead, allowing no one to leave infected 
area until vaccination accomplished. Believe can overcome obstacles within a short 
time. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


ANGEL IsLAND, Cau., May 19, 1900. 


Health office attempt to make inspection of Chinatown with 40 inspectors and few 
police. All Chinatown is closed; impossible to gain access to houses. So far no one 
inoculated. ‘There isa preconcerted resistance on part of Chinese against inspection. 
Consul-general and Six Companies powerless to enforce demands or to cooperate. 
In my opinion will require a regiment before any good will be done. Have instructed 
railroad lines to refuse passage to Chinese or Japanese desiring to leave San Francisco. 
Exodus has begun. - Find it quite difficult to procure proper medical inspectors. 
Have secured service of McQuesten for Fresno and will supply inspector for Oregon 
border to-day. Wilson reports for duty this morning. Another case suspected 
plague found last night; dead several days. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WasHIneTon, May 19, 1900. 


Advise that you use tact and discretion in enforcing Haffkine inoculation of Chinese 
and be not too precipitate or harsh. End will b« more certainly and easily gained. 
As to whites interfering, notify them interference vill make them equally liable with 
open violators of the regulations to the penalties imposed by section 1, act of Con- 
gress March 27, 1890. 

WYMAN. 

Surgeon Kinyoun, Angel Island, Cal. 


WasHINGTON, May 19, 1900. 
It is suggested here it would materially influence the Chinese if some whites were 
vaccinated. 
WYMAN. 
Surgeon Krnyoun, Angel Island, Cal. 


Wasuineton, D. C., May 19, 1900. 
Await further orders before proceeding to Hongkong. In the meantime report to 
Kinyoun for duty. 
WYMAN. 
Kerr, through Kinyoun, Angel Island, Cal. 
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WasHINGToN, May 19, 1900. 


Direct your inspectors at Reno and Oregon border to allow no Chinese or Japanese 
to pass out without certificate from Marine-Hospital Service. Cofer directed to give 
same orders to inspectors at Needles and Yuma and to notify you. Notify State 
board health. 

) WYMAN. 
Surgeon Kinyoun, Angel Island, Cal. 


Wasuineton, May 19, 1900. 


Instruct your inspectors at The Needles and Yuma to begin inspection of trains and 
prevent exit from State of Chinese or Japanese unless accompanied by certificate of 
Marine-Hogpital officer. Notify Kinyoun, San Francisco. 

WYMAN. 

Corer, Los Angeles. 


Health officials of Texas and Louisiana were notified of the status of 
affairs by the following telegrams: 
Wasuineton, May 19, 1900. 


Inspectors are stationed at railroad crossings southern California. Six cases 
altogether and one now existing among Chinese. Other steps taken to prevent 
exodus. 

Wyman. 

Dr. W. F. Buunt, State Health Officer, Austin, Tea. 


WASHINGTON, May 19, 1900. 


One case plague now existing San Francisco among Chinese. There have been 
six cases altogether. Inspectors are stationed at railroad crossings southern Cali- 
fornia. Other steps have been taken to prevent exodus. 

WYMAN. 

Dr. EpMonp SoucHon, 

President State Board of Health, New Orleans, La. 


ANGEL IsLAND, Cau., May 19, 1900. 


Proposed placing crematory on point of route near station. Arrangements now 
being made to build same in Chinatown. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


On May 20 Surgeon Kinyoun summed up the situation in the follow- 
ing telegram: 


SAN Francisco, Cau., May 20. 


Board of health continues attempt at house to house inspection, offering inocula- 
tion. All houses still closed. Japanese desiring to leave city are availing them- 
selves Haffkine prophylatic. Only one Chinese inoculated to-day. So far no cordon 
around infected area. No provisions made for detention of suspects nor for hospital. 
Have asked War Department whether temporary use could be had for detention 
camp near station. Had conference with consul and representative Chinese to-day, 
in which they request information regarding law for action contained in telegram 
directing me request transportation companies refusal tickets Chinese and Japanese. 
Respectfully suggest that would be better to all parties concerned to confer full 
powers on me to order transportation companies and others rather than a request. 
Believe Chinese intend testing matter in court. No serious friction exists between 
myself and Chinese authorities; all directed toward the local board of health. Have 
advised caution and believe with good effect. Have appointed inspectors for Reno 
and Ashland; both on way. Have instructed them according to Bureau telegram. 
Please wire them fully further instructions. Have been suggested inspector required 
at Nogales. Have appointed to-day seven inspectors, assigning them duty at points 
of exit. Will extend guard line to-morrow. Have notified health authorities ad- 
jacent towns to look out and apprehend any Chinese or Japanese arriving without 
proper certificate. Have assigned Kerr work regarding vessels leaving port. Sus- 
pected case plague reported May 13 proves genuine. People here absolutely i in dark 
as to correct situation, on account of local papers refusing publishing any matter per- 
taining to epidemic. State board of health meet here to-morrow evening. 


KINYOUN. 
Surgeon-General Wyman, Washington. 
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It being apparent from this that affairs had assumed a serious aspect, 
the following letter, with accompanying memorandum regarding plague 
in San Francisco, was laid before the Secretary of the Treasury and 
by him submitted to the President, requesting authority to formulate 
regulations under the act of March 27, 1890, to prevent the spread of 
this disease: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.6., 
Washington, May 21, 1900. 


Str: I inclose herewith a memorandum showing the existence of the bubonic 
plague in Chinatown, in San Francisco, Cal. 

I have to request that the matter be brought to the attention of the President, and 
that he authorize you, as provided by the act of Congress of March 27, 1890, to pro- 
mulgate such regulations as may be necessary to prevent the spread of this disease 
from one State or Territory into another. 

Respectfully, WALTER WYMAN, 
Supervising Surgeon-General M. H. 8. 
The SECRETARY OF THE TREASURY. 


[Indorsement. | 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
May 21, 1900. 


Respectfully forwarded to the President with the request that authcrization be 
granted. 
L. J. Gaas, Secretary. 
Approved May 21, 1900. 
Witiram McKiIntky. 
[Ineclosure. | 
TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.6&., 
Washington, May 21, 1900. 


MEMORANDUM REGARDING PLAGUE, SAN FRANCISCO. 


March 8, specimens from alleged case plague presented to Surgeon Kinyoun for 
examination. Person long resident in city. 

March 11, examination completed; diagnosis confirmed. 

March 19, 2 additional cases suspected plague under examination by Surgeon Kin- 
youn. Examination subsequently completed showed negative results, though not 
positively refuting diagnosis. 

April 26, 1 case suspected of being plague, under examination. 

May 2, case reported April 26, confirmed: ‘‘It is plague.’’ 

May 18, 2 additional cases suspected plague. 

May 15, 1 case discovered; died of plague on 13th. 

May 16, 1 case plague, dead two days after arrival from Stockton. This makes 
a total, including the 2 not positively confirmed, of 8 cases, all told. 

May 19, local board of health officially announces the existence of plague in San 
Francisco. 

May 19, local health office attempts to make inspection Chinatown, without suc- 
cess. 

May 20, Japanese begin to accept inoculation with Haffkine; Chinese still refusing. 

Another case of suspected plague found dead on the 18th, which makes a total of 
9, all told. 


This letter having been approved by the President, the following 


teleerams were sent to Surgeon Kinyoun and his assistants for their 
guidance until the regulations reached them in due course: 


[Telegram. ] 


WasnHineton, D. C., May 21, 1900. 


Full regulations of Secretary Treasury, by direction of President, under law of 1890, 
requiring common carriers to refuse Asiatics and authorizing train inspections, will 
be wired you about 10 to-night, Washington time. 

WYMAN. 

Surgeon Kinyoun, Angel Island, Cal. 
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Wasaineton, D. C., May 21, 1900. 
By direction of the President, Secretary of Treasury has promulgated the follow- 
ing regulations under act of Congress March 27, 1890: ‘‘ First, during the existence of 
plague at any point in the United States the Surgeon- General Marine- Hospital Serv- 
ice 1s authorized to forbid the sale or donation of transportation by common carriers 
to Asiatics or other races liable to the disease; second, no common carrier shall 
accept for transportation any person suffering with plague or any article infected 
therewith, nor shall common carriers accept for transportation any class of persons 
who may be designated by the Surgeon-General of the Marine-Hospital Service as 
being likely to convey the risk of plague contagion to other communities, and said 
common carriers shall be subject to inspection.’’ Inform transportation companies 
and direct them under above regulations to refuse transportation to Asiatics, except 
on your certificate, and instruct border inspectors to inspect trains and prevent 
Asiatics leaving State without your certificate. 
WYMAN, 
Surgeon-General, M. HH. 8S. 
Surgeon Kinyoun, Angel Island, Cal. | 


Wasuineton, D. C., May 21, 1900. 


Inspect all trains leaving California. Examine carefully all Chinese and Japanese. 
If not satisfied from locality free from plague and entirely free from it themselves, 
prevent their leaving State. Further instructions to prevent all Asiatics from passing 
out the State without certificate of Marine-Hospital Service will be wired you by 
Surgeon Kinyoun to-morrow. 

Wyman, Surgeon- General. 


(To Acting Asst. Surg. Jenkins, M. H. S., Needles, Cal.; Acting Asst. Surg. Mc- 
Questen, M. H. S., Reno, Nev.; Acting Asst. Surg. Mitchell, M. H.S8., Yuma, Ariz.; 
Acting Asst. Surg. McGeer, M. H. S8., Ashland, Oreg. ) 


On May 22 the following regulations were promulgated by authority 
of the President’s approval of the foregoing letter and memorandum: 


[Department circular No. 73, 1900. Marine-Hospital Service. ] 


INTERSTATE QUARANTINE REGULATIONS TO PREVENT THE SPREAD OF PLAGUE IN THE 
UNITED STATES. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., May 22, 1900. 
To medical officers of the Marine-Hospital Service, State and local hecith authorities, and 
others concerned: 


In accordance with the provisions of the act of March 27, 1890, the following regu- 
lations, additional to existing interstate quarantine regulations, are hereby promul- 
gated to prevent the introduction of plague into any one State or Territory or the 
District of Columbia from another State or Territory or the District of Columbia: 

1. During the existence of plague at any point in the United States the Surgeon- 
General of the Marine-Hospital Service is authorized to forbid the sale or donation 
of transportation by common carrier to Asiatics or other races particularly liable to 
the disease. 

2. No common earrier shall accept for transportation any person suffering with 
plague or any article infected therewith, nor shall common carriers accept for trans- 
portation any class of persons who may be designated by the Surgeon-General of 
the Marine-Hospital Service as being likely to convey the risk of plague contagion 
to other communities, and said common carriers shall be subject to inspection. 

3. The body of any person who has died of plague shall not be transported except 
in an hermetically sealed coffin and by consent of the local health office, in addition 
to the local representative of the Marine-Hospital Service. Wherever possible, such 
bodies should be cremated. 

1 UR Gaar, Secretary. 


The action taken by een Kinyoun is shown in the following 
telegrams: 


San Francisco, Cau., May 22, 1900. 
Telegram received. Orders transmitted to transportation companies and others 
concerned. Will require bay patrol for the time being, and recommend that authority 
be granted to employ sufficient launches for night service. Would suggest detail of 
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revenue officer to take charge of this patrol if one can be had immediately for this 
purpose. Can I have Steward Roehrig until other arrangements are made for stew- 
ard? Will require considerable funds for current expenses. What action relative to 
actual expenses of officers and those on duty? Amesse reports. Have assigned him 
duty epidemic work. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


SAN Francisco, Cau., May 22, 1900. 


Have requested United States marshal to appoint sanitary inspectors as special 
deputy marshals for enforcement of quarantine regulations. He suggests that the 
matter must be laid before Attorney-General. Request that representations be made 
to Attorney-General this effect. Marshal is perfectly willing to do so. Will assist 
materially in carrying out the regulations. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 22, 1900. 


Yesterday 18 Chinese were inoculated, all for the purpose of leaving the city. So 
far no residents. Continued opposition of Chinese against inspection; all houses 
and stores closed. State board of health held meeting last night and gave out for 
publication, local papers, that at present no plague in San Francisco. Garbled ac- 
counts of this meeting now used for the purpose of belittling efforts local board of 
health. So far no house-to-house inspection practicable. Believe existing cordon 
around the city effective. Police department energetic and acting harmoniously; 
have notified surrounding towns. Have now placed inspectors Oakland, Alameda, 
and Port Costa, and began to-day train-inspection service from San Francisco to San 
Jose. Japanese taking kindly to inoculation. Over 250 yesterday. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 22, 1900. 


Rumor to-night injunction to-morrow to suspend orders promulgated to-day. Have 
district attorney instructed to be prepared to act. Situation in Chinatown is nowise 
improved. Local board of health has so far accomplished nothing toward house 
inspection because of opposition. Believe present regulations in force are protection 
to outside districts. Unless sanitary cordon established around Chinatown, they 
must be continued. 

KINyoun. 

Surgeon-General Wyman, Washington. 


To prevent misunderstanding the Bureau sent Surgeon Kinyoun the 
following telegram on May 23, to which he replied that the summari- 
zation was correct and measures were being taken by him in accord- 
ance with this telegram; his answer being appended: 


WasuHineton, D. C., May 23, 1900. 


That there may be no mistake the situation as understood here is summarized as 
follows: Under regulations issued by Secretary Treasury by direction of President 
and under law of 1890, transportation of Asiatics by common carriers prohibited 
without marine-hospital certificate. To carry this out you have four inspectors at rail- 
road crossings, borders of the State, and sanitary inspectors at the exits from the city 
of San Francisco, and also on trains. The local board of health has a cordon around 
San Francisco of police and is attempting a house-to-house inspection of Chinatown, 
and also inoculations. Your insistence upon inoculations is only upon those Asiati¢s 
wishing to travel. Wireif there is any inaccuracy in this statement. Collector of - 
customs will be instructed by Secretary to refuse clearance to all vessels leaving 
coastwise without your certificate and will be wired the substance of Treasury Regu- 
lation May 22. Reported here that the few Chinamen who were inoculated were 
taken very sick and in dying condition. Wire exact facts. Same material has been 
used without detriment in Honolulu in large quantities. Will endeavor to have your 
sanitary inspectors as above working made special deputy marshals. Believe that 
the action of the local board of health as contained in dispatch to New York Herald 
this morning not to force inoculation on Chinese, but to insist on house-to-house 
inspection the propercourse. Secretary Treasury is taking up matter of marshals and 
injunction with Attorney-General. Will wire action shortly. 

WYMAN. 

Kinyoun, Angel Island. 
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San Francisco, Cau., May 23, 1900. 
Bureau telegram to-day summarizes situation. Local board of health has not 
insisted on compulsory inoculation, only offering it, at the same time attempting to 
make a house-to-house inspection, both ending in failure. No cases of death reported 
to local board of health occurring from inoculation; two cases reported where there 
was fever, disappearing on day after. Police assisting in cordon. Have issued cer- 
tificates of travel to those who have been inoculated. Never have insisted anyone 
taking it; purely voluntary. Have offered alternative of requirements of regulations, 
but always advised inoculations preferable. Strenuous efforts now being made by 
press to suppress facts and to render nugatory every well-intended effort of local 
board of health. State board of health requests service to continue; has commended 
local board of health. Did not, however, specifically recommend house-to-house 
inspection. Am credibly informed suit injunction filed to-day. 1f enjoined, railroad 
companies will not sell any tickets to outside points. Have situation well in hand. 
Acting harmoniously with State and local authorities. 
KINyYoUN. 
Surgeon-General Wyman, Washington. 
é 


WasHInaTon, D. C., May 28, 1900. 


Following telegram received by Secretary of Treasury from Attorney-General: 

‘‘Department of Justice, May 23, 1900. Have directed district attorney at San 
Francisco to look after interests of the Government in case injunction suit against 
United States quarantine officer is brought. Please direct surgeon of Marine-Hospital 
Servicein San Francisco to confer with United States District Attorney Coombs as to 
request for appointment of sanitary inspectors as special deputy marshals. I have 
notified Coombs that surgeon will call upon him in that matter.—John W. Griggs.”’ 


Wyman, Surgeon-General. 
Kinyoun, Angel Island. 


San Francisco, Cau., May 23, 1900. 


General Shafter decides that without Secretary of War’s approval will not consent 
to establishment suspect camp on Angel Island. Recommend such permission be 
given in event it becomes necessary to remove suspects from city for purpose of 
keeping under observation. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


Wasuineton, D. C., May 24, 1900. 
Orders to Honolulu suspended. Report to Kinyoun for special temporary duty. 


WyMan. 
AmEssE, through Kinyoun, Angel Island, Cal. 


WasHineton, D. C., May 24, 1900. 


Inspection is under law March 27, 1890. Regulations mail to-day. You may 
inspect all vessels as far as possible from Frisco. Letter follows. 
WYMAN. 
Foster, Quarantine, Port Townsend, Wash. 


San Francisco, Cau., May 24, 1900. 


Application restraining order filed to-day, returnable to-morrow morning. Have 
consulted with district attorney giving him all the facts. In event restraining order 
issued recommend the quarantining of all points of exit State. Believe will be neces- 
sary on account of wide dissemination Asiatics over State, thereby endangering 
country. 

. KINYOUN. 

Surgeon-General Wyman, Washington. 


WasuHineTon, D. C., May 24, 1900. 


Who has made the application for restraining order and what are the terms of the 
application? Inform district attorney that Attorney-General Griggs gave written 
opinion July 11, 1898, that law of 1893 does not supersede law of 1890, which is 
stronger law and is still in force. In accordance with this law the President in writ- 
ing directed the Secretary Treasury May 21 to cause the regulations to be prepared 
and issued which were wired you. Full copy has also been mailed. They were 
prepared in consultation with Solicitor of Treasury, Rush answer. 

WYMAN. 

Surgeon Kinyoun, Angel Island, Cal. 
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San Francisco, Cau., May 24, 1900. 


Application for restraining order made by secretary Six,Companies acting for and 
in behalf of the Chinese. Am credibly informed and believe Japanese consul also 
is identified in suit, as coterie of attorneys practicing for these races are all associated 
bringing suit; restraining order brought both against city board of health and myself. 
Claims are that Federal Government has exceeded authority in prohibiting free pas- 
sage of Chinese within State, claiming law of 1890 applies only to interstate traffic, 
and therefore has no power in the premises. Also demand to be relieved of restric- 
tion imposed by board of health, claiming that there is no plague in San Francisco. 
District attorney states he is giving his whole time to the subject and will be pre- 
pared to make strong argument to-morrow. 

KINYOUN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 24, 1900. 


Has collector of customs been directed to refuse clearance to vessels leaving this 
port? So far have not been informed. Would facilitate matters greatly if such order 
could be given immediately. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WasHINGTON, D. C., May 24, 1900. 


Secretary wired collector May 22 to refuse clearance to coastwise vessels without 
your certificate. 
WYMAN. 
Surgeon Kinyoun, Angel Island, Cal. 


WasHineton, D. C., May 24, 1900. 


There have been, since March 8, 6 positively determined cases of plague San Fran- 
cisco. Restrictive measures instituted. Letter follows. No cases reported as exist- 
ing now. 

. WYMAN. 

Liceaca, President Superior Board Health, Mexico. 


San Francisco, Cau., May 25, 1900. 


Application restraining order argued to-day before Judge Morrow; taken matter 
under advisement; all probability render decision to-morrow morning. Believe pub- 
licity situation now reaching people through courts will do good. Train and vessel 
inspection service now working smoothly. Board of health making house-to-house 
inspection with few inspectors. Case reported dead to-day; Chinese diagnosis beri- 
beri; probability plague; same diagnosis made in last case. 

KiInyoun. 

Surgeon-General Wyman, Washington. 


San FrANcIsco, Cau., May 26, 1900. 
Serious difficulties encountered obtaining launches for bay patrol at reasonable 
rental. Recommend we authorize purchase two launches. 
KINYOUN. 
Surgeon-General Wyman, Washington. : 


San Francisco, Cau., May 26, 1900. 


Respectfully suggest that if Haffkine prophylactic officially recommended regula- 
tions be immediately issued defining its value as a quarantine measure for guidance. 
of quarantine officers here. Have been so far accepting inoculation as evidence of 
immunity, allowing travel thereon. Hastings reports detention of fifteen days of all 
Chinese and Japanese, notwithstanding Haffkine. Regulations as they now stand 
demand this. Believe safe regulations could be made allowing Haffkine in lieu of 
detention, provided officer issuing certificate satisfies himself not directly exposed to 
contagion of plague. 

Kinyoun. 

Surgeon-General Wyman, Washington. 


WasuHineton, D. C., May 26, 1900. 
McKay has been instructed regarding vessels. San Francisco and the whole State 
guarded since 19th. Special regulations issued. Copy mailed you to-day. 


: WYMAN. 
DecKxer, San Diego, Cal. 


Me he 
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Wasuineton, D. C., May 26, 1900. 
Your action stated telegram May 20 regarding inspection San Francisco vessels 
approved. Honor certificates of service officers at San Francisco. 


WYMAN. 
Hastinas, Astoria, Oreg. 


WasHinetTon, D. C., May 26, 1900. 
Japanese authorities think all Japanese should not be included in the travel restric- 
tions. There are some who do not live in Chinatown and are not brought into con- 
tact with the Chinese. Wire whether you deem it advisable to make exception of 
these, and you are authorized to do so at once if you deem it safe. 


WYMAN. 
Kiyyoun, San Francisco, Cal. 


San Francisco, Cau., May 26, 1900. 
Replying telegram relative Japanese, have made exceptions to inoculations to all 
Japanese which can safely be done. Don’t think advisable under present conditions 
to amend modifications, because these parties can obtain certificates provided they 
have not come from within the affected area. Would make same provisions for 
Chinese under similar conditions. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


Wasuineton, D. C., May 26, 1900. 
Institute careful inspection all San Francisco vessels, detaining ‘a necessary Mon- 
golians not provided with Marine-Hospital Service certificates. 


WYMAN. 
McKay, San Diego Quarantine, San Diego, Cal. 


WASHINGTON, D. C., May 26, 1900. 
There have been since March 8 eight or nine cases plague in San Francisco, all 
among the Chinese. Since the 19th Federal action has been taken to prevent any 
Chinese leaving State of California or San Francisco by water or by rail. House-to- 
house inspection now going on in Chinatown by local board of health. Will inform 
you as to discoveries. Letter follows. 
WYMAN. 
_ Dr. F. MontizaMBeErr, 
Director-General Public Heath: Ottawa, Canada. 


San Francisco, Cau., May 26, 1900. 


Information just received that threats have been made to run down and destroy 
launches engaged in patrol duty. Recommend that Secretary Navy detail whatever 


vessels necessary to cover this point.. Urgent action immediately required. 


KINYOUN. 
Surgeon-General Wyman, Washington. 


[Indorsement on above telegram. ] 


TREASURY DEPARTMENT, 
Washington, May 26, 1900. 
Situation is serious. Would appreciate any help you could give us. 
O. L. SpavuLDING, 


Acting Secretary. 
SECRETARY OF THE Navy, Washington. 


(Telegram. ] 


Navy DEPARTMENT, 
Washington, May 26, 1900. 
Cooperate with Marine-Hospital Service protecting its patrol boats. Surgeon Kin- 
youn will see you. 
CROWNINSHIELD. 
Captain Guass, Naval Training Station, San Francisco. 
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WasuHineton, D. C., May 26, 1900. 


Telegram just received. Wire what launches are engaged in seit and if naval 
vessels are necessary night as well as day. Wire the orders you desire given them. 
Why can not revenue cutter be used? In emergency call on collector for it. 

WYMAN. 

Surgeon Kinyoun, San Francisco, Cal. 


TREASURY DEPARTMENT, 
Washington, D. C., May 26, 1900. 


Use revenue cutter to protect the water patrol instituted and supervised by Sur- 
geon Kinyoun under Department regulations and orders when cutter can be spared 
from other imperative duty and on request of Dr. Kinyoun. 

O. L. SpauLpine, Acting Secretary. 

CoLLECTOR OF Customs, Son Francisco. 


San Francisco, Cau., May 26, 1900. 


Three launches required in addition to boats now on hand for night duty. Day 
patrol maintained by the launch Perkins and steamer Sternberg when can be spared. 
Am using Perkins also at night with extra crew. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 27, 1900. 


Night patrol more urgent than day. Can with aid of police ariel my boats cover 
ground during daytime. Would require navy vessels, preferably launches, to patrol 
the water front, to prevent Chinese crossing bay, placing sanitary inspector on each 
vessel. Revenue cutter not available at night. 

KINYOUN. ” 

Surgeon-General Wyman, Washington. 

NEEDLES, Cau., May 27, 1900. 

Services of constable necessary. Recommend allowance $1.50 daily for his assist- 
ance. Otherwise inspector not effective here. Wire orders. 

CoFER. 

Surgeon-General Wyman, Washington. 


WasuHineTon, D. C., May 27, 1900. 
Allowance, $1.50 daily, for assistance granted. Remain at Needles until you hear 
from me to-morrow, and wire if any es 
WYMAN. 
Assistant Surgeon Corer, Needles, Cal. 


NEEDLES, CaL., May 26, 1900. 
Allowance removes difficulties; will remain as ordered. 


CoFER. 
Surgeon-General Wyman, Washington. 


WasHineton, D. C., May 28, 1900. 
Proceed to San Francisco for conference with Kinyoun with a view to uniformity 
of measures on border. Kinyoun will be directed to use your services in southern 
California. All measures in California under him. You will report to him. 
WYMAN. 
Assistant Surgeon Corer, Needles, Cal. 


NEEDLES, Cat., May 28, 1900. 
Leave immediately. Arrive San Francisco Wednesday morning. 
Corer. 
Surgeon-General Wyman, Washington. 


Wasuineaton, D. C., May 28, 1900. 


Cofer, now at Needles, ordered to San Francisco for conference with you, has been 
ordered to report to you. Present orders to the border inspectors are to prevent 
egress of Asiatics. This may require modification. Wire recommendations after con-. 
ferring with Cofer. Do not use Cofer for work inside San Francisco. You may havé 
him inspect Ashland and Yuma, if necessary, after which should be sent to southern 
California. 

WyMan. 

Kinyoun, San Francisco, Cal. 
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San Francisco, Cau., May 28, 1900. 


State board of health meets here to-day; has conference with city board of health 
and business men. Party from New York seen. Given him full data of facts. He 
is inclined to state that at present there is no plague in San Francisco. President of 
city board of health, also myself, impressed upon him such statement could not be 
possibly made, on account of lack of definite information. Have informed State 
board of health substance of court’s order and abandonment of inspection. State 
board of health has demanded that city board of health immediately quarantine all 
Chinese. Merchants and others now begin to see gravity of situation. They have 
promised full and material assistance. Have public meeting to-night. Action of 
Service commended by everyone, even authorities Texas. Will continue observation 
movement Chinese without requirement of certificate over railways leaving city. 


KINYOUN. 
Surgeon-General Wyman, Washington. 


FIRST INJONCTION—-WONG WAI VERSUS WILLIAMSON ET AL. 


On May 24, as will be seen by preceding telegram from Surgeon 
Kinyoun, an application was made for a restraining order from the 
United States courts against the authorities instituting quarantine, 
the claim being that they were illegally prohibiting travel within the 
State of California on the part of the Chinese. 

On May 28 the following telegram was received from Surgeon Kin- 
youn, showing that Judge Morrow, of the United States court, had 
granted the restraining order prayed for by the Chinese and Japanese: 


(Telegram. ] 


San Francisco, Cau., May 28, 1900. 


Judge Morrow just handed down decision granting restraining ade prayed for by 
Chinese and Japanese, basing claims on following: Regulations ‘promulgated class 
legislation as applied to Asiatics only, thereby denying them equal protection of law; 
order of President was general, and does not declare that plague does now exist in 
San Francisco or in any point in California; no findings of the proper local authori- 
ties—that is, the board of supervisors of San Francisco—that plague does exist in 
San Francisco. Decision also states that under orders promulgated by President’s 
order Federal authorities are acting without right or authority in stopping travel 
from San Francisco to other plaees. Local board of health, being prohibited to act, 
can not now cooperate with them under law 1893. 

Haffkine inoculations decided adversely on same decision as to vaccination. Judge 
refuses to hear evidence whether or not plague is or is not now existing in San Fran- 
cisco. Believe now a large exodus Chinese and Japanese will begin to surrounding 
country and States. Local board of health has not so far been able to accomplish 
anything toward a true house-to-house inspection. No segregation of those exposed 
nor any provision for care of them; no sanitary cordon around infected area; no 
restraint of Chinatown, where plague infection does now exist. Under decision, 
believed situation to United States very grave. Under this decision persons can not 
practically be detained in quarantine unless found actually suffering with disease. 
The decision is far-reaching, and practically nullifies all acts of Federal Government 
within a State, as well as preventing cooperation, aid, ,nd assistance. Most serious 
blow Service has received since assuming quarantine measures. Am requested by 
- district attorney and others not to inform Bureau that my belief is that plague infec- 
tion exists in San Francisco, because of probable action by General Government and 
surrounding States. On advice district attorney, have ordered all inspections to 
cease. As Bureau has all facts concerning situation, will await instructions. Rush 
answer. 

KINYOUN. 

Surgeon-General Wyman, Washington. 
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To which the following reply was made: 


[Telegram. | 


WasHIneTon, May 28, 1900. 


Consult district attorney and local board health with view.to devising plan to 
meet the situation. Suggest board of health or board of supervisors declare plague 
existent. If will not do so until new case is found, use every exertion to find one. 
Then declare an area under quarantine and place cordon around it with the usual. 
other provisions. Explain why board of supervisors are proper local authorities and 
mail full text injunction proceedings. Wire any suggestions. Have taken matter up 
with authorities here. 

WYMAN. 

Surgeon Kinyoun, San Francisco, Cal. 


The following telegraphic correspondence then ensued: 


San Francisco, Cau., May 28, 1900. 


Have wired sanitary inspectors on borders to suspend any orders given them by 
me and await orders from Bureau. Please wire them instructions. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


WasuHineton, D. C., May 29, 1900. 


Have wired each of the four inspectors on the border to make reports to you and 
to get their instructions from you. 
WYMAN. 
Kinyoun, San Francisco. 


San Francisco, Cau., May 29, 1900. 


The local board of health lays before board of supervisors resolution declaring 
existence plague, San Francisco. The local board of health afraid to establish cordon 
around infected district on account of injunction. The State board will take action 
for California to-day, unless prompt measures at once instituted by the local board of 
health. Under new charter requires board supervisors to make official. So rules 
United States judge. Board supervisors meets the local board of health and mer- 
chants in mass meeting this morning at 11. The State board requests I keep force 
together few days await developments. Believe injunction can be dissolved or modi- 
fied if the United States district attorney be ordered by the Department of Justice to 
press matter before court on grounds that court refused to consider evidence of pres- 
ence plague, San Francisco, and charging Service officers compelling Haffkine 
inoculations. 

KINYOUN. 


Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 29, 1900. 


Board of supervisors passed ordnance to-day authorizing local board health to 
quarantine and take such measures as may be necessary against prevention and spread 
epidemic disease. Board immediately orders absolute cordon around Chinatown. 
Now commencing to be enforced. Southern Pacific Railway on its own accord refuses 
sale of tickets to Chinese until cordon established. What instructions must I give 
sanitary inspectors on State borders? 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., May 80, 1900. 


Now that plague officially announced, wire instructions regarding my duties rela- 
tive shipment of freight from Frisco to points in California and to surrounding States. 
Have I authority over freight and passengers leaving port by water to ports in State 
or other States under regulations law 1890? 

KINYOUN. 

Surgeon-General Wyman, Washington. 


Wasuineton, D. C., May 30, 1900. 
Proceed San Francisco. Confer with Kinyoun. Make necessary arrangements at 
your port. 
WYMAN. 
Assistant Surgeon Corgrr, Los Angeles, Cal. 
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WASHINGTON, D. C., May 30, 1900. 
Cofer ordered. Will answer fully to-morrow regarding freight, etc. In meantime 
if this or orders to border inspectors are urgent institute such measures temporarily 
as may be carried out under interstate regulations under ninety-three law and any 
part of the regulations wired you under ninety law that are not negatived by the 
restraining order. 
WYMAN. 
Surgeon Kinyoun, San Francisco, Cal. 


Below will be found two letters from Surgeon Kinyoun, the first 
transmitting a copy of the restraining order and the second transmit- 
ting Judge Morrow’s decision on which the said order was issued: 


OFFICE oF MEDICAL OFFICER IN COMMAND, 
Marine-Hospirat SERVICE, 
San Francisco, Cal., May 30, 1900. 
Str: I have the honor to transmit herewith for the Bureau’s information a copy of 
the order of the United States circuit court restraining me from interfering in any 
way with the Chinese of this port. 
Respectfully, J. J. KIinyowun, 
Surgeon, M. H. 8. 
SuRGEON-GENERAL MARINE-HospPITAL SERVICE. 


[Inclosure. ] 


In the United States circuit court, ninth circuit, northern district of California. 


Wona WAI, COMPLAINANT, 
v 


John M. Williamson, Rudolph W. Baum, 
Louis Bazet, Wm. D. McCarthy, Vin- 
cent Buckley, George W. Mendell, 
Wm. P. Sullivan, jr., and J. J. -Kin- 
youn, defendants. 


The President of the United States to John M. Williamson, Rudolph W. Baum, Louis 
Bazet, Wm. D. McCarthy, Vincent Buckley, George W. Mendell, Wm. P. Sullivan, jr., 
and J. J. Kinyoun, greeting: 


Whereas on the 28th day of May, 1900, an order was made by the above-entitled 
court enjoining you and each and all of you, and each of your agents, servants, 
assistants, inspectors, employees, and other subordinates during the pendency of this 
suit, and until the further order of this court, from certain acts in said order and 
hereinafter more particularly mentioned; and that you, and each and all of you, and 
each and all of your agents, servants, assistants, inspectors, employees, and other sub- 
ordinates do desist and refrain from said acts. 

Now, therefore, this is to command you, the respondents in the above-entitled suit, 
and each and all of you, and each and all of your agents, servants, assistants, 
inspectors, employees, and other subordinates, that you and each and all of you, and 
each and all of your agents, servants, assistants, inspectors, employees, and other 
subordinates, do absolutely desist and refrain from inoculating the said Wong Wai, 
complainant herein, and from inoculating any of the Chinese residents of the city 
and county of San Francisco against the will of said complainant or against the will 
of said Chinese residents of said city and county with Haffkine prophylactic; and 
that each and all of you, and each and all of your agents, servants, assistants, inspect- 
ors, employees, and subordinates, do absolutely desist and refrain from imprisoning, 
restraining, or confining the said complainant, and from imprisoning, restraining, 
or confining any of said Chinese residents of the city and county of San Francisco 
within the limits of said city and county, and from otherwise interfering with or 
restraining said complainant or any of said Chinese residents of said city and 
county in the exercise of their personal liberty to freely pass from said city and 
county of San Francisco to other parts of the State of California, and from requiring 
said complainant or any of said Chinese residents of said city and county to submit 
to inoculation with said Haffkine prophylactic under penalty of being confined, or 
restrained, or restricted by you or any of you, or any of your agents, servants, assist- 
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ants, inspectors, employees, or other subordinates, in their right to freely pass from 
said city and county of San Francisco to other parts of the State of California; ana 
that you do absolutely desist and refrain from committing any of the acts and from 
carrying into execution any of the threats set forth in the bill of complaint filed by 
the complainant herein. 

Witness: The Hon. Melville W. Fuller, Chief Justice of the United States of 
America, and the seal of said court this 28th day of May, 1900. 

Attest my hand and the seal of said court the day and year last above written. 


[SEAL. | SouTHARD HoFFMAN, 
Clerk U. S. Circuit Court, Northern District of California. 

A true copy. Attest: 

[ SEAL. | SouTHARD HOFFMAN, 
Clerk U. S. Cirewt Court, Northern District of California. 


OrFIcE OF MrpicaL OFFICER IN COMMAND, 
MaRriIn&-HospitaL SERVICE, 
San Francisco, Cal., May 31, 1900. 
Str: As directed in Bureau telegram, I have the honor to transmit herewith a copy 
of the decision of Judge Morrow on the complaint of Wong Wai v. Williamson et al. 
Respectfully, 
J. J. KINYOUN, 
Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-Hospital SERVICE. 


[Inclosure. | 


In the circuit court of the United States, ninth circuit, northern district of 
California. 


Wone WAI, COMPLAINANT, v. JOHN M. WILLIAMSON, 
Rudolph W. Baum, Louis Bazet, William D. Mc- 
Carthy, Vincent Buckley, George W. Mendell, ;No. 12937. 
William P. Sullivan, jr., and J. J. Kinyoun, de- 
fendants. 


OPINION ON ORDER TO SHOW CAUSE WHY INJUNCTION SHOULD NOT ISSUE. 


Reddy, Campbell & Metson, solicitors for complainant. Maguire & Gallagher, 
Samuel M. Shortridge, John F. Bennett, and Robert Ferral, of counsel. Frank L. 
Coombs, United States attorney, solicitor for the defendant J. J. Kinyoun. C. L. 
Weller, assistant district attorney of the city and county of San Francisco, solicitor 
for the defendants other than J. J. Kinyoun. 

Before Morrow, circuit judge, and Hawley and De Haven, district judges. 

Morrow, circuit judge, delivered the opinion of the court: 

This action is brought by the plaintiff, a subject of the Emperor of China, residing 
in the city and county of San Francisco, State of California, against John M. Wil- 
lamson, Rudolph W. Baum, Louis Bazet, William D. McCarthy, Vincent Buckley, 
George W. Mendel, William P. Sullivan, jr., the acting board of health of said city 
and county, and J. 5 Kinyoun, the acting quarantine officer of the United States 
Government for the port of San Francisco, to restrain the defendants, and all per- 
sons acting in their behalf, from requiring the complainant or any of the Chinese 
residents of said city and county to submit to inoculation with the serum known as 
the ‘‘ Haffkine prophylactic,’’ and from imprisoning, restraining, or confining the com- 
plainant or any of said Chinese residents within the limits of said city and county 
until they have submitted to such inoculation, and from interfering with or restrain- 
ing said Chinese residents in the exercise of their personal liberty to freely pass from 
said city and county to other parts of the State of California. 

It is alleged in the bill that on or about the 18th day of May, 1900, the defendants 
comprising the said board of health adopted and_ passed a resolution authorizing, 
directing, and requiring the inoculation of all the Chinese residents of said city and 
county with the said Haffkine prophylactic; that the requirements of said resolution 
are now being enforced by said defendants, and the said Chinese residents are being 
restrained and imprisoned within the territorial limits of said city and county unless 
they submit to said inoculation. Itis alleged that said Haffkine prophylactic is a 
poisonous substance, made and compounded from living bacteria of the bubonic 
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plague; that it is administered to human beings by hypodermic injection into the tis- 
sues of the body, and when so injected produces a severe reaction. and causes great 
pain and distress generally, a sudden and great rise of temperature, and great depres- 
sion, which sometimes continues increasing in severity until it causes death; that the 
sole and only purpose for which such inoculation is claimed to be effective or useful 
is to prevent persons from contracting the bubonic plague if exposed thereto after 
haying been so inoculated. It is also alleged that there is not now and never has 
been any case of bubonic plague in said city and county, orin the State of California, 
nor any germs or bacteria of said disease. The complainant avers that he has never 
had or contracted said bubonic plague, and has never been exposed to the danger of 
contracting it, and complains that the action of the said defendants in confining and 
imprisoning the said Chinese residents of said city and county is a wrongful and 
oppressive interference with their personal liberty and their right to the pursuit of 
their lawful business. It is further alleged that said resolution adopted by the 
defendants is wholly inyalid, void, and contrary to the Constitution and laws of the 
United States and of the laws of the State of California; that said resolution and 
order is not enforced against other residents of said city and county than those of 
the Mongolian race, and its enforcement deprives the said Chinese residents of said 
city and county of the equal protection of the laws and of their rights and liberties 
under the Constitution of the United States and the laws and treaties passed and 
adopted pursuant thereto. 

The complainant brings this suit also in behalf of the 25,000 persons of the Chinese 
race now residing in said city and county. 

The prayer of the bill is that an injunction be granted enjoining and restraining 
the defendants, their agents, employees, and all persons acting in their behalf, from 
imprisoning, restraining, or confining the complainant, or any of the Chinese residents 
of said city and county of San Francisco, within the limits of said city and county, or 
otherwise interfering with or restraining the complainant or any of said Chinese 
residents of said city and county in the exercise of their personal liberty to freely 
pass from said city and county of San Francisco to other parts of the State of Califor- 
nia, and from requiring the complainant or any of said Chinese residents of said city 
and county to submit to inoculation with said Haffkine prophylactic under penalty 
of being so confined or restrained or restricted in their right to freely passfrom said 
city and county of San Francisco to other parts of the State of California. 

Among the affidavits in support of the bill is one by Louis Quong, who declares 
that he is a person of Chinese extraction, born in the State of California of Chinese 
parents; that he has been refused permission by the defendants to leave the city and 
county of San Francisco unless he first obtains a certificate from the board of health 
of the said city and county countersigned by J. J. Kinyoun, quarantine officer of the 
United States for the port of San Francisco, to the effect that the affiant has been 
inoculated with the preparation known as Haffkine prophylactic. 

Upon the filing of the bill of complaint, together with affidavits supporting the 
allegations therein contained, the court issue an order to the defendants to show 
cause why an injunction should not issue restraining the defendants from committing 
the act and carrying into execution the threats set forth in the bill of complaint. To 
the order to show cause no return has been made as required by the rules of practice 
in equity cases, but in lieu thereof the defendants, John M. Williamson, Rudolph 
Baum, Louis Bazet, William D. McCarthy, Vincent Buckley, George W. Mendell, 
William P. Sullivan, jr., composing the board of health of the city and county of 
San Francisco, have produced a copy of a resolution adopted by the board on May 
18, 1900, as follows: | 

‘‘Resolved, That it is the sense of this board that bubonic plague exists in the city 
and county of San Francisco, and that all necessary steps already taken for the pre- 
vention of its spread be continued, together with such additional measures as may be 
required.”’ 

The defendant J. J. Kinyoun, the acting quarantine officer of the United States at 
the port of San Francisco, in response to the order, has produced the following 
telegram: 

‘*W asHINeTON, D. C., May 21, 1900. 


‘‘Surgeon Kinyoun, Angel Island, Cal. 


‘By direction of the President, Secretary of Treasury has promulgated the follow- 
ing regulations under act of Congress March 27, 1890: First, during existence of 
plague at any point in the United States the Surgeon-General Marine-Hospital Service 
is authorized to forbid the sale or donation of transportation by common carriers to 
Asiatics or other races liable to the disease. Second, no common carrier shall accept 
for transportation any person suffering with plague or any article infected therewith, 
nor shall common carriers accept for transportation any class of persons who may be 
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designated by the Surgeon-General of the Marine-Hospital Service as being likely to 
convey the risk of plague contagion to other communities, and said common carriers 
shall be subject to inspection. 

‘‘Inform transportation companies and direct them under above regulations to 
_ refuse transportation to Asiatics except on your certificate, and instruct bonded 
inspectors to inspect trains and prevent Asiatics leaving State without your certificate. 


‘“WYMAN, 
‘“Surgeon-General Marine-Hospital Service.”’ 


No objections being offered to these documents as constituting the return of the 
defendants, they will be so considered. 

The court suggested at the hearing the question whether, upon the facts stated in 
the bill of complaint, an injunction would lie. Thereupon a parole exception was 
taken to the bill. After further investigation the court is of the opinion that it is the 
proper remedy. The cause of action is not merely that the complainant is deprived 
of his personal liberty. He and a number of others similarly situated are being 
deprived by the defendants of their right to travel from San Francisco to other parts 
of the State in the pursuit of lawful business, and this right, it is alleged, has 4 pecuni- 
ary value to the complainant in excess of the amount required to give this court 
jurisdiction of the case. The permission to travel being by the acts of the defendants 
coupled with an alleged unlawful condition or restriction, it is the province of the 
court to inquire into the facts and remove the restriction if found unlawful. This is 
undoubtedly the principle involved in the numerous cases where courts have granted 
injunctions to relieve parties from the restrictions and pecuniary injuries inflicted 
by boycotts, lockouts, and strikes. (Wire Co. v. Murray, 80 Fed., 811; Mackall v. 
Ratchford, 82 Fed., 41; United States v. Debs, 64 Fed., 724; In re Debs, 158 U.S%., 
573; United States v. Sweeney, 95 U. S., 484.) 

In our opinion the bill is sufficient, and the parole exception must be overruled. 

The defendants, constituting the board of health of the city and county of San 
Francisco, contend that they are justified in their action with respect to the matter 
in controversy under their authority as a board acting pursuant to the resolution of 
the board of May 18, 1900. 

The charter of the city and county of San Francisco provides, in Article X, fora 
department of public health under the management of a board of health consisting 
of seven members. Section 3 of the article provides that the board of health shall 
have the management and control of the city and county hospitals, almshouses, 
ambulance service, municipal hospitals, receiving hospitals, and of all matters per- 
taining to the preservation, promotion, and protection of the lives and health of the 
inhabitants of the city and county. Section 4 provides, among other things, that 
the board shall enforce all ordinances, rules, and regulations which may be adopted 
by the supervisors for the carrying out and enforcement of a good sanitary condition 
in the city and county and for the protection of the public health, and the board is 
required to submit to the supervisors, from time to time, a draft of such ordinances, 
rules, and regulations as it may deem necessary to promote the objects mentioned in 
the section. 

By section 1 of Article II of the charter, the legislative power of the city and 
county of San Francisco is vested in a legislative body designated as the board of 
supervisors, and in section 8 it is provided that every legislative act of the city and 
county shall be by ordinance. It thus appears that suitable provision has been made 
in the city charter for the necessary legislation providing rules and regulations to 
secure proper sanitary conditions in the city and for the protection of the public 
health, but we are not advised that the board of supervisors has taken any action 
whatever in that direction, and the resolution of the board of health furnished to 
the court fails to disclose the methods it has adopted for that purpose under the con- 
ditions it has declared to exist. We need not, however, dwell upon the manifest 
lack of legislative authority to enable the board of health to deal with this important 
subject. It is sufficient for the present purpose to mention the fact as one of the 
features of the situation to be considered in connection with the regulations which 
the complainant alleged have been imposed upon him and other Chinese residents 
of the city by the defendants. 

It appears that there are about 25,000 Chinese residents in the city of San Fran- 
cisco, and while it is well known that a larger number of these people are domiciled 
within the area designated as the Chinese quarter, nevertheless there are a great 
many scattered over the city engaged in various employments. No restrictions have 
been placed upon any of the Chinese residents in passing from one part of the city 
to the other, nor has any house, block, or section of the city been declared infected 
or unsanitary. There is, therefore, no fact established by the board of supervisors 
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or by the board of health from which an inference night be drawn that any partic- 
ular class of persons, or persons occupying a particular district, were liable to develop, 
or in danger of developing, the plague. The restriction is that no Chinese person 
shall depart from the city without being inoculated with the serum called ‘‘ Haffkine 
prophylactic.”’ The city has a population of about 350,000, but the restriction does 
not apply to any of the inhabitants other than Chinese or Asiatics, and the inhab- 
itants other than Chinese or Asiatics are permitted to depart from and return to the 
city without being subject to the inoculation imposed upon the Chinese inhabitants. 
This restriction, it is alleged, discriminates unreasonably against the complainant 
and other Chinese residents, confines them within the territorial limits of the city 
and county, and deprives them of their liberty, causing them great and irreparable 
loss and injury. 

The conditions of a great city frequently present unexpected emergencies affecting 
the public health, comfort, and convenience. Under such circumstances, officers 
charged with the duties pertaining to this department of the municipal government . 
should be clothed with sufficient authority to deal with the conditions in a prompt 
and effective manner. Measures of this character, having a uniform operation and 
reasonably adapted to the purpose of protecting the health and preserving the wel- 
fare of the inhabitants of a city, are constantly upheld by the courts as valid acts of 
legislation, however inconvenient they may prove to be, and a wide discretion has 
also been sanctioned in their execution. But when the municipal authority has 
neglected to provide suitable rules and regulations upon the subject, and the officers 
are left to adopt such methods as they may deem proper for the occasion, their acts 
are open to judicial review, and may be examined in every detail to determine 
whether individual rights have been respected in accordance with constitutional 
requirements. This proposition is too clear to require discussion. Indeed, the 
inquiry has been extended to acts of the legislature and city ordinances for the pur- 
pose of determining whether they are appropriate to the end in view. 

In the recent case of Blue v. Beach (56 N. E., 89) the supreme court of Indiana had 
under consideration a law of the State and an ordinance of the city of Terre Haute, 
prohibiting persons from attending the public schools who had not been vaccinated. 
The court sustained the validity of the measures, but in arriving at that conclusion 
it states very clearly the principles and limitations involved in such legislation. It 
says: / 

TAs a general proposition, whatever laws or regulations are necessary to protect 
the public health and secure public comfort is a legislative question, and appropriate 
measures intended and calculated to accomplish these ends are not subject to judicial 
review. But, nevertheless, such measures or means must have some relation to the 
end in view, for under the mere guise of the police power, personal rights and those 
pertaining to private property will not be permitted to be arbitrarily invaded by the 
legislative department, and consequently its determination under such circumstances 
is not final, but is open to review by the courts. If the legislature in the interests 
of the public health enacts a law and thereby interferes with the personal rights of 
an individual—destroys or impairs his liberty or property—it then, under such cir- 
cumstances, becomes the duty of the courts to review such legislation and determine 
whether it in reality relates to and is appropriate to secure the object in view; and 
in such an examination the court will look to the substance of the thing involved, 
and will not be controlled by mere forms.’’ 

In the light of these well-established principles the action of the defendants as 
described in the bill of complaint can not be justified. The regulations they have 
adopted appear to be without legislative authority, but, assuming that they have the 
sanction of a general authority under the resolution of May 18, 1900, still they can 
not be sustained. They are not based upon any established distinction in the con- 
ditions that are supposed to attend this plague, or the persons exposed to its con- 
tagion, but they are boldly directed against the Asiatic or Mongolian race as a class, 
without regard to the previous condition, habits, exposure to disease, or residence. 
of the individual; and the only justification offered for this discrimination was a 
suggestion made by counsel for the defendants in the course of the argument that 
this particular race is more liable to the plague than any other. No evidence has, ~ 
however, been offered to support this claim, and it is known to be a fact. This 
explanation must therefore be dismissed as unsatisfactory. 

There is, however, a further and a more serious objection to these regulations 
adopted by the defendants. It appears from the instructions of Dr. Walter Wyman, 
the Supervising Surgeon-General of the Marine-Hospital Service, that the Haffkine 
prophylactic is not designed as a preventive after a person has been exposed to the 
disease. On the contrary, its administration under such a condition of the human 
system is declared to be dangerous to life. It is administered for the purpose of pre- 
venting contagion from exposure after inoculation, and for that alone. A person 
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about to enter an infected place should therefore secure this treatment, but a person 
_ departing from an infected place should not beso treated. For the latter contin- 
gency Dr. Wyman prescribes another and very different remedy, namely, inocula- 
tion with the Yersinserum. The two treatments are thus described in the instructions 
issued by the Supervising Surgeon-General of the Marine-Hospital Service: 

‘‘The Haffkine material should not be used if the person has been definitely 
exposed to the plague or is thought to be in the incubative period, for if by chance 
he is already infected the Haffkine injection may produce fatal results. Therefore 
the Haffkine material should be used as a preventive on persons before their expo- 
sure, while the Yersin treatment may be used either before or after exposure or while 
a person is suffering with the disease.”’ 

‘‘Nore.—The Haffkine material should not be used on suspects held in quarantine 
or on persons who have been definitely exposed to the plague, but is applicable to 
persons who are liable to be brought into contact with plague, and before such pos- 
sible contact, as quarantine officers and attendants, health officers and employees, 
and persons in a community where there is danger of the introduction and spread of 
the disease.’’ 

It therefore appears that the administration of Haffkine prophylactic to Chinese 
persons departing from San Francisco has no relation to the public health of the 
inhabitants of this city, and can not be sustained by any such claim on the part of 
its board of health. 

The defendant, J. J. Kinyoun, as quarantine officer of the United States at the 
port of San Francisco, justifies his action upon the authority of the telegram received 
by him from Dr. Wyman, the Supervising Surgeon-General Marine-Hospital Service, 
dated May 21, 1900, and it is contended that the instructions contained in this tele- 
gram are based upon the provisions of the act of March 27, 1900.4 (26 Stat., 31.) 
Section 1 of that act provides as follows: 

‘‘That whenever it shall be made to appear to the satisfaction of the President 
that cholera, yellow fever, smallpox, or plague exists in any State or Territory, or in 
the District of Columbia, and that there is danger of the spread of such disease into 
other States, Territories, or the District of Columbia, he is hereby authorized to 
cause the Secretary of the Treasury to promulgate such rules and regulations as in 
his judgment may be necessary to prevent the spread of such disease from one State 
or Territory into another, or from any State or Territory into the District of Colum- 
bia, or from the District of Columbia into any State or Territory, and to employ such 
inspectors and other persons as may be necessary to execute such regulations to pre- 
vent the spread of such disease. The said rules and regulations shall be prepared by ~ 
the Supervising Surgeon-General of the Marine-Hospital Service under the direction 
of the Secretary of the Treasury.”’ 

It will be observed that the statute is open to the interpretation that the promul- 
gation of rules and regulations to prevent the spread of the disease named in the 
statute is made to depend upon the fact that it has been made to appear to the satis- 
faction of the President that the disease exists in the particular State or Territory 
where the regulations are to be enforced. If this is the proper interpretation to be 
placed upon the statute, then the enforcement of any rules and regulations is open to 
the objection that it does not appear that the President has found that the plague 
exists in San Francisco or in California, or, indeed, anywhere else in the United 
States; nor does it appear that the Supervising Surgeon-General has so found or that 
he has prescribed any regulations requiring the administration of Haffkine prophy- 
lactic under any condition, or to parties seeking transportation from one place in 
the State to another place in the same State or from one State to another. Theonly 
restriction imposed by the Surgeon-General is that transportation companies shall 
refuse transportation to Asiatics unless provided with the certificates of the defend- 
ant, Kinyoun. What examination or treatment is required to entitle a Chinese person 
to this certificate is not provided in the instructions of the Supervising Surgeon- 
General. The instructions are therefore plainly insufficient in these essential par- 
ticulars to justify the defendant Kinyoun in the restrictions and conditions he has 
placed upon the complainant and those represented in the bill of complaint. 

But, passing by these objections, we come again to the discriminating character of 
the regulations. They are directed against the Asiatic race exclusively, and by 
name. There is no pretense that previous residence, habits, exposure to disease, 
method of living, or physical condition has anything to do with their classification as 
subject to the regulations. They are denied the privilege of traveling from one 
place to another, except upon conditions not enforced against any other class or 
people; and this privilege is denied, it appears, to Chinese persons born in the 
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United States as well as to those born elsewhere. As against this regulation the 
complainant, on behalf of himself and others similarly situated, invokes the equal 
protection of the laws. As the case is here presented how can the court deny them 
- this right? 

In the case of Ah Kow v. Nunan (before Mr. Justice Field in this court, 5 Saw., 
552), the plaintiff had been convicted in a court in San Francisco and sentenced to 
pay a fine of $10, or, in default of such payment, to be imprisoned five days in the 
county jail. The defendant, as sheriff of the city and county of San Francisco, had 
charge of the jail, and during the imprisonment of the plaintiff, cut off his queue, 
under the requirements of an ordinance of the city providing for the cutting or clip- 
ping of the hair of prisoners to a uniform length of 1 inch from the scalp. It was 
claimed on the part of the defendant that the ordinance was in the nature of a sanitary 
regulation, but the court found that its real purpose was directed against the Chinese, 
who regarded the deprivation of the queue as a mark of disgrace and, according to 
their religious belief, attended with misfortune and suffering after death. The court 
held that this ordinance was in violation of the provisions of the fourteenth amend- 
ment to the Constitution; that the equality of protection secured by this amend- 
ment to every one while within the United States implies not only that the courts of 
the country shall be open to him on the same terms as to all others, for the security 
of his person or property, the prevention or redress of wrongs, and enforcement of 
contracts, but that no charges or burdens shall be laid upon him which are not 
equally borne by others, and that in the administration of criminal justice he shall 
suffer for his offenses no greater or different punishment. With equal force it may 
be said that he shall be subject to the same restrictions and conditions for the benefit 
of the public health. 

In the case of In re Lee Sing (48 Fed., 359) this court had before it an ordinance 
of the city and county of San Francisco prescribing a certain portion of the city for 
the residence of Chinese. It was objected there, as here, that the ordinance was a 
discrimination against the Chinese residents of the city and contrary to the provi- 
sions of the fourteenth amendment to the Constitution. Judge Sawyer, in com- 
menting upon this ordinance, disposed of the question involved with this brief and 
pointed observation: 

“That this ordinance is a direct violation of not only the express provisions of the 
Constitution of the United States in several particulars, but also of the express pro- 
visions of our several treaties with China and of the statutes of the United States, is 
so obvious that I shall not waste more time or words in discussing the matter. To 
any reasonably intelligent and well-balanced mind discussion or argument would be 
wholly unnecessary and superfluous. To those minds which are so constituted that 
the invalidity of this ordinance is not apparent upon inspection and comparison 
with the provisions of the Constitution, treaties, and laws cited discussion or argu- 
ment would be useless.’’ : 

It was accordingly determined that the authority to pass the order was not within 
the legitimate police power of this State. 

The observations of the court in these two cases are not entirely inappropriate to 
the regulations of the board of health and the instructions of the Supervising Surgeon- 
General of the Marine-Hospital Service offered by the defendants as authority for the 
regulations they are now engaged in enforcing against the Chinese inhabitants of 
the city. 

As said by the court of appeals of the State of New York, in the matter of Jacobs 
(98 N. Y., 108), speaking of the police power of the State: 

‘‘Under it the conduct of an individual and the use of property may be regulated 
so as to interfere, to some extent, with the freedom of the one and the enjoyment of 
the other; and in cases of great emergency, engendering overruling necessity, prop- 
erty may be taken or destroyed without compensation and without what is com- 
monly called due process of law. The limit of the power can not be accurately 
defined, and the courts have not been able or willing definitely to circumscribe it. 
But the power, however broad and extensive, is not above the Constitution. When 
it speaks its voice must be-heeded. It furnishes the supreme law, the guide for the 
conduct of legislators, judges, and private persons, and so far as it imposes restraints 
the police power must be exercised in subordination thereto.’’ 

It follows, from these considerations, that the defendants have failed to justify 
their action in the premises and that an injunction must issue as prayed for in the 
bill of complaint. 

Iam authorized to say that Judge Hawley, of Nevada, and Judge De Haven, of 
California, who participated in the hearing of this cause, concur in this opinion. 

(Indorsed:) Filed May 28, 1900. Southard Hoffman, Clerk. 
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HAFFKINE INOCULATIONS. 


The first restraining order appears to have been, in the main, directed 
against the local board of health on the grounds that said local board 
had no authority invested in them under the law to declare an epi- 
demic, but the said epidemic must be declared by the supervisors. 
This was done by this body, and it was then believed that the objec- 
tions of the court had been duly met and the measures which had pre- 
viously been instituted to suppress the spread of the disease were pushed 
with renewed vigor. Serious objection was raised to these measures 
on the part of the Japanese legation in Washington, and it may be 
appropriate to insert here the answer of the Bureau to these objections. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL MARINE-HospiTaL SERVICE, 
Washington, June 3, 1900. 


Sir: The Bureau has received letters, of May 25 and June 1, from the honorable 
the Secretary of State, addressed to yourself, and inclosing copies of notes from the 
Japanese chargé d’ affaires at this capital, complaining of the action of the Surgeon- 
General of the Marine-Hospital Service in prohibiting Japanese subjects from leay- 
ing San Francisco without being inoculated as a precaution against the bubonic 
plague, and protesting against the alleged discrimination against Japanese subjects in 
San Francisco in the enforcement by the national and local health authorities of the 
measures adopted to prevent the spread of this disease. 

I have respectfully to state that no orders have been issued by this Bureau requir- 
ing these preventive inoculations. As a temporary measure, the plague having been 
officially declared by the local board of health existent in Chinatown, San Francisco, 
inspections and some restraints of travel were imposed in regard to Asiatics, inas- 
much as the plague had been found to exist only among the Chinese in Chinatown, 
where also dwelt a number of Japanese. This action was taken pending the declara- 
tion by the local board of health of an infected area and the establishment of a 
cordon, and was necessary for the protection of adjoining States because of the 
anticipated exodus from Chinatown following the declaration of said local board. It 
was an emergency measure and not intended to discriminate against those who were 
not resident in Chinatown, and I have been informed by Surgeon Kinyoun that in 
its enforcement exemptions were made in favor of those who had not been within 
the infected area. Later the local board of health, under authority of the board of 
supervisors, declared the presence of plague in Chinatown, and placed a cordon 
around that section, and the orders above referred to were rescinded. 

There has never been an intent on the part of this Bureau to discriminate against 
Japanese residents on account of their nationality, and I am of the opinion that the 
carrying out of certain measures by the local board of health has been erroneously 
attributed to this Bureau or its representative at San Francisco. That there might 
be no room for misunderstanding, I wired Surgeon Kinyoun at San Francisco that 
the Bureau would not enforce, or assist in enforcing, regulations which make race 
discrimination, and have received a reply, under date of June 2, to the effect that no 
racial discrimination is being made, so far as known to him, and that any assertion 
that Japanese are still being inoculated or prevented from leaving noninfected area 
is incorrect. 

Respectfully, WALTER WyYMaAN, 
Surgeon-General Marine-Hospital Service. 
The SECRETARY OF THE TREASURY. 


The following letter from Surgeon Kinyoun is of interest in connec- 
tion with the proceedings before related in that city, and sets forth 
plainly the position taken by the Bureau and by Surgeon Kinyoun, to 
the effect that the Haffkine inoculations complained of should not be 
made compulsory, but simply be advised: 

OrFicE oF MepicaL OFFICER IN COMMAND, 


Marine-HospiraL Service, SAN FRANCISCO QUARANTINE, 
San Francisco, Cal., June 11, 1900. 
Sir: On receipt of Bureau telegram of the 15th ultimo directing me to confer with 
the Chinese consul-general as Bureau representative in the matter of the plague in 
the Chinese quarter, I have the honor to state I immediately called upon the Hon. 
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Ho Yow, consul-general, and stated to him all the facts relative to the plague which 
had come under my observation or which had been brought to my notice by the 
local board of health. During this interview Mr. John Bennett, attorney for the 
consul and the Six Companies, came in and took part in the discussion. After thor- 
oughly canvassing the matter it was agreed by all the parties that the most reasonable 
solution of the question was to advise all the Chinese residents living in the infected 
area to submit to inoculation with the Haffkine prophylactic I was informed both 
by the consul-general and the attorney that they would make such recommenda- 
tions to the, Chinese residents and that they would aid and cooperate with the 
board of health in carrying this scheme into effect. By direction of the Bureau, on 
the same day, a few hours later, I attended a meeting of the Merchants’ Associa- 
tion, which met for a conference with the local board of health. The purpose of 
this meeting was intended to devise ways and means to assist the board in sup- 
pressing the disease or preventing its spread. The attorney of the Chinese Six 
Companies was present at this conference. The telegram received from the Bureau 
which made certain recommendations regarding the control of the plague was 
fully and freely discussed, and the main features thereof were adopted as the sense 
of the meeting. The impression which seemed to prevail at the close of the meet- 
ing was that the Chinese and Japanese would gladly avail themselves of inoculation 
in order to obviate the necessity of enforcing more severe measures. I ventured, 
however. to suggest to both the board of health and the Merchants’ Association that, 
while I believed from a scientific standpoint it was the proper way to suppress a 
plague epidemic, I had grave doubts whether the Chinese and Japanese populace 
would be ready to accept it, notwithstanding it was to be recommended by those in 
authority. Compulsory inoculation was the only recourse, and that could not be con- 
sidered. The attorney for the Chinese thought if a conference could be had between 
the representative men of the Six Companies, consul-general, the Merchants’ Associ- 
ation, and the board of health that it would be an easy matter to arrange-and have 
it carried into effect. This conference was held on the following day, at which was 
present the consul-general and about 50 or 60 of the representative men of the Chi- 
nese Six Companies. The Chinese all agreed that they would recommend by procla- 
mation or otherwise to their several tongs the acceptance of the method of inoculation. 
Surgeon Gassaway was present at this meeting. I wasnotable to be present on account 
of my absence inStockton. Attheclose of the meeting it was understood by the board 
as well as others that there would be no opposition by the Chinese to accepting vaccina- 
tion. As soon as the result of this conference was made known a number of whites, 
among whom were several physicians who practiced in the Chinese quarter, went 
among the Chinese and informed them that this method was exceedingly dangerous 
and had killed a number of people where it had been tried, and it was experimental 
to say the least. Officers of the Chinese Six Companies were approached and the 
statements made by these parties seemed to have the desired effect. Immediately 
thereafter large numbers of Chinese residents came to the offices of the Six Companies 
for the purpose of ascertaining the purport of this inoculation and why it was to be 
put into effect. They were informed that the board of health had said plague was 
present in Chinatown, and this was the best means of eradicating the disease. 
Demands were made immediately upon the officers of the Six Companies that if it 
was not dangerous as claimed that they should first submit themselves to inoculation. 
This they refused to do, and immediately thereafter there occurred almost a riot, in 
fact the officers of the Six Companies were besieged in their houses, some of whom I 
am informed -had toseek safety in flight. Thesame course of procedure was followed 
with Mr. Ho Yow. About 700 Chinese gathered before the consulate making a riotous 
demonstration, and had it not been for adequate police protection some harm might 
have resulted other than smashing a window glass. At 8o’clock the same day a circu- 
lar written in Chinese characters was freely circulated in the Chinese quarter. The 
purport of this circular was that all,Chinese were requested to resist to the utmost the 
inoculation and under no circumstances to allow it to be performed. A copy of this 
circular is herewith inclosed. On Sunday afternoon, May 20, I was requested to come 
to the consulate to confer with the Chinese consul. Accordingly I arrived there in 
the afternoon and met Mr. Ho Yow and a number of the representative Chinese, 
among whom were several officers of the Six Companies. I was informed that unfore- 
seen difficulties had arisen by reason of the circular threatening Chinese business 
men and others if they submitted to the inoculation, and that they found it impossi- 
ble to persuade the Chinese to accept the inoculation. I was asked the authority for 
this action. I informed them that it was a suggestion made by the Supervising Sur- 
geon-General, and it was in no wise to be considered as obligatory and only a volun- 
tary act on the part of the Chinese who wished toacceptit. I further informed these 
gentlemen that there was no desire whatever on the part of the Government or on 
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the part of the local board of health to inflict unnecessary hardship upon their ‘peo- 
ple, and the motives that actuated them to make this restriction on the Chinese as a 
class were the best and could not be questioned. I then informed them that if this 
digease was not brought immediately into abeyance it would probably lead to harsher 
measures being instituted not only by the board of health but by all other health 
bodies in the State and perhaps surrounding States. It was my earnest desire as the 
representative of the Marine-Hospital Service to prevent this if it was in any way 
possible. It was observed that the consul and his subordinates were much excited, 
and on making inquiry from same I found that a large number of Chinese had gath- 
ered in front of the consulate and commenced to throw stones at the building. At 
the request of the clerks I called for the police, who immediately came and dispersed 
about 1,000 Chinese who had assembled in iront of the building. 

I was informed by the board of health that preparations were immediately put into 
effect by which the inoculations would be given coincident with the house to house 
inspection, which was then deemed necessary. On the morning of the 19th a corps 
of physicians with assistants began a tour of inspection in the Chinese quarter offering 
the inoculation. Every business house and residence was closed. The inspection 
existed only in name. I was informed that only one Chinese was inoculated during 
the day. This was the editor of the Chinese daily newspaper who thought that he 
could overcome the prejudice of his race by openly submitting to the inoculation. 
Immediately on its completion he was attacked by a mob threatening dire vengeance, 
and he had to seek his quarters, where he remained for three days. I was informed 
that the Chinese highbinder element was responsible for the Chinese attitude toward 
the inoculation and that they had threatened dire vengeance upon anyone who 
would advocate inoculation or submit to it. It was evident that the Chinese race 
was acting as a unit and would not, under any circumstances, submit to inoculation. 
This was evidenced from what transpired at the ferries here. Chinese were brought 
immediately from the vessels and informed that in order to go in and out of China- 
town or leave San Francisco it would be necessary for them to submit to inoculation, 
and quite a number submitted to the inoculation, but always before they had been 
in communication with the Chinese quarter. During all this time a coterie of white 
physicians and others were circulating all kinds of rumors among the Chinese as to 
the direful effects of the inoculation. J was informed by the secretary of the Six 
Companies that a rumor was circulated to the effect that 5 Chinese had died suddenly 
from the inoculation. I took occasion to run this rumor down and found that it was 
absolutely without foundation. Two Chinese had become, however, quite sick on 
the day following, but two days after were seen about the streets. Another circular, 
issued by whom I do not know, was to the effect that the health inspectors were 
dangerous people and were liable to poison them, not only by the injection, but also 
food and water. A copy of this circular I also inclose. * * 

After a week’s delay in attempting to give the inoculations i was abandoned as a 
failure. During this time 58 Chinese, 530 Japanese, and 234 Caucasians were inocu- 
lated. A considerable portion of the time was consumed in promises of the Chinese 
attorneys and others in authority, who claimed if a little more time be given to the 
Chinese it would bring about the desired result in allowing a house to house inspec- 
tion to be made. The board of health rested during this time, and was not a little 
surprised to be notified to appear in court to show cause why it and the Federal 
quarantine officer should not be enjoined from further inoculating or preventing the 
Chinese from leaving the district. It was then evident to all that the attorneys were 
playing for time in which to formulate their complaint and file the papers in the 
United States court, and it was not the intention to further aid the board of health 
in carrying out what it deemed necessary for the prevention or suppression of plague 
among the Chinese residents of San Francisco. These people have been deluded 
time after time by erroneous statements made in the press of San Francisco. In 
fact, I am warranted in stating that the truth about the plague situation has never 
been published. * * * An unfortunate feature of the suit brought was the fact 
that in some way the pamphlet on plague issued by the Supervising Surgeon-General 
fell into the hands of the attorneys of the Chinese. That part which speaks of the 
Haffkine prophylactic, and particularly the statement made therein that it should 
not be given to anyone who had been directly exposed to the plague, was used to 
the greatest advantage possible. Even the judge in rendering his decision laid spe- 
cial stress upon this point to show that this method would be highly dangerous for 
people who had been exposed to plague, and therefore could not be safely taken. I 
do not know whether Judge Morrow was aware of tne fact that when he stated that 
in administering the Haffkine prophylactic under these conditions it was a tacit 
admission that plague did exist in the Chinese quarter, or otherwise there would 
have been no danger in its administration. Theadministration of the Haffkine pro- 
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phylactic has been on the whole a failure. Whether it accomplished any good or 
not is a question, that is, so far as the Chinese are concerned. It certainly has 
immunized about 500 Japanese, whose condition and mode of life is not far removed 
from those of the Chinese. In this way it has eliminated this number of being 
reagents in the dissemination of plague. I have stood in readiness to furnish the 
local and county boards of health limited quantities of the haffkine prophylactic on 
demand. I have in this manner distributed several hundred doses to health officers 
in the surrounding towns. 
Respectfully, J. J. Kinyoun, 
Surgeon, M. H. 8S, 
SURGEON-GENERAL MARINE-HospitaL SERVICE. 


CoRRESPONDENCE—Continued. 


The following telegrams show situation and measures taken up to 
July 16. The papers in second injunction suit, habeas corpus writ, 
and citation for contempt appear at the end of this telegraphic 
correspondence: 

San Francisco, Cau., May 31, 1900. 


City board of health, by resolution, request cooperation of Service. Has requested 
Perkins to obtain permission for detention camp 7,000 persons on Angel Island and 
Mission Rock. If Angel Island granted, suggest control. State board of health will 
request Service continue train and vessel inspection leaving San Francisco. Cordon 
yet weak; can be evaded. Am keeping observation on all Asiatics leaving city. 


KINYOUN, 
Surgeon-General Wyman, Washington. 


San Franotsco, Cau., May 31, 1900. 


Another very suspicious case discovered yesterday. Body dead twenty-four hours. 
Diagnosed tuberculosis. Characteristic organismsfound. Animal inoculations made. 
Herald report correct. 

Kinyoun,. 

Surgeon-General Wyman, Washington. 


WasuHineton, D. C., June 1, 1900. 


Recently repaired portable steam chamber ordered sent you. 
WYMAN. 
Kinyowun, Angel Island, Cal. 


WasuHinaton, D. C., June 1, 1900. 


Until new and complete regulations can be promulgated under law of 1890 the law 
of 1893 and interstate quarantine regulations thereunder should be made use of by 
you. Section 3, lines 4 to 11, authorizes cooperation in execution of both State and 
municipal regulations. If State and municipal regulations are insufficient, suggest 
State and local boards of health make such as are requisite. Any additional ones 
which they can not or will not make wire Bureau for incorporation in regulations 
under 1890. What freight regulations do you deem advisable? ff 

YMAN. 


Kinyoun, San Francisco, Cal. 
WASHINGTON, D. C., June 2, 1900. 


Your telegram May 29 states local board health has placed absolute cordon around 
Chinatown. This being the case, wish to know if any discrimation is being made 
with regard to parties leaving Chinatown, and whether any racial discrimination is 
being made regarding people leaving San Francisco. It is asserted here that Japanese 
are still being inoculated or detained if refuse inoculation. Bureau can not enforce 
or assist in enforcing regulations which make race discrimination. Wire facts. 

WYMAN. 

Kinyoun, San Francisco, Cal. 


WasuHineton, D. C., June 8, 1900. 


The loan of small disinfecting chamber and installation of it at request of local 
board of health, June 1, approved. Wire cost of installing sulphur furnace on barge. 
In view of present situation, do you still think this necessary? Do not wish to do it 
unless absolutely necessary or until absolutely necessary. Chamber of commerce at 
Eureka has wired complaining of fumigation of all vessels from San Francisco that 


18421—03-———36 


OS MARINE-HOSPITAL SERVICE. 


no such orders at other ports on coast; ‘‘no Chinese in county and no Chinese goods 
received; only communication by water,’’ and asks order rescinded or modified. In 
view of present situation suggest its modification for the present. - 
WYMAN. 
Kinyoun, San Francisco, Cal. 


San Francisco, Cau., June 3, 1900. 


State board met yesterday. Decided to lay whole matter before governor. They 
feel that since they compelled San Francisco to cordon infected area it would be viewed 
in light of suspicion by-local board if train inspection continued. Informed them 
that during past four days Chinese and Japanese have gone to several portions of 
State, many of whom came and are coming from infected districts. Local board 
admits inefficiency of cordon by reason of lack of funds. Will perhaps be able to 
meet conditions in a short time. Believe those leaving city coming from or sus- 
pected coming from infected area should be kept under observation. Impossible to 
do this if train inspection abandoned. Will, however, redouble efforts at border if 
they decide train inspection not necessary or desired. At present State board has no 
regulations covering inspection trains or vessels. Have suggested they frame such 
immediately. Board has meeting to-morrow, when matter will be decided. * * * 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Car., June 3, 1900. 


Case suspicious plague reported May 29 confirmed by bacteriological examination. 
Two other suspicious June 2. 
KINYOUN 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 4, 1900. 


The State board has approached governor, who at present declines aid or coopera- 
tion. General meeting State board called for Wednesday. Cofer leaves to-day. 
Awaits order depending on board’s action. Direct me if I shall continue train 
inspection service or suspend. State board has no regulations under which | can act, 
nor has local board of health jurisdiction outside city. * * * 

KInyoun. 

Surgeon-General Wyman, Washington. 


SAN FRANCISCO, CAL., June 4, 1900. 


Have learned from local board Secretary of War consents use Angel Island for 
detention camp. China Cove recommended. Will require at least one week erect 
landing pier, gangway, fences, water supply, cost about $7,500. Suggest this amount 
be immediately available and Service control camp. Seven thousand Chinese must 
be moved before Chinatown can be cleansed. Citizens’ committee has over $40,000 
subscribed for quarantining these people. Am trying to arrange obtain use Mission 
Rock warehouse for detention camp. This will house 1,500. Request instructions. 


KINYOoUN. 
Surgeon-General Wyman, Washington. 


Wasuineaton, D. C., June 4, 1900. 


Wire full information concerning house-to-house inspection of Chinatown. When 
begun, how large a force, is it still under way, has it been thorough? Under present 
conditions and because camps on Angel Island are for the purpose of municipal house 
cleaning, believe their management and expense should devolve on city. Do not 
suspend train inspection, but avoid race discrimination. 

WYMAN. 

Kinyoun, San Francisco, Cal. 


San Francisco, Cau., June 5, 1900. 


House-to-house inspection exists only in name, as only 10 inspectors engaged to 
make house-to-house inspections. All admit an impossible task owing to existing 
conditions in Chinese quarter. Inspectors have not found a sick person, nor can they 
discover the dead; these are found in undertakers’ shops, discovered by other per- 
sons. So far practically nothing has been done save cordon of district. Have insisted 
on adequate force and institution proper measures population of indigent and others 
wishing to go to detention camps. Have been asked to assume direction and charge 
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of detention camp on Mission Rock, expense to be borne by city. Large number 
Chinese desire to leave city for other portions of State. Believe these should be 
under care of Service in detention camp, Angel Island. Will continue train inspection 
service, also bay patrol at night, avoiding any race discrimination. Suggest all facts 
relative to conditions as telegraphed you, or by reports, be laid before Department 
State. Rumor this morning injunction will be sought by Chinese to remove quar- 
antine. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cat., June 5, 1900. 


Two suspected cases plague previously reported, one confirmed by bacteriological 
examination, the other tuberculosis. This case plague most typical infection I have 
ever seen. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 5, 1900. 


In event assuming charge detention camp Mission Rock will need an active expe- 
rienced steward additional. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


WasuHineTon, D. C., June 5, 1900. 
Have request from steamship company to place inspector on San Francisco and 
San Diego Line to take steamer at San Diego and take south-bound steamer at Port 
Harford to avoid delay as railway inspector. You are authorized to nominate and 
place this inspector. 
WYMAN. 
Kinyoun, San Francisco, Cal. 


San Francisco, Cau., June 6, 1900. 


Injunction suit by Chinese attorneys filed Federal court yesterday. Hearing 
to-morrow. Matters at standstill. If something is not done immediately toward 
relieving conditions, task of controlling disease will be greatly increased. In past 
week 1,000 Chinese and Japanese have gone to various portions State; all with few 
exceptions residents. Have notified State board health authority to use Cofer, make 
inspections surrounding districts. Believe necessary have appointed inspector on 
vessels from here to San Diego. Also wired Cofer nominate good man for Bakers- 
field; probably will place one at Sacramento also; can not regulations under law ninety 
be immediately telegraphed me, because if restraining order granted against local 
board general exodus of infected persons will result? Wish to be prepared against 
any possible emergency. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San FRANCISCO, CAL., June 7, 1900. 


Judge Morrow enjoins board from removing Chinese to detention camp; has post- 
poned hearing arguments lifting quarantine next Wednesday. Governor conferred 
with State board of health at meeting last night. He has used every means to dis- 
credit policy of city board of health, even going so far as to deny existence of plague 
in San Francisco. Merchants’ relief suspended. All matters at a standstill. State 
board of health does not request Service to aid in train inspection, but will continue 
notwithstanding. Situation unchanged. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


On June 9 a telegram was received from Dr. Kinyoun, stating that 
on the morning of the institution of the first injunction suit he was 
approached and offered a large reward if he would use his influence to 
have the regulations regarding Chinese rescinded. Dr. Kinyoun also 
stated in this message that he had credible information that large 
rewards were being offered physicians to prove nonexistence of plague 
in order to lift quarantine, and that threats had been made to kill any 
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Chinese going to detention camp, because by so doing they would 
admit existence of plague. Also stated that political capital was being 
made out of the situation, and that Merchants’ Association would not 
furnish board of health with any funds except to feed indigent per- 


SONS. ; 
San Francisco, Cau., June 12, 1900. 


City board of health passed resolution raising quarantine twenty days after last 
ascertained case. Situation unchanged. Sewers now being fumigated. Garbage 
crematory erected in Chinatown. Case injunction before Federal judge to-morrow. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 13, 1900. 


Two bodies Chinese found June 11. One diagnosed heart disease; other bron- 
chitis. Bronchitis case presented few typical organisms suggesting plague. Animal 
inoculations made. To-day animal bronchitis dead; examination under way. 
Another case reported yesterday considered plague pneumonia. Now being investi- 
gated. This last case occurred just outside quarantined area. Federal court 
releases quarantined Chinaman, habeas corpus proceedings. Believe all can be dis- 
charged from infected area under these proceedings unless actually suffering from 
plague. Case restraining city board of health from quarantining now being argued 
Federal court. Anticipate decision will be to raise quarantine. In this event 
request immediate instructions. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, CAu., June 14, 1900. 


If Federal court orders abandonment cordon Chinese quarters, thereby permitting 
persons from infected district to depart from city will, unless directed otherwise, 
enforce regulations of May 21 against all persons leaving San Francisco for other 
States. Will instruct common carriers refuse transportation all persons desiring to 
leave San Francisco to other States unless on certificate marine-hospital officer. Will 
reenforce guards State lines; also notify State boards surrounding States actual con- 
ditions existing here. Believe this only course now left open since executive of 
California has seen fit to make misleading statement to State Department concerning 
conditions here. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WASHINGTON, June yD 1900. 


Wire on what ground the habeas corpus was granted in the case of the quarantined 
Chinaman. Also, has the correspondence in public health reports of June 1, showing 
plague in San Francisco and approval of President for making regulations, been sub- 
mitted in evidence? Wire whether this is not considered by the court sufficient evi- 
dence of the satisfaction of the President that the plague exists as contemplated in 
the law of 1890. If court raises quarantine immediately wire grounds given for this 
action. 

WYMAN. 

Surgeon Kinyoun, San Francisco, Cal. 


San Francisco, Cau., June 15, 1900. 


Claims in habeas corpus case that Chinese had been caught in quarantine lines. 
Only been Chinese quarter one \iour; had not had plague, Lor was suffering from 
plague. Judge De Haven granted discharge. Would not entertain facts set forth 
by affidavits nor in public health reports. The quarantine officer claimed probable 
exposure; could not substantiate. Decision practically means no one held in quaran- 
tine unless suffering from plague or been directly in contact with case. 

KINYOUN. 

Surgeon-General Wyman, Washington. 

San Francisco, Cau., June 15, 1900. 

Federal court orders raising quarantine infected area, claiming under Constitution 
racial discrimination made. Has not touched upon presence or absence of plague. 
Although reported, states personal belief nonexistent. Have put in operation regu- 


lations as stated yesterday. 
KINYOUN. 


Surgeon-General Wyman, Washington. 
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San Francisco, Cau., June 16, 1900. 


Have been informed to-day Judge Morrow orders lifted quarantine Chinese quar- 
ter on grounds racial discrimination, severe and oppressive measures not accom- 
plishing object of suppressing disease, but increasing danger if disease exists. Large 
numbers from infected district now going several parts of State. Only few so far 
attempting travel to other States. Southern Pacific issues orders on advice counsel 
refuse tickets Asiatics, notwithstanding Federal court decision. Is now issuing 
tickets to whites provided they assume responsibility quarantine State border. 
Have protested against this, demanding parties obtain certificate first. About six 
hundred certificates issued to-day, parties leaving State. Very little delay. Shall I 
request United States district attorney to represent me before Federal court or wiil 
Bureau have necessary instructions issued? Suggest latter. Believe from attitude of 
the United States district attorney it will be necessary to carry case higher. 


KINYOUN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 16, 1900. 


Have just received telephone from United States district attorney asking relative 
orders issued to common carriers to refuse transportation persons leaving San Fran- 
cisco. Read him my telegrams 13th and 14th relative thereto. Governor now in 
consultation with him. District attorney requested me permit him tell governor 
contents telegrams. Refused. District attorney states belief my orders issued in 
contempt of court. Advised me revoke. Refused to do so unless ordered by Secre- 
tary of Treasury or Surgeon-General. District attorney claims court holds order of 
President is general; does not apply specifically to San Francisco. I claim public 
health reports specify San Francisco, therefore regulations 1890 apply, and so con- 
sidered by the President when orders issued for regulations under law 1890. Wire 
instructions. Rush answer. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WASHINGTON, June 16, 1900. 
Wire details as to inspecticn certificates required of persons leaving San Francisco 
for other States and how enforced by border inspectors. 
WyMan. 
Surgeon Krnyoun, San Francisco. \ 


San Francisco, Cau., June 16, 1900. 


Inspection certificates now being issued to persons desiring to leave the State are 
to the effect that holder has complied with quarantine laws and regulations and free 
from infection of plague or danger of carrying same. Certificate issued only after 
satisfactory evidence furnished by party desiring to travel that there is no danger of 
carrying plague infection. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 16, 1900. 


May be necessary to establish detention camps on State borders. Request author- 
ity to obtain tents War Department and purchase other articles equipment camps 
provided necessary. Rush answer. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WASHINGTON, June 16, 1900. 


Wire number of camps proposed, number of tents, and employees for each, and 
estimated cost of establishing each camp, and estimated cost of running it. If emer- 
gency should demand small camp, authorize at once pending reply to this. 


WYMAN. 
Surgeon Kinyoun, San Francisco. 


WASHINGTON, June 16, 1900. 


Will you not kindly admit Asst. Surg. Robert L. Wilson, who has taken proper 
precautions in coming from San Francisco and is now detained at Deming, N. Mex., 
prevented entry by your inspectors? 

WYMAN. 

State Health Officer Blount, Austin, Tex. 
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WASHINGTON, June 16, 1900. 
Have wired Texas State health officer requesting your admission. 
WyMan. 
Asst. Surg. Ropert L. WILson, 
Deming, N. Mex. 


San Francisco, Cau., June 16, 1900. 


Have just had served on me order of court citing me to appear Monday show 
cause why not punished for contempt on account of restraining order issued 28th 
May. Complaint charged I have prevented Wong Wai leaving San Francisco to 
travel Eureka. My orders to transportation companies distinctly state from one 
State to another, and do not touch upon passage within State, except in so far as 
coming in contact with Federal quarantine where certificates have been issued to 
those entitled to them to facilitate vessels discharge and landing passengers. 


KINYOUN. 
Surgeon-General Wyman, Washington. 


WASHINGTON, June 17, 1900. 


Consult United States district attorney. Be guided by his advice in all quarantine 
procedures. Request him also to appear for you before the court Monday. 
By direction Secretary Treasury. 
WYMAN. 
Surgeon Kinyoun, San Francisco. 


San Francisco, Cau., June 17, 1900. 


Wire me full text any additional interstate quarantine regulations now in force 
bearing directly on supervision persons from infected areas or exposed to a quaran- 
tinable disease. Only copy on file dated September 27, 1894; require this to-morrow 
morning court. Also does Bureau hold regulations May 22 apply specially to San 
Francisco and are not at present general, and was not their intention and purpose to 
suppress plague in San Francisco or prevent its spread? 

KINYOUN. 

Surgeon-General Wyman, Washington. 


Wasuineton, D. C., June 17, 1900. 


No additional interstate regulations promulgated but regulations May 22 were 
intended to apply at San Francisco, and were promulgated immediately after my 
letter to Secretary Treasury May 21, setting forth facts at San Francisco, and indorsed 
by Secretary and President. 

Wiseenae 
Surgeon Kinyoun, San Francisco, Cal. : 
WASHINGTON, June 18, 1900. 
Withdraw all inspections until further orders. 
WYMAN. 
Surgeon Kinyowun, San Francisco. 


WASHINGTON, June 18, 1900. 
Discharge all except border inspectors. Direct them to await orders for present. 
WYMAN. 

Surgeon Kinyown, Si Francisco. 


WASHINGTON, June 18, 1900. 


Replying to your telegram tothe President, June 16, am informed by the Surgeon- 
General Marine- Hospital Service in view of all the circumstances orders have already 
been issued withdrawing quarantine inspections. So faras known to the Department 
Surgeon Kinyoun has endeavored only to carry out the Department regulations. 


O. L. SPAULDING, 
Acting Secretary. 
The GovERNOoR oF CALIFoRNIA, San Francisco, Cal. 


WASHINGTON, June 18, 1900. 


Secretary Treasury has sent following to Attorney-General: ‘‘ Please instruct the 
United States district attorney by wire at once to appear and defend Surgeon Kin- 
youn, who has been cited before court this morning for contempt. Department is 
convinced no intention on the part of Surgeon Kinyoun to disobey injunction. 
Signed, Acting Secretary.”’ 

WYMAN. 

Surgeon Kinyoun, San Francisco. 
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San Francisco, CAu., June 18, 1900. 
Sonfidential. Bacteriologist city board of health reports another case probably 
plague San Francisco. Will have few days interesting report Fresno. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


San Francisco, Cau., June 18, 1900. 


United States district attorney, according to orders, appeared for me this morning 
before Judge Morrow in contempt proceedings. United States district attorney 
stated court no intentional desire on part myself violating orders of court. Since 
inspections withdrawn and myself promising no action taken unless in conference 
with United States district attorney, would request contempt proceedings held abey- 
ance. Morrow asserts contempt proceedings must be answered. No power in this 
country to set aside or construe orders of court save court itself. No regulation now 
existing or pending must be executed or enforced unless by direct order of court. 
Court standing in readiness at any time to modify orders if emergency demands. 
Case postponed for one week returnable at any time. Answer filed with United 
States district attorney denying facts as stated in citation contempt proceedings. 
Under ruling court no interstate regulations can be enforced unless first passed upon 
by Federal court. Am given to understand that even President himself can not pro- 
mulgate regulations touching California or surrounding States. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WasHiInetTon, D. C., June 19, 1990. 


Under ruling of Federal court you can not at present interfere in any way with 
Chinese or other persons arriving at Eureka from California points. 
WYMAN. 
Harris, Marine-Hospital Service, Eureka, Cal. 


- 


WASHINGTON, June 19, 1900. 


Confidential. Forward copies of the proceedings of the court in the habeas corpus 
case and in the case enjoining local board health from quarantining infected area. 
Also copies of all the proceedings relating to your citation for contempt. Wire if 
you can what are the specific findings or orders of the court which your acts are said 
to be possibly in contempt of. The ground for your citation is not clear to Bureau 
unless inspection service is by inference in violation of the findings of the court. Also 
proceedings in case where court forbid removal of Chinese to detention camp. 


WYMAN. 
Surgeon Kinyoun, San Francisco. 


San Francisco, Cau., June 21, 1900. 


Confidential. In conference to-day with United States district attorney relative to 
orders of court United States district attorney states court holds no regulations under 
law ninety or ninety-three can be enforced unless by direct order or permission of 
court. Have made verbal request interpretation maritime quarantine regulations. 
United States district attorney declines to press matter. If this proper interpreta- 
tion all matters here standstill. Would respectfully request associate counsel assist 
United States district attorney look after Service interest. 

KInyoun, 

Surgeon-General Wyman, Washington. 


WasHINGTON, June 22, 1900. 


Telegram of 21st received. Do you mean court may hold that the administration 
of quarantine on Angel Island against vessels from foreign ports can not be enforced 
except by direct order or permission of the court? In any event it is deemed advisa- 
ble to await action of court and to be guided absolutely by advice of district attorney. 
Answer. 

WYMAN. 

Surgeon Kinyoun, San Francisco. 


San Francisco, Cau., June 22, 1900. 


Submitted your telegram to district attorney; sees court, and states injunction does 
not interfere with ordinary administration quarantine Angel Island and no order 
court necessary case of vessels from foreign ports. 

KINyouN. 

Surgeon-General Wyman, Washington. 
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San Francisco, Car., June 22, 1900. 


Still believe district attorney wholly inimical to interests of Surgeon- General 
Marine-Hospital Service and Surgeon Kinyoun because refusal to have all my actions 
fully investigated by court in contempt proceedings. Must renew request yesterday 
additional counsel, and most respectfully insist direct orders. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WASHINGTON, June 28, 1900. 


Referring to your telegram 22d, closing paragraph, namely, insist on direct orders, 
not understood. Yesterday’s Bureau telegram, to be guided by district attorney, 
was sent after consultation with Secretary. 

WYMAN. 

Surgeon Kinyoun, San Francisco. 


WASHINGTON, June 23, 1900. 


Dispense with services of Cross and Dwight. Also discontinue services inspectors 
on border. 
WYMAN. 
Surgeon Kinyoun, San Francisco. 


San Francisco, Cau., June 23, 1900. 


My telegram 22d was reaffirming statements already nee concerning attitude dis- 
trict. attorney in case of citation for contempt. District attorney states to me that he 
will rest the case upon my simple denial without corroborative evidence, notwith- 
standing district attorney holds that all regulations made under law 1890 are under 
ban of court. Court has stated that all my actions will be reviewed on this hearing, 
therefore inspections instituted on State border must be considered. As all my acts 
in the premises were official acts based on orders and instructions from my superiors, 
and are in no sense individual acts, full and fair preseiftation of the facts is demanded. 
If this is not done, I am convinced the decision of court wiil be adverse. I there- 
fore most respectfully demand full and adequate protection be accorded me by my 
Department, and would suggest that such presentations be made to Department of 
Justice to cause a full presentation of facts upon hearing. If this is done, I have no 
fear of the result. Being now placed in a position wherein I am deprived from pro- 
tection of counsel I am forced to make this request. 

KINyYouN. 

Surgeon-General Wyman, Washington. 

WASHINGTON, June 24, 1900. 

Your telegrams of the 22d and 28d both laid before the Acting Secretary and Solici- 
tor of the Treasury. Matter thoroughly discussed. They think it injudicious to 
send further instructions to United States district attorney or employ additional 


counsel. 
WYMAN. 


Surgeon Kinyoun, San Francisco Quarantine. 


San Francisco, Cau., June 25, 1900. 
Court orders telegrams and records of office to be inspected by opposing counsel, 
and submit all papers deemed pertinent for court’s consideration. Case continued 


to-morrow. 
KINYOUN. 


Surgeon-General Wyman, Washington. 


San FRAnNcisco, Cau., June 25, 1900. 
Case called this morning. Judge Morrow admits all evidence for consideration 
and review bearing on my official acts here, not confining inquiry to specific charge. 
Have insisted district attorney lay before court full facts. Trial progressing. 
KINYOUN.. 
Surgeon-General Wyman, Washington. 
San Francisco, Cau., June 25, 1900. 
Respectfully request that the Department be requested. cminediatele, to instruct 
district attorney if it becomes necessary to institute action in habeas corpus proceed- 


ings. 
KINYOUN. 


Surgeon-General Wyman, Washington. 


* 
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WasHINGTON, June 25, 1900. 
Your to-day’s telegram regarding action habeas corpus was referred by Acting 
Secretary Treasury to Attorney-General. 
WYMAN. 
Surgeon Kinyoun, San Francisco. 


San Francisco, Cau., June 26, 1900. 


Cofer’s presence here urgently needed as witness in case to refute alleged state- 
ments. Please order him to be on hand when requested. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


WASHINGTON, June 26, 1900. 


Proceed to San Francisco when wired by Kinyoun to do so. 
WyYMan. 
Corer, Los Angeles, Cal. 


WASHINGTON, June 26, 1900. 


Cofer ordered to proceed to San Francisco when requested by you. Wire him 
when you want him. 
WYMAN. 
Kinyown, San Francisco. 


San Francisco, Cau., June 26, 1900. 


Case adjourned until Monday next awaiting arrival important witness for prosecu- 
tion. United States district attorney states he thinks has case won, but will not pre- 
dict decision of court. Cofer’s testimony all important. Attorneys have abandoned 
portion proceedings. 

KiInyoun. 


On June 27, 1900, the State health officer of Texas was informed of 
the situation in the following telegram: 


Wasnineton, D. C., June 27, 1900. 


There have been reported 10 cases confirmed by bacterial examination from March 
7 to June 2, and 4 or 5 under investigation since then; 1 reported as suspicious June 
14 was reported confirmed by bacterial examination June 22. Since last date none 
reported. 
WYMAN. 
State Health Officer W. F. Biount, Austin, Tex. 


San Francisco, Cau., June 27, 1900. 
(Received Washington June 28—9.19 a. m.) 


No further developments except suspected case one week ago. Examination not 
yet completed. Believe on account of length of time between death and discovery 
will yield negative results. Would respectfully suggest following arrangement be 
made pending developments: Earle and Wilson to go marine hospital. Lloyd 
assigned station. Kerr kept for special work. Shall I close city office end of month? 
[Inquiries from local boards relative obtaining Yersin serum. Have cultures from 
Paris arrived? Can confirmatory reports relative cultures sent you 15th be obtained 
before Monday next? Important. Wire instructions. , 
KINYOUN. 


Surgeon-General Wyman, Washington. 


JunE 28, 1900. 


Cultures and histories cases received and examination in progress. Morphology 
and cultural appearances and death of mice inoculated suggest entire probability cor- 
rectness diagnosis, but in view importance subject, Bureau withholds final decision 
awaiting results inoculations other animals, especially rats controlled by Yersin 
serum. Decision will be wired you as soon as reached, by Monday next if possible. 


WYMAN. 
Surgeon Kinyoun, Angel Island. 
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JUNE 28, 1900. 
Forty tubes virus Danysz and literature expressed you to-day. 
WYMAN. 
Surgeon Kinyoun, Angel Island. 


WASHINGTON, June 28, 1900. 


Regarding Yersin serum can not supply local boards of health, but would not object 
to your using discretion in the matter of sending on occasion. Have 900 bottles at 
Bureau and shall receive additional quantity. Close office end of month. 

WYMAN. 

Surgeon Kinyoun, San Francisco. 


WASHINGTON, June 80, 1900. 


Notwithstanding position taken by governor, inasmuch as it is stated that he with 
State board of health is engaged in watching and investigating suspected cases, your 
attitude toward him and State board should still be one of cooperation in measures 
looking to facts and sanitary restraints. Any facts wired by you as confidential will 
not be given out here until the confidential request is withdrawn. Publicity may 
not be required provided proper measures are taken. 

WYMAN. 

Surgeon Krnyoun, San Francisco. 


JUNE 30, 1900. 


Cultures submitted by you, labeled case 1, monkey, and Chinese girl 2, have been 
examined in hygienic laboratory this Bureau, and Rosenau and Geddings report 
to-day that morphology, cultural characteristics and results of animal inoculations 
prove them genuine bubonic plague. 

WYMAN. 

Surgeon Kinyoun, Angel Island. 


San Francisco, Cat., July 2, 1900. 
(Received July 2, after 10 p. m.) 
Case came up for final hearing to-day. Court has persistently overruled objections 
of United States district attorney and refused to consider documentary evidence sub- 
mitted by me. United States district attorney’s attitude not favorable, nor has he 
appeared at any time to take very much interest in matter. Anticipate from attitude 
of court and district attorney unavoidable decision. Would request steps be taken 
to carry case higher. District attorney says has no instructions from Washington. 
Case probably decided to-morrow. 
KINYOUN. 
Surgeon-General Wyman, Washington. 


[Indorsement on above telegram.] 


TREASURY DEPARTMENT, 
OFFICE OF THE SECRETARY, 
Washington, July 3, 1900. 
Respectfully referred to the honorable Attorney-General, with request that if in 
his opinion it is proper instructions be immediately wired the district attorney as 
indicated in the within copy of telegram. 
HOA. Payvaior; 
Acting Secretary. 


DEPARTMENT OF JUSTICE, 
Washington, July 3, 1900. 
Report at once action of court in contempt proceedings against Dr. Kinyoun, and 
if adverse to him, take immediate steps to have decision reviewed. Prompt and 
vigorous action on your part, by habeas corpus proceeding or otherwise, as in your 
judgment is best, is expected. 
JAMES K. RICHARDS, 
Acting Attorney-General. 


WASHINGTON, July 3, 1902. 


Acting Attorney-General sent following to district attorney this morning: ‘‘ Report 
at once action of court in contempt proceedings against Dr. Kinyoun, and if adverse 
to him take immediate steps to have decision reviewed. Prompt and vigorous action 
on your part by habeas-corpus proceeding or otherwise, as in your judgment is best, 
is expected.”’ 

WYMAN. 

Surgeon Kinyoun, San Francisco, Cal. 
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San Francisco, CaAu., July 3, 1902. 
Court decides me not in contempt of its orders. * * * 
KINYOUN. 
Surgeon-General Wyman, Washington. 


ANGEL ISLAND, Cau., July 7, 1900. 


Fatal suspected plague admitted to city hospital July 4. Sent by Pillsbury, acting 
for Chinese Six Companies and executive California, under diagnosis possibly typhoid 
fever. Clinical history: high temperature, delirium, and painful buboes. Ill one 
week and dead July 5. Came from Clay street on the same block, but on other prem- 
ises, same as fatal June 2. Present at autopsy with representatives of State board, 
local board of health, quarantine at Victoria, British Columbia, Cooper College, and 
the University of California. Representative executive of California not present 
until after completion of autopsy, notwithstanding repeated notifications sent and 
autopsy delayed. Examination shows large femoral bubo surrounded by cedema, 
hemorrhages in glands, axillary glands enlarged, enlarged spleen. No lesions of 
typhoid fever. Direct microscopical examination of glands and spleen shows numer- 
ous short bacilli, bipolar staining corresponding morphologically to bacillus plague. 
Cultures and animal inoculations made by me, the State board, the local board of 
health, and the representative of the Victoria quarantine. So far this case fulfills all 
the postulates demanded by executive of California. 

KINYOUN. 

Surgeon-General Wyman, Washington. 


WASHINGTON, July 16, 1900. 


Last case plague reported San Francisco July 4.. No cases positive or suspicious 
since then. 
WYMAN. 
Dr. EpMonpD SoucHoNn, 
President Louisiana State Board Health, New Orleans, La. 


From that time on to the date of this report there have been five 
additional cases, occurring singly and at long intervals. The Service 
has had and still has its officers in San Francisco watching the situation 
and to inaugurate or assist in measures which may be necessary and 
practicable. 


LrcaL DECISIONS ON QUARANTINE OF CHINATOWN. 


From May 28 to July 3 two injunction suits, one habeas corpus writ, 
and one citation for contempt had to be contended with by those hav- 
ing direct charge of the quarantine measures in San Francisco. 

As showing the legal status of quarantines of this character, the 
papers in these cases are both interesting and instructive, and are 
therefore included as part of this report. The first injunction suit will 
be found hereinbefore published under date of May 28. The papers 
in the other three cases follow: 


SECOND INJUNCTION—JEW HO V. WILLIAMSON ET AL. 


On June 5 a bill of complaint was filed by one Jew Ho, setting 
forth that he was unlawfully held prisoner in Chinatown; that his own 
physician was not allowed to visit him, and praying for an order to 
restrain the defendants from thus interfering with his personal liberty, 
and further asking damages in the sum of $5,000. 

Upon the same day, June 5, Judge Morrow ordered the defendants, 
Williamson et al., to appear June 7 and show cause why an injunction 
should not be issued against them in accordance with the above-men- 
tioned bill of complaint, and in the meantime, until June 7, the date 
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set for said hearing, the said defendants to be enjoined from interfer- 
ing with complainant in any manner set forth in said bill of complaint. 
Following is the order: 


In the United States circuit court, ninth circuit, northern district of California. 


Jew Ho, coMPLAINANT, Vv. JoHN M. Wiiuiamson, Rupotpa W. Baum, Louis Bazer, 
Wiiuram D. McCarrny, Vincent BuckLEY, GEORGE W. MENDELL, AND WILLIAM 
P. SULLIYAN, JR., DEFENDANTS. 


On reading the duly verified bill of complaint herein and the affidavits of Wong 
Wai, Jung Gee, and Wong Chung, and good cause appearing therefor— 

It is ordered that the defendants, John M. Williamson, Rudolph W. Baum, Louis 
Bazet, William D. McCarthy, Vincent Buckley, George W. Mendell, and William P. 
Sullivan, jr., show cause before the court at the court room thereof in the United 
States appraisers’ building, at the northeast corner of Sansome and Washington 
streets, in the city and county of San Francisco, State of California, at 11 o’clock a. m., 
on the 7th day of June, A. D. 1900, or as soon thereafter as said defendants or their 
counsel can be heard, why an injunction should not be issued restraining and enjoin- 
ing defendants, and each and all of them, and their and each of their agents, serv- 
ants, inspectors, employees, and other subordinates, and all persons acting in their 
behalf, from in any manner restraining, confining, or imprisoning complainant or any 
of said other Chinese residents of said quarantined district within the limit of said 
district, and from otherwise interfering with or restraining your orator or any of 
said Chinese residents of said district in the exercise of their personal liberty to 
freely pass from said district to other parts of the city and county of San Francisco; 
and enjoining and restraining said defendants, and each and all of them, and their and 
each of their agents, servants inspectors, employees, and other subordinates, and all 
persons acting in their behalf, from in any manner interfering with or restricting 
complainant or any of said Chinese residents of said quarantined district in the mat- 
ter of buying, selling, receiving, and delivering goods, wares, and merchandise, 
whether the same be purchased, sold, received, or delivered within the boundaries 
of said quarantined district or without the boundaries thereof; and enjoining and 
restraining the defendants, and each and all of them, and their and each and all of 
their agents, servants, inspectors, employees, and other subordinates, and all persons 
acting in their behalf, from in any manner interfering with complainant or any 
other of said Chinese residents of said quarantined district in the matter of employ- 
ing and receiving the service and assistance of physicians of their choice to attend, 
examine, prescribe, and care for any and al] persons that may be sick and afflicted 
or otherwise requiring or desiring the services of a physician; and enjoining and 
restraining said defendants, and each and all of them, and their and each and all of 
their agents, servants, inspectors, employees, and other subordinates from interfer- 
ing with or preventing the attendance of any licensed physicians representing your 
complainant or the friends and relatives of deceased Chinese persons dying within 
said quarantined district, and from attending autopsies and post-mortem examina- 
tions held by said defendants, or any of them, their agents, servants, inspectors, 
employees, and other subordinates, and all persons acting in their behalf or being 
present at such examinations, as may have been necessary to ascertain the cause of 
the death of such deceased persons, or from committing the acts and carrying into 
execution the threats set forth in the bill of complaint herein. 

This order to show cause shall be heard upon the bill of complaint and all other 
papers and pleadings on file in this action, and upon the affidavits of the parties 
above named, and such testimony and oral evidence as may be offered by the respec- 
tive parties; and it having been made to appear that there is danger of great and 
irreparable injury being caused to complainant before the hearing of this order to 
show cause, unless said defendants, pending such hearing, are restrained as herein 
set forth; and said complainant having given good security in the sum of $1,000, the 
amount fixed by the court for making good to the defendants the damages and costs 
that may be awarded them by reason of the granting of this order— 

It is further ordered that in the meantime and until the determination of this order, 
or until the further order of the court, you, the said defendants, John M. Williamson, 
Rudolph W. Baum, Louis Bazet, William D. McCarthy, Vincent Buckley, George 
W. Mendell, and William P. Sullivan, jr., and each of you, your and each of your 
agents, servants, inspectors, employees, and other subordinates, and all persons act- 
ing in your behalf, are hereby enjoined and restrained.in any manner from inter- 
fering with, restricting, or preventing any duly licensed physicians employed by the 
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said complainant, or any of said Chinese residents of said quarantined district for the 

purpose of attending to, examining, prescribing, and caring for any and all persons 

that may be sick and afflicted, who have or may comply with the rules of said health 
board in relation to fumigation and protection from contagion. 

Dated this 5th day of June, A. D. 1900. 

: Wm. W. Morrow, Circuit Judge. 


(Indorsed: ) 
ORDER TO SHOW CAUSE AND RESTRAINING ORDER. 


UniTEepD STATES OF AMERICA, 
Northern District of California, ss: 

I hereby return that I served the annexed order to show cause and restraining 
order on the therein-named John M. Williamson, Rudolph W. Baum, Louis Bazet, 
William D. McCarthy, Vincent Buckley, George W. Mendell, and William P. Sulli- 
van, jr., by handing to and leaving a true and correct copy thereof with John M. 
Williamson, Rudolph W. Baum, Louis Bazet, William D. McCarthy, Vincent Buck- 
ley, George W. Mendell, and William P. Sullivan, jr., personally, together with a 
copy of the bill of complaint herein mentioned, at San Francisco, in said district, on 
the 5th day of June, A. D. 1900. 

JoHN H. Suinz, U. S. Marshal, 
By Gro. H. Burnuam, Office Deputy. 

Filed June 6, 1900. 

SouTHARD HorrMman, Clerk. 


As will be seen by Surgeon Kinyoun’s telegram of June 7, the hear- 
ing on the case was postponed and the following papers were filed by 
the defense: 


In the United States circuit court, ninth circuit, northern district of California. 


JEW Ho, COMPLAINANT, V. JOHN M. WILLIAMSON, RuDoLPH W. Baum, Louis Bazet, 
WiuuiamM D. McCartuy, Vincent BucKLEY, GEORGE W. MENDELL, AND WILLIAM 
P. SuLLIVAN, JR., DEFENDANTS. 


RETURN TO ORDER TO SHOW CAUSE. 


To the honorable the pugs of the circuit court of the United States, ninth ciremt, northern 
district of California. 


Sow, come the above-named defendants and make this their joint and severa 
return to the order to show cause heretofore issued herein, and as and for such return 
show that no injunction or other restraining process should be issued herein, because: 

1. It appears by the complainant’s own showing by the bill herein that he is not 
entitled to the relief prayed by said bill against these defendants. 

2. It appears from said bill of complaint of said complainant, on which said order 
to show cause was issued, that this court has no jurisdiction to hear and determine, 
or hear or determine, this action, or to issue any injunction or other restraining 
process therein. 

3. The said bill of complaint herein is wholly without equity. 

4. The said bill of complaint herein shows upon its face that said complainant has 
a plain, speedy, and adequate remedy at law in the premises. 

5. The facts, matters, and defenses alleged in defendants’ answer herein show that 
complainant is not entitled to the relief prayed by said bill; and said answer of said 
defendants is hereby expressly referred to and made a part of this return to said 
order to show cause. 

Wherefore, these defendants pray the judgment of this honorable court that this 
return be deemed sufficient, and that they be hence dismissed with their reasonable 
costs in this behalf sustained. 

J. J. DUNNE, 


Solicitor and of Counsel for Defendants. 


NortHERN District or CALIFORNIA, NINTH CrRcuIT, 
City and County of San Francisco, ss. 
J. J. Dunne, being first duly sworn,:on oath says that he is the solicitor for the 
defendants in the above-entitled action, and that in his opinion the foregoing return 
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to the order to show cause herein is well founded in point of law; and on behalf of 
said defendants he says that the same is not interposed for delay. 
J.J. DUNNE. 


Subscribed and sworn to before me this 12th day of June, 1900. 


[ SEAL. ] JUSTIN GATES, 
Notary Public in and for said City and County and State. 


(Indorsed:) Due service of the within, and receipt of a true copy thereof, are 
hereby admitted this 12th day of June, 1900. Reddy, Campbell & Metson, Maguire 
& Gallagher, Samuel M. Shortridge, John E. Bennett, solicitors and attorneys for 
complainant. Filed June 12, 1900. Southard Hoffman, clerk. 


tn the United States circuit court, ninth circuit, northern district of California. 


JEw Ho, CoMPLAINANT, v. JOHN M. WILLiAMson, RupotPpH W. Baum, Louis Bazer, 
Wiiuram D. McCartuy, VINCENT BucKLEY, GEORGE W. MENDELL, AND WILLIAM 
P. SULLIVAN, Jk., DEFENDANTS. 


ANSWER TO COMPLAINANT’S BILL OF COMPLAINT. 


To the honorable the judges of the circuit court of the United States, ninth circut, northern 
district of California: 

Now come the above-named defendants, jointly and severally, and jointly and 
severally, now and at all times hereafter, saving to themselves and to each of them all 
~ and all manner of benefit of exception or otherwise that can or may be had or taken 
to the many errors, uncertainties, and imperfections in the said bill contained, 
answer the same, and answering say and show to said court as follows: 

I. Said defendants are, and each of them is, resident in the city and county of San 
Francisco, State of California. 

II. As to the allegations in said bill of complaint that said complainant is and was 
at all the times in said bill mentioned a resident of the city and county of San Fran- 
cisco, State of California, in the northern district of said State of California, and was 
at all of said times and is now lawfully and rightfully residing therein, and was at 
all of said times and now is a subject of the Emperor of China and an alien of the 
United States of America, these defendants show to the court that they have no 
knowledge, information, or belief concerning the same, and therefore and on that 
ground deny the same and all thereof. 

III. These defendants, and each of them, show to the court that a charter of the 
city and county of San Francisco, in said State of California, and in said northern 
district thereof, was duly, regularly, and lawfully prepared and proposed to the peo- 
ple of said city and county by a board of freeholders elected on December 27, 1897, 
in pursuance of the provisions of article 11 of the constitution of said State; that said 
charter so prepared and proposed was duly, regularly, and lawfully ratified by a vote 
of the people of said city and county on May 26, 1898, and duly, regularly, and law- 
fully approved by the legislature of the State of California on January 26, 1899; and 
under and pursuant to the provisions of law in that behalf, said charter went into 
full force, effect, and operation on January 8, 1900. It is provided in and by article 
10 of said charter that a department of public health shall be created under the 
management of a board of health. The board shall consist of seven members, five 
of whom shall be appointed by the mayor, and who shall be regularly certificated - 
physicians of the city and county at the time of their appointment, and who must 
have been such at least five years next preceding their appointment. -The chief of 
police and the president of the board of public works, created by said charter, are 
made, by said charter, members of said board of health by virtue of their office. It 
is further provided in and by said charter that the members of said board shall serve 
without compensation; that they shall elect one of their number as president, and 
that they shall adopt such rules and regulations as may be necessary for the govern- 
ment of the board. Said charter further provided that the appointed members of 
said board shall hold office for four years, and that those first appointed’ under said 
charter shall so classify themselves by lot that one of them shall go out of office at 
the end of one year, one at the end of two years, one at the end of three years, and 
two at the end of four years. It is further provided in and by said article 10 of said 
charter that said board of health ‘‘shall have the management and control of the 
city and county hospitals, almshouses, ambulance service, municipal hospitals, 
receiving hospitals, and of all matters pertaining to the preservation, promotion, and 
protection of the lives and health of the inhabitants of the city and county’’ of San 
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Francisco aforesaid, and that said board may determine the nature and character of 
nuisances and provide for their abatement. It is further provided in article 10 of said 
charter that said board ‘‘shall have the sanitary supervision of the municipal institu- 
tions of the city and county, including jails, schoolhouses, and all public buildings; 
of the disposition of the dead; of the disposition of garbage, offal, and other offensive 
substaneces.’’? It is further provided in said article of said charter that, subject to the 
provisions of said charter requiring bids for all municipal supplies, said board of 
health shall have the exclusive control and disposition of all expenditures necessary 
in institutions under its control. It is further provided in said article of said 
charter that said board of health ‘‘shall enforce all ordinances, rules, and regulations 
which may be adopted by the supervisors (of said city and county) for the carrying 
out and enforcement of a good sanitary condition in the city and county, for the pro- 
tection of the public health, for determining the nature and character of nuisances 
and for their abatement, and for securing the proper registration of births, deaths, 
and other statistical information. It shall from time to time submit to the super- 
visors a draft of such ordinances, rules, and regulations as it may deem necessary to 
promote the objects”’ of said article of said charter. Said charter further provides 
in the above-mentioned article thereof that said board may appoint such officers, 
agents, and employees as may be necessary for the proper and efficient carrying out 
and enforcement of the purposes and duties of the board, and may fix their salaries 
and prescribe their duties, and that all appointments in said department of public 
health shall be made under the civil-service provisions of said charter, and that no 
person so appointed by said board shall be removed without cause. Said charter, in 
said article thereof, further provides that said board may appoint a resident physi-: 
cian of the city and county hospital in said city and county, who must be a regularly 
certificated physician and who must have been a resident of said city and county for 
at least five years next preceding his appointment, and who shall devote his time 
exclusively to the duties of his office. It is further provided by said article of said 
charter that said board shall appoint for said city and county hospital at least two 
visiting physicians and at least two visiting surgeons, who shall receive no compensa- 
tion for their services, but who shall have the privilege of teaching students in their 
hospital ward, and that any student who is actively engaged in the study of medicine 
shall have the benefit of clinical instruction in any of the hospital wards, and that 
said board may set aside one ward in said city and county hospital for the treatment 
of confirmed inebriates. Said charter, in said article 10, further provides that said 
board may appoint such undergraduates and other internes to said city and county 
hospital as it may deem necessary; that they shall be appointed after a competitive 
examination by the board in any or all branches of medicine and surgery, and shall 
receive board and lodging free for their services, and that they shall be under the 
control and direction of the resident physician, who may remove any of them for 
neglect of duty or for other good and sufficient cause, subject to an appeal to and 
final decision by said board. Said charter, in said article 10 thereof, further provides 
that the said board of health shall fix annually the salaries of all of its officers and 
employees; that such compensation shall not exceed salaries paid for similar services 
in private institutions of like character, and that the ratio of employees to inmates 
of any institution under the care of the said board of health shall not exceed that 
maintained by private institutions of like character. It is further provided in section 
3 of chapter 6 of article 8 of said charter that all police officers of said city and county 
of San Francisco shall be health officers by virtue of their office. And these defend- 
ants, and each of them, show te the court that during all the times mentioned in 
the bill of complaint herein they were, ever since have been, and now are the duly 
and regularly appointed and ex officio members of said board of health of said city 
and county of San Francisco, State of California, created by, under, and pursuant to 
said provisions of said charter; and during all the times in the bill of complaint herein 
mentioned they were, ever since have been, and now are the duly, regularly, and 
legally constituted board of health of said city and county of San Francisco, State of 
California, created by, under, and pursuant to the provisions of said charter, and 
duly and regularly qualified and acting as such board of health, and vested with all 
the powers and authority conferred upon them by the aforesaid provisions of said 
charter, and actually engaged in the enforcement and administration of said provi- 
sions of said charter. And said defendants, and each of them, further show to the 
board that in all the matters and things and transactions referred to in complainant’s 
bill of complaint herein said defendants acted only as such board of health and not 
otherwise, in pursuance to and in enforcement and administration of the powers and 
- authority hereinabove referred to as conferred upon and vested in them and in said 
board by the aforesaid provisions of said charter. 

{V. Further answering Paragraphs III and IV of said bill of complaint, these 
defendants deny that they are maintaining any quarantine whatever by virtue of any 
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resolution, as alleged in said bill of complaint; and in this behalf said defendants 
show the facts to be as follows: Under and by virtue of section 1 of chapter 1 of 
article 2 of the charter of the city and county of San Francisco, hereinabove referred 
to, the legislative power of said city and county of San Francisco is vested in a legis- 
lative body known and designated as the board of supervisors and as the supervisors; 
and pursuant to subdivision 1 of section 1 of chapter 2 of said charter said board of 
supervisors is invested with the power to ordain, make, and enforce within the lim- 
its of the city and county of San Francisco all necessary local, police, sanitary, and 
other laws and regulations. Pursuant to the powers and authority in said board of 
health vested by law, as hereinabove more fully alleged, said board of health did on 
May 28, 1900, adopt the following resolution at a special meeting: 

‘* Resolved, That it is the sense of this board that, in consequence of the discoveries 
in the district bounded by Broadway, Stockton, California, and Kearny streets of 
nine deaths due to bubonic plague, which were verified by microscopical and ani- 
mal inoculation tests, this board fears that there is still danger of the spread of this 
disease over a larger area, and therefore requests the board of supervisors to declare 
said district infected and authorize the board of health to quarantine said district.”’ 

Thereafter, on said 28th day of May, 1900, said resolution of said board of health 
was duly filed in the office of said board of supervisors; and thereupon said board of 
supervisors ordained, made, adopted, and passed, in due and lawful form and man- 
ner, the following ordinance: 

‘*Bill No. 128. Ordinance No. 87. Empowering the board of health to quaran- 
tine persons, houses, places, and districts when in its judgment it is deemed neces- 
sary to prevent the spreading of contagious or infectious diseases. 

‘* Be ut ordained by the people of the city and county of San Francisco, as follows: 

‘Section 1. The board of health of this city and county is hereby authorized and 
empowered to quarantine persons, houses, places, and districts within this city and 
county when in its judgment it is deemed necessary to prevent the spreading of 
contagious or infectious diseases. 

‘Sec. 2. All orders and ordinances and parts of orders and ordinances, in so far as 
they conflict with the provisions of this ordinance, are hereby repealed. 

‘*Sec. 3. This ordinance shall take effect from and after its passage.”’ 

Said ordinance was finally passed by a majority of all the members of the board of 
supervisors, and was approved by the mayor of said city and county, according to 
law. Said ordinance was immediately transmitted to said board of health, to wit, 
on May 29, 1900; and on said May 29, 1900, at a special meeting of said board of 
health, duly called, pursuant to law, said board of health adopted and passed the 
following resolution: 

‘* Resolved, That whereas the board of supervisors of the city and county of San 
Francisco, at a meeting of said board held on May 29, 1900, adopted the following 
resolution: 

‘Empowering the board of health to quarantine persons, houses, places, and dis- 
tricts when in its judgment it is deemed necessary to prevent the spreading of con- 
tagious or infectious diseases. 

‘* Be it ordained by the people of the city and county of San Francisco, as follows: 

‘Section 1. The board of health of this city and county is hereby authorized and 
empowered to quarantine persons, houses, places, and districts within this city and 
county when in its judgment it is deemed necessary to prevent the spreading of 
contagious or infectious diseases. 

‘“Sec. 2. All orders and ordinances and parts of orders and ordinances, in so far as 
they conflict with the provisions of this ordinance, are hereby repealed. 

‘¢*Sec. 3. This ordinance shall take effect from and after its passage.’ 

‘‘And whereas, after a careful and minute im estigation had during a period of 
three months last past, andl from the result of investigation made by Drs. Kellogg, 
bacteriologist to the board of health; Montgomery, of the University of California; 
Ophulf, of the Cooper Medical College, and J. J. Kinyoun, of the United States 
Marine-Hospital Service, each and all of whom have reported to this board that 
bubonic plague has existed in the district hereafter mentioned, and that nine deaths 
have occurred within said period within said district from said disease; 

‘* And whereas this board has reason to believe and does believe that danger does 
exist to the health of the citizens of the city and county of San Francisco by reason 
of the existence of germs of the said disease remaining in the district hereafter men- 
tioned: Now, therefore, be it 

‘* Resolved, That the health officer be, and is hereby, instructed to place in quaran- 
tine until further notice that particular district of the city bounded north by Broad- 
way, northeast by Montgomery avenue, east by Kearny, south by California, and 
west by Stockton streets; and that the chief of police is hereby requested to furnish 
such assistance as may be necessary to establish and maintain said quarantine. 
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These lines may be modified by the health officer or the chief of police, health board 
to be notified of the same. This resolution to take effect immediately.’’ 

And thereafter, on May 21, 1900, said board of supervisors in lawful meeting 
assembled, ordained, made, adopted, and passed in due and lawful form and man- 
ner, the following ordinance: 

‘Bill No. 129. Ordinance No. 85. Providing for the quarantine of the district 
bounded north by Broadway, northeast by Montgomery avenue, east by Kearny, 
south by California, and west by Stockton streets, and authorizing and instructing 
the board of health to enforce said quarantine; also directing the chief of police to 
furnish such assistance as may be necessary to establish and maintain said quarantine. | 

‘‘Whereas the following communication from the board of health was filed in the 
office of the board of supervisors on May 28, 1900, to wit: 


‘“¢San Franscisco, May 28, 1900. 


**<T the honorable the Board of Supervisors, city and county of San Francisco, Cal. 

‘*‘GENTLEMEN: The inclosed resolution was adopted at a special meeting of the 
board of health held this evening, and is herewith transmitted to your board with 
the request that it be passed at once as an emergency measure. 

‘** Resolved, That it is the sense of this board that, in consequence of the discovery 
in the district bounded by Broadway, Stockton, California, and Kearny streets of 
nine deaths due to bubonic plague, which were verified by microscopical and animal 
inoculation tests, this board fears that there is still danger of the spread of this dis- 
ease over a larger area, and therefore requests the board of supervisors to declare said 
district infected and authorize the board of health to quarantine said district.’ 

‘‘ Therefore, 

‘* Be it ordained by the people of the city and county of San Francisco, as follows: 

‘*Section 1. The district bounded north by Broadway, northeast by Montgomery 
avenue, east by Kearny, south by California, and west by Stockton streets is hereby 
placed in quarantine, and the board of health is hereby authorized and instructed to 
enforce said quarantine until the further order of the board of supervisors. 

‘Sec. 2. The chief of police is hereby directed to furnish such assistance as may 
be necessary to establish and maintain said quarantine. 

‘Sec. 8. All orders and ordinances and parts of orders and ordinances in so far as 
they conflict with the provisions of this ordinance are hereby repealed. 

‘Src. 4. This ordinance shall take effect and be in force from and after its passage.”’ 

Said ordinance was finally passed by a majority of all the members of said board 
of supervisors, and was approved by the mayor of said city and county, according to 
law; and thereafter, on June 2, 1900, said ordinance was transmitted to and received 
by said board of health. 

These defendants, and each of them, respectfully show to the court that it was 
under and pursuant to the authority just hercin alleged, and not otherwise, that the 
quarantine in question was established, and has since been maintained; and these 
defendants further show that upon the establishment of said quarantine said board of 
health adopted reasonable regulations intended to prevent promiscuous communica- 
tion between persons within said infected district who were exposed to the danger of 
contagion and persons without said infected district who were free from such danger; 
and that among such rules and regulations were regulations preventing the former 
class of persons from leaving said infected district and the lattcr class of persons from 
entering thercin. These defendants, jointly and severally, deny that they or said 
board of health have established and maintained, or established or maintained, said 
quarantine, or said rules or regulations, without any right or authority whatever; 
but, on the contrary, aver that in establishing and maintaining said quarantine and 
in prescribing said rules and regulations they, said defendants and said board of 
health, acted under and by virtue of the power, authority, and jurisdiction in them 
vested bylaw. And in this behalf these defendants further show that in establishing 
and maintaining said quarantine, and in enforcing the same, and in establishing and 
enforcing said rules and regulations, these defendants and said board of health caused 
said quarantine and said rules and regulations to apply equally and similarly to all 
persons whatever, without distinction or discrimination of race, age, or sex, who 
might come within their purview. 

V. These defendants, and each of them, have no knowledge, information, or belief 
of or concerning the matters and things alleged in the fifth paragraph of complain- 
ant’s bill of complaint herein; and for that reason and upon that ground said defend- 
ants deny said allegations and each and all thereof. 

VI. Further answering, these defendants, and each of them, deny that the resolu- 
tion referred to in said bill of complaint, and in Paragraph VI thereof, or any reso- 
lution whatever, is by said defendants, their agents, servants, inspectors, employees, 
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and other subordinates, or by any one or more of said defendants, or their agent or 
agents, or servant or servants, or inspector or inspectors, or employee or employees, 
or other subordinate or subordinates, or otherwise or at all, enforced against persons — 
of the Chinese race and nationality only; and deny that said or any resolution what- 
ever is now enforced against persons of other races; but on the contrary show to the 
court that the rules and regulations adopted by the said board in the matter of said 
quarantine have been and are enforced equally and similarly against all persons 
whatever equally and similarly situated who come within the purview, without — 
distinction of race, age, sex, or nationality. And in this behalf these defendants 
show to the court and jointly and severally deny that all stores, residences, and 
other buildings on the north side of California street, between Kearny and Stockton 
streets, are within the quarantine district established as herein above related; and 
deny that any of said stores or residence or other buildings are within said quarantine . 
district or subject to any of the restrictiorfs or limitations of quarantine provided or 
enforced by said board of health; and deny that all stores, residences, and other build- 
ings, or any store or residence or other building whatever on the west side of Kearny 
street, between California and Montgomery, is or are within said quarantine district 
established as hereinabove related, or subject. to any of the aforesaid restrictions or — 
limitations of quarantine; and deny that all stores, residences, or other buildings, or 
any store or residence or other building whatever, on the southwest side of Montgom- 
ery avenue, between Kearny street and Broadway, is or are within said quarantine dis- 
trict or subject to any of the aforesaid quarantine restrictions or limitations; and deny 
that all those stores, residences, or other buildings or any store or residence or other 
building whatever on the south side of Broadway, between Montgomery avenue and 
Stockton street, is or are within said quarantine district, or subject to any of the afore- 
said quarantine restrictions or limitations; and deny that all the stores, residences, or 
other buildings, or any store, or residence or other building whatever on the east side of 
Stockton street, between Broadway and California street, is or are within said quar- 
antine district, or subject to any of the aforesaid quarantine restrictions or limita- 
tions; and deny that any store, or residence, or house, or other building what- 
ever, within said quarantine district, or subject to any of the aforesaid quarantine 
restrictions or limitations, whether occupied by Chinese persons or by persons of 
any other race whatever, is or are avowedly and notoriously, or avowedly or 
notoriously exempted by said board, or by these defendants, or by any one of them, 
or by their or any of their agents, servants, inspectors, employees, or other subor- 
dinates, from all or any of the restrictions or limitations of said quarantine. And 
in this behalf these defendants, and each of them, denies that the premises at Nos. 
908, 910, 920, and 922 Stockton street are within the boundaries of said quarantine 
district, or subject to any of the aforesaid quarantine restrictions or limitations; and > 
deny that they, in the enforcement of said quarantine, similarly, or otherwise, or at 
all, discriminate against all or any Chinese residents, or all or any occupants of any 
store, or residence, or other building whatever, on said east side of Stockton street, 
between California and Broadway streets; and deny that they similarly or at all dis- 
criminated or discriminate in favor of any store, or residence, or other building on 
said east side of Stockton street, between California and Broadway streets, or at any 
other place, or in any other manner, or at all, and deny that they, in the enforce- | 
ment of said quarantine, or otherwise, or at all, either avowedly and notoriously, or 
avowedly, or notoriously, or at all, exempt and relieve, or exempt or relieve, from 
all or any of the restrictions or limitations of quarantine herein referred to, all or 
any store, or residence, or other building whatever, within said quarantine dis- 
trict, whether occupied by Chinese persons or not; and deny that they, or either of 
them, whether personally or through any of their agents, or servants, or inspectors, 
or employees, or other subordinates, discriminated in favor of, or avowedly, or noto- 
riously, or otherwise, or at all, exempted or relieved from any of said quarantine 
restrictions any store, or residence, or other building on either side of Adler street, 
between Montgomery avenue and Dupont street, or any store, or residence, or other 
building on either side of Stark street (a cul de sac running easterly from the east 
line of Stockton street, between Pacific and Broadway streets, to about the middle 
of said block), or any store ov stores, residence or residences, or other building or 
buildings on Pacific street, between Montgomery avenue and Stockton street, num- 
bered 615, 617, 619, 621, 623, 625, 626, 628, 630, 738, 739, 740, 7403, 741, or 742, or 
any other number whatever, or any store or stores, residence or residences, or other 
building or buildings on Dupont street, between Pacific and Broadway streets, from 
the north side of Adler to the south side of Broadway, or at any other place or 
places whatever within said quarantine district; and deny that any store or stores, 
or residence or residences, or building or buildings, claimed by said complainant to 
be relieved from quarantine restrictions, constitute about one-fifth or any other pro- 
portion whatever of all or any of the buildings within said quarantine district. 
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VII. Further answering said bill, these defendants jointly and severally deny that 
in the enforcement of said quarantine, or otherwise, or at all, they, or any of them, 
their or any of their agents, or servants, or inspectors, or employees, or other sub- 
ordinates, wantonly and willfully, or wantonly or willfully, or otherwise, or at all, 
discriminate against the Chinese residents, or any Chinese residents, or any resi- 
dents, or any other person whatever, of or in said quarantine district, or in favor of 
any other residents or other persons, thereof or therein, by excluding from the lim- 
its of said district, or otherwise, or at all, all or any physician or physicians employed 
by Chinese residents to attend or prescribe for or care for sick persons of the Chinese 
race within said district, or in any other form or manner, or at all; and deny that 
they, or any of them, or their or any of their agents or agent, servant or servants, 
inspector or inspectors, employee or employees, or other subordinate or subordinates, 
freely or otherwise, permit, without let or hindrance, any other resident or residents 
of said district, or particularly any resident or residents of any of the store or stores, 
residence or residences, or other building or buildings, herein before mentioned, to 
select physicians of their choice to attend or prescribe or care for their sick, or freely 
or without let or hindrance, or otherwise, or at all, permit all or any such physician 
or physicians to enter or depart from ali or any of such building or buildings to 
attend sick persons of races other than Chinese. 

VIII. Admit jointly and severally that the sole purpose of said quarantine is to 
prevent the spread of bubonic plague among the inhabitants of the city and county 
of San Francisco and to outlying and other places; and in this behalf these defend- 
ants, and each of them, jointly and severally deny that there is not now or never has 
been any case of bubonic plague within the limits of said quarantine district, and 
deny that there is not now and never has been any germs or bacteria of bubonic 
plague within the limits of said quarantine district; and deny that said defendants, 
or each, or all, or any of them, well know or well knew that neither said bubonic 
plague nor any of the germs or bacteria thereof has ever existed within said quaran- 
tine district; and deny that said defendants, or any of them, well knowing that 
neither said bubonic plague nor any of the germs or bacteria thereof has ever existed 
in said quarantine district, have nevertheless quarantined the Chinese residents of 
said district wholly for other and ulterior reasons and purposes or otherwise, for other 
or ulterior reasons or purposes, or for any reason or purpose than the actual prevalence 
of bubonic plague within said quarantine district; and deny that.said defendants, or 
any of them, have established said quarantine for the purpose of preventing the State 
board of health of the State of California, or any other board of health of any other 
State or community, whether prompted or instigated thereto by any false, or unwar- 
ranted, or exaggerated statements of sickness prevailing in said city and county of 
San Francisco, or prompted or instigated thereto by any other reason or motive 
whatever, from quarantining said city and county of San Francisco; and deny that 
said defendants, or any of them, established said quarantine for the further or any 
purpose of wrongfully, or unlawfully, or tyrannically, or otherwise, or at all oppress- 
ing, or annoying, or harrassing, or injuring the Chinese or any residents of said 
quarantine district, or any other person or persons whatever, in their or any of their 
persons or business or property rights, under the or any pretense whatever that 
such or any oppression. whatever of said Chinese or any residents is necessary to the 
protection of the lives and health of the people of said city and county of San Fran- 
cisco from the menace of said bubonic plague, or for any other motive, or reason, or 
purpose than the actual prevalence of said bubonic plague within said infected and 
quarantined district. 

IX. These defendants are not able to tell whose ‘‘claims and assertions’’ are 
intended in the first line of the ninth paragraph of said bill. If said ‘‘claims and 
assertions’’ are intended by said complainant to mean claims and assertions of these 
defendants, or any of them, then these defendants, and each of them, deny that the 
claims and assertions that bubonic plague has existed and does now exist within _ 
said quarantine district rest solely upon certain bacteriological examinations of tis- 
sues taken from the bodies of deceased persons; and in this behalf these defendants 
show to the court that certain bacteriological examinations of tissues taken from bodies 
of deceased persons and examined have contained the germs of bubonic plague. 

As to the allegations in said ninth paragraph that the orator is familiar with the 
history of the illness and death of each of the persons claimed by defendants as hay- 
ing within thirty days next preceding the filing of the complaint died of said bubonic 
plague, these defendants show to the court that they have no knowledge, informa- 
tion, or belief thereon sufficient to enable them to answer the same; and therefore, 
and for that reason, deny the same and the whole thereof. 

As to the allegation in said ninth paragraph of said bill to the effect that the 
orator has had professional opinions upon the cause of death of all cases within 
thirty days prior to the filing of said bill, and believes that in each of said cases 
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death resulted from other and different diseases than bubonic plague, and that the 
orator, disbelieving the existence of said plague and believing the defendants to be 
mistaken in reference thereto, and wishing to learn the truth from independent 
sources, on behalf of Chinese persons confined within said district, employed at 
great expense physicians and bacteriologists of great repute for skill and ability in 
their profession to visit suspected places, to attend autopsies in suspected cases, 
to diagnose such cases, and to make bacteriological examinations thereon, these 
defendants show to the court that they have no knowledge, information, or belief 
thereon sufficient to enable them to answer the same; and therefore, and for that 
reason, deny the same and the whole thereof. 

Further answering, defendants deny that said or any physician or physicians 
employed by the orator complied with all or any rules or regulations for the admis- 
sion of qualified physicians within said district for the or any purpose for which 
said physicians were employed by said or any Chinese residents; deny that these 
defendants or any of them well or at all knew the belief of the orator or of any 
other Chinese resident within said district that the cause of death which defendants 
said was bubonic plague was not bubonic plague; and deny that they well or at all 
knew the desire of the orator or any other Chinese resident of said district to obtain 
the truth thereon; and deny that they oppressed or continue to oppress the orator 
or any other Chinese resident of said district; and deny that they entertain the or 
any purpose of preventing the truth of the nonexistence of said bubonic plague in 

said district to become known to the orator or to any other Chinese resident; and 
deny that it is or has been the truth that said bubonic plague is nonexistent within 
said district; and deny that they or any of them, well or at all knowing the belief 
of the orator or any other Chinese resident within said district that the cause of 
death which they, said defendants, said was bubonic plague, was not bubonic plague, 
or well or at all knowing also the desire of the orator or any other Chinese resident 
of said district to obtain the truth thereon, have for the or any purpose of deceiving 
or continuing to deceive either the orator or any other Chinese resident of said dis- 
trict, or of oppressing or continuing to oppress the orator or any other Chinese res- 
ident of said district, or for the purpose of preventing the truth of the nonexistence 
of said bubonic plague in said district to become known to the orator or any other 
Chinese resident of said district, or for any other motive or purpose or reason what- 
ever, absolutely or otherwise or at all refused or denied permission, or do still refuse 
or deny permission, to said or any physicians, bacteriologists, or experts, so or at all 
employed by the orator or any other person ’as aforesaid or otherwi ise, to enter the 
said quarantine district or to visit the sick therein; and in this behalf these defend- 
ants deny that they ever entertained the purpose of deceiving or continuing to 
deceive, or ever in fact deceived, or ever entertained the purpose of oppressing or 
continuing to oppress, or ever in fact oppressed the orator or any other Chinese resi- 
dent of said district, and in this behalf deny the truth of the nonexistence of said 
bubonic plague in said district, and on the contrary aver and show to the court the 
existence of said bubonic plague within said district, and only within said district, 
and not elsewhere within said city and county of San Francisco. 

X. Further answering, these defendants jointly and severally deny that said quar- 
antine so levied as aforesaid upon said district was not levied because of the exist- 
ence of bubonic plague therein, and on the contrary show to the court and aver that 
said quarantine was levied because of the actual existence of bubonic plague within 
said district; deny that not as great cause existed for the levying of said quarantine 
on May 29 as had existed at any time between May 15, 1900, and March 6, 1900; 
and in this behalf defendants show that in addition to the nine deaths referred to in 
complainant’s bill, which said nine deaths resulted from bubonic plague, another, or 
tenth death, resulted from and was caused by bubonic plague on May 29, 1900, imme- 
diately following the levying of said quarantine; and that, in addition to the ten 
deaths already referred to, which said ten deaths were caused by bubonic plague, 
another, or eleventh death, resulted from and was caused by bubonic plague on 
June 2, 1900; and these defendants further show that all of said deaths occurred 
within said quarantine district, save and except the case of a Chinese female named 
Chin Moon, who died on May 14, 1900, from bubonic plague at the Pacific Hospital, 
to which place said Chin Moon had been brought from said quarantine district; and 
in this behalf these defendants further show that each and all of said eleven deaths 
from said bubonic plague were the deaths of Chinese persons; and these defendants 
further show that from March 6, 1900, up to and including the date of this answer 
no person other than a Chinese person has been found, either within said quarantine 
district or elsewhere within said city and county of San Francisco, either suffering 
from or in any way infected by said bubonic plague or dead by reason thereof. 
Deny, jointly and severally, that, for the purpose of circumventing the order or 
command of this court, or for any other reason except the actual prevalence of 


MARINE-HOSPITAL SERVICE. 581 


bubonic plague within said quarantine district, these defendants, on May 29, 1900, 
pretended the existence of bubonic plague within said district, or did falsely or 
otherwise than truthfully declare and publish that fact; and in this behalf defend- 
ants show that at said date, and within said district, said bubonic plague actually 
existed. Deny that these defendants, for the purpose of circumventing the order or 
command of this court, or for the purpose of oppressing or confining or imprison- 
ing the orator or any other Chinese resident within said district, did levy or lay said 
quarantine, or did obstruct any street or highway or alley leading into or out of said 
district with ropes guarded by policemen, or did prevent your orator or other Chi- 
nese residents therein from removing from or passing out of said district, or did pre- 
vent persons desiring to enter said district from entering therein, contrary to the 
order or command of this honorable court in the case of Wong Wai against these 
defendants, made as aforesaid, or contrary to any order or command of said court in 
any case whatever against these defendants, or for any other purpose or motive or 
reason whatever. 

XJI.—These defendants deny, jointly and severally, that said quarantine so main- 
tained as aforesaid, is unreasonable or partial, or unwarranted, or unlawful, either 
because 10,000 persons of the Chinese race are confined within the boundaries of 
said quarantine district, against all of whom said quarantine is being maintained, 
or for any other reason or reasons whatever; and these defendants deny that 10,000 
persons of the Chinese race, or any person or persons whatever of the Chinese or 
any other race whatever, are ‘‘imprisoned’’ within said quarantine district; and 
deny that it is not now claimed or asserted by these defendants that there is at the 
present time any person in said district suffering from bubonic plague; and deny 
that said defendants have failed or neglected, so far as in them lay, to protect per- 
sons within said district from contact with persons alleged to have been exposed to 
the danger of contagion, and therefore likely to transmit the germs of said bubonic 
plague to others. And these defendants deny that they either believing that there 
is no danger whatever to the lives or health of the Chinese residents of said quaran- 
tine district or in absolute disregard or contempt of the lives or health of said or any 
10,000 or other Chinese residents of said district, have utterly or in any manner or 
at all failed to make provision to protect their, or any of their, lives or health from 
the danger of the contagion against which they are protecting the residents of said 
city and county of San Francisco by maintaining said quarantine; and in this behalf 
these defendants show that if it be true that the said quarantine covers twelve blocks 
containing a population of more than 15,000 persons, thereby increasing rather than 
diminishing the danger of contagion and epidemic, that is only another reason why 
said quarantine should be maintained; and in this behalf these defendants show that 
the block bounded by Washington, Dupont, Clay, and Stockton streets, and the 
block bounded by Washington, Kearny, Clay, and Dupont streets, and the block 
bounded by Pacific, Dupont, Jackson, and Kearny streets and Montgomery avenue, 
and the block bounded by Broadway, Dupont, and Pacific streets and Montgomery 
avenue, are each and all occupied by the same class of persons who occupy the 
entire district, and surrounded by the same conditions and subject to the same epi- 
demic possibilities, dangers, and contagion; and in this behalf these defendants deny 
that the Chinese or other inhabitants thereof either have been or are improperly or 
wrongfully, or wantonly, or oppressively included within said quarantine district either 
for the sole or any purpose of harassing or annoying or oppressing the orator or any 
other Chinese resident of said block or blocks, or for any other such purpose or for any 
purpose, except to prevent the spread of said bubonic plague, and to protect the 
health of the inhabitants of said city and county. And the defendants further show 
that the block bounded by Sacramento, Dupont, California, and Stockton streets, 
and the block bounded by Sacramento, Kearny, California, and Dupont streets, and 
the block bounded by Pacific, Dupont, Jackson, and Stockton streets are each and 
all occupied by the same class of persons who occupy the quarantine district, and 
surrounded by the same conditions and subject to the same epidemic possibilities, 
danger, and contagion; and in this behalf these defendants deny that the Chinese or 
other inhabitants thereof either have been or are improperly or wrongfully, or wan- 
tonly, or oppressively included within said quarantine district, either for the sole or 
any purpose of harassing or annoying or oppressing the Chinese or any resident of 
said block or blocks, or for any other such purpose, or for any purpose, except to 
prevent the spread of said bubonic plague and to protect the health of the inhabit- 
ants of said city and county. And these defendants further show that the block 
bounded by Clay, Dupont, Sacramento, and Stockton streets and the block bounded 
by Jackson, Dupont, Washington, and Stockton streets are each and all occupied by 
the same class of persons who occupy the quarantine district and surrounded by the 
same conditions and subject to the same epidemic possibilities, danger, and contagion; 
and in this behalf these defendants deny that the Chinese or any resident of said 
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block or blocks either have been or are improperly, or wrongfully, or wantonly, or 
oppressively included within said quarantine district, either for the sole or any pur- 
pose of harassing or annoying or oppressing the Chinese or any resident of said 
block or blocks, or for any other such purpose, or for any purpose except to prevent 
the spread of said bubonic plague and to protect the health of the inhabitants of said 
city and county. And in this behalf these defendants deny that either or any or all 
of the three sets of blocks within said quarantine district, just herein referred to, 
either are not now or never have been in any danger of contagion or infection. And 
these defendants further deny that either a just or reasonable quarantine of any 
place, locality, or person infected or exposed to infection of contagion with bubonic 
plague is fifteen days from and after the last-known case of bubonic plague in such 
locality or place; and these defendants deny that either the germs or bacteria of 
bubonic plague either die or become harmless or inocuous at from three to seven 
days after release from any animal body, and, on the contrary, aver that said germs 
or bacteria of bubonic plague may live and retain their virulence and capacity for 
contagion for a long period of time after release from any animal body, namely, for 
months; and deny that said bubonic plague develops in the human system within a 
maximum period of five days after the same has been transmitted to a human being 
by inoculation or by any other means of introduction, and in this behalf these defend- 
ants show that said disease develops in the human system within a maximum period 
ranging from twelve to fifteen days after the same has been transmitted to a human 
being by inoculation or by any other means of introduction. And these defend- 
ants further deny the certainty that all danger of contracting said bubonic plague 
ceases at the expiration of fifteen days after the death of a person afflicted there- 
with; and these defendants further deny that they are employing either a new or 
unusual method of oppressing, or for the purpose of oppressing, the Chinese or any 
residents of said district either by constructing a high or substantial or other fence 
of posts, beams, or sawed lumber, and deny that they have ever threatened to con- 
tinue, or that they will continue, to maintain said fence around or inclosing said quar- 
antine district for the period of sixty or any days, or until the further pleasure of 
these defendants, unless the Chinese or any residents of said quarantine district, or 
each or any of them, shall consent to be by said defendants removed from said city 
and county of San Francisco to an island in the bay of San Francisco selected by said 
defendants, or to any other place or places whatever, there to remain during the 
pleasure of these defendants. 

XII. These defendants jointly and severally deny that for the further or any pur- 
pose, either of oppressing or injuring or damaging the orator, or any other Chinese 
resident of said district, or with utter and wanton, or utter or wanton, or any disre- 
gard for either the lives or health of the orator or other Chinese residents aforesaid, 
they, these defendants, or any one of them, did ever cause to be imprisoned and con- 
fined, or did imprison or confine within said quarantine district, either the orator or 
any other Chinese resident. 

As to the allegations contained in Paragraph XII of complainants’ said bill, alleging 
that among the Chinese persons imprisoned and confined within said quarantine dis- 
trict are large numbers who depend for their living and sustenance upon their daily 
labor and who are employed outside said quarantine district, and who can not find 
employment therein, and that said persons, to the number of 4,000, are without 
means for the purchase of food for themselves and their families, and are now actu- 
ally without food, and are themselves and their families suffering for food, these _ 
defendants show to the court that they have not knowledge, information, or belief 
sufficient to enable them to answer said ailegations, and therefore and for that reason 
deny said allegations and each and all of them. These defendants deny that they 
ever imprisoned or restrained or detained either the orator or any impoverished or 
distressed or hungry or other Chinese person, and deny that they have refused at 
any time, or do now resolutely or at all refuse, to issue to or provide them with any 
food, and deny that they or any one of them demand that before any of the hungry or 
famished, if such there be, or other people within said district, shall be provided 
with any food whatever they shall submit to being removed and transported from 
their homes within said district and carried away and imprisoned and detained upon 
an island in the bay of San Francisco or at any other place, or place whatever. These 
defendants further deny that they ever refused to any person or persons whatever 
unable to procure food within said district the food necessary to maintain their stand- — 
ard of health or strength, and deny that they or any one of them do not believe that 
bubonic plague exists within said district, and deny that they are either willfully or 
wantonly or willfully and wantonly, or at all, exposing the lives and health or the 
lives or health of the Chinese or any other resident of said district to the ravages of 
said plague. 
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XIII. These defendants have not knowledge, information, or belief sufficient to 
enable them to answer the allegation in Paragraph XIII of said bill, that the orator 
herein has never had or contracted said bubonic plague, and therefore, and for that 
reason, they deny said allegations. These defendants further deny that said orator 
has never at any time been exposed to the danger of contracting said bubonic plague, 
and deny that said orator has never been in any locality where said bubonic plague, 
or any germs or bacteria thereof, has or have existed; but, on the contrary, these 
defendants state their belief that said orator is a Chinese person, and is a resident 
within said quarantine district where said plague has been in existence. These 
defendants further deny that they, or any of them, confined or imprisoned the orator, 
or any other Chinese resident of said district, within the limits of said district, or 
that they, or either of them, deprived the orator, or any other Chinese resident of 
said district, of the right to travel beyond the limits thereof; and these defendants 
deny that any action of theirs, or of either of them, is or was a purely or otherwise 
arbitrary, or unreasonable, or unwarranted, or wrongful, or oppressive, or in anywise 
improper interference with the personal liberty or other liberty of the orator, or of 
any other Chinese resident of said district, or with his or their right or rights, or the 
right of any of them to the pursuit of his or their or any of their lawful business or 
businesses. 

XIV. These defendants jointly and severally deny that any resolution adopted by 
defendants as aforesaid, or otherwise, or at all, providing for said or any quarantine 
district, is or was wholly or atall unauthorized or invalid, or void, or contrary either 
to the constitution or laws of the United States, or contrary to or in violation of the 
laws of the State of California; but, on the contrary, defendants allege and show to 
the court that their action in the premises, and the whole thereof, was and is fully 
warranted and justified by law. 

-XV. Defendants deny that they or any of them have imposed any restraints or 
limitations upon the personal liberty of the orator, or of any other Chinese resident 
of said quarantine district, except such as may be necessary to prevent the spread of 
said bubonic plague, and to protect the health of the inhabitants of said city and 
county; and said defendants further deny that they have either made or caused any 
continued or other interference with either the personal rights or liberties, or any of 
them, or any right or liberty, of said orator or any other Chinese resident of said dis- 
trict, except such as may be and is necessary to prevent the spread of said bubonic 
plague, and to protect the health of the inhabitants of said city and county; and said 
defendants deny that they or any one of them have ever given out, or declared, or 
threatened that they or any one of them, or any of their subordinates, will continue 
to interfere with the personal rights and liberties, or rights or liberties, or any of 
them, of the orator, or any other Chinese resident of said district, unless restrained 
by this court; and these defendants deny that any act of theirs, whether past or 
contemplated, will inflict upon the orator, or any other Chinese resident of said city 
and county, any great or irreparable loss or injury, or any loss or injury whatever, 
or has already, or at all inflicted upon the orator loss and damage, or loss or damage, 
to the amount of more than five thousand dollars, or to any other amount, or at all. 

XVI. These defendants deny that they have performed or authorized any act 
restraining or imprisoning, or restraining and imprisoning, any person or persons 
whatever, either residing or being in said quarantine district; and deny that either 
said quarantine or all orany act or acts of theirs, orof any one of them, in the enforce- 
ment thereof, or in restraining or imprisoning any person residing or being in said 
quarantine district, was or were, or are or is, directed solely and alone, or solely or 
alone, against the Chinese residents of said district; and on the contrary said defend- 
ants show that their acts in the enforcement of said quarantine were done and per- 
formed without any discrimination whatever, and by their said acts they treated 
similarly all persons similarly situated, without regard to race, age, sex, or nation- 
ality. And these defendants further deny that any act or order of theirs, or of any 
of them, is enforced by them, or their or any of their agents or servants or inspec- 
tors, or other employees whatever, against the Chinese residents of said district 
only, but, on the contrary, aver and show to the court that their acts and orders in 
and about said quarantine are enforced against other people within said district, and 
against people of other races and nationalities within said district. And these defend- 
ants further deny that any order or orders of theirs, or of any of them, in or about 
said quarantine, or the enforcement of any such order or orders by them, or by any 
of them, will deprive or does deprive either the orator or any of the Chinese resi- 
dents of said quarantine district of the equal or any protection of the laws, or of 
their rights and liberties, or their rights or liberties, or any of them, either under 
the Constitution of the United States, or under the laws or treaties, or either or any 
of them, passed or adopted pursuant thereto. 
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XVII. These defendants have no knowledge, information, or belief sufficient to 
enable them to answer the seventeenth paragraph of said bill of complaint, and there- 
fore and for that reason they deny all of the allegations contained within said seven- 
teenth paragraph. ; 

XVIII. These defendants deny that under or by the strict or any rules of the 
common law the orator is wholly or at all without remedy in the premises, or that 
he can obtain relief for the wrongs, injuries, and loss, or the threatened injuries and 
loss, or any wrongs, injuries, or loss, or any threatened or other injuries or logs, 
either in said bill of complaint set forth and specified, or otherwise, in a court of 
equity only, and deny that matters of the kind alleged in said bill of complaint are 
properly or at all cognizable or relievable in a court of equity only, or in a court of 
equity at all; and deny that the orator has no plain, speedy, or adequate remedy at 
law, nor any remedy at law for the prevention of the said threatened or any oppres- 
sive or wrongtul acts; and, on the contrary, these defendants show to the court that 
said complainant has a plain, speedy, and adequate remedy at law in the premises. 

XIX.—These defendants further show to the court that. it appears by the com- 
plainant’s own showing by the bill herein that he is not entitled to the relief prayed 
by said bill against these defendants; and that the said bill of complaint herein is 
wholly without equity. And these defendants further show that it appears from 
said bill of complaint of said complainant on which the order to show cause herein 
was issued, and upon this answer as well, that the court has no jurisdiction to hear 
and determine, or to hear or determine, this action, or to issue any injunction or 
other restraining process herein. 

Wherefore, these defendants having fully answered, confessed, traversed, avoided, 
and denied all the matters in said biil of complaint material to be answered, 
according to their best knowledge and belief, humbly pray this honorable court to 
enter its decree that these defendants be hence dismissed with their reasonable 
costs and charges in this behalf most wrongfully sustained, and for such further and 
other relief in the premises as to this honorable court may seem meet and in accord- 
ance with equity. 

J. J. DUNNE, 
Solicitor and Counsel for Defendants. 


UniITED STATES OF AMERICA, STATE OF CALIFORNIA, 
Northern District of California, City and County of San Francisco, ss: 


John M. Williamson, Rudolph W. Baum, Louis Bazet, William D. McCarthy, 
Vincent Buckley, George W. Mendell, and William P. Sullivan, jr., being each and 
all first duly sworn, deposes and says, each for himself, and not the one for the 
other: That he is one of the defendants in the above-entitled action; that he has 
heard read the above and foregoing answer to the bill of complaint herein, and 
knows the contents thereof; and that the same is true of his own knowledge, except 
as to the matters therein stated upon information and belief, and as to those matters, 
that he believes it to be true. 

JOHN M. WILLIAMSON. 
RupoLten W. Baum. 
Louis Bazer. 

Wm. D. McCartay. 
VINCENT BUCKLEY. 
GEORGE H. MENDELL. 
Wm. P. Suuiivan, Jr. 


Subscribed and sworn to before me this 11th day of June, A. D. 1900. 


[ SEAL. | JUSTIN GATES, 
Notary Public in and for the City and County of 
San Francisco, State of California. 


In the United States circuit court, ninth circuit, northern district of California. 


JEW Ho, Complainant, v. Jonn M. Wixiiamson, Rupoten W. Baum, Louis Bazet, 
Witiram D. McCartuy, Vincent Buckiey, GEorcE W. MENDELL, AND WILLIAM 
P. SULLIVAN, JR., DEFENDANTS. 


Unrrep Srares or AMERICA, STATE OF CALIFORNIA, 
Northern District of California, City and County of San Francisco, ss: 
W. H. Kellogg, M. D., official bacteriologist of the board of health of said city and 
county; J. J. Kinyoun, M. D., surgeon, United States Marine-Hospital Service and 
Federal quarantine officer for the port of San Francisco; A. P. O’Brien, M. D., 
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health officer of said city and county; H. A. L. Ryfkogel, M. D., professor of bacte- 
riology in the University of California; F. P. Wilson, M. D., assistant city physician 
of said city and county; W. P. Chalmers, M. D., chief sanitary inspector of the 
board of health of said city and county; A. A. D’ Ancona, M. D., professor of physiol- 
ogy in the University of California, and W. G. Hay, M. D., assistant to the chair of 
dermatology in the University of California, being each and all first duly sworn, 
deposes and says, each for himself, and not the one for the other, that he is a resi- 
dent within said State of California; that he has heard read the answer of the above- 
named defendants to the bill of complaint filed in the above-entitled suit, and that 
the matters and facts set forth therein are true. 
W.H. Ketioae, M. D., 
Official Bacteriologist, Board of Health of San Francisco. 


J. J. Kinyoun, M. D., 
Surgeon, U. S. Marine-Hospital Service, and Federal Quarantine Officer. 


A. P. O’Brign, M. D., 
Health Officer, San Francisco. 


H. A. L. Ryrxoast, M. D., 
Professor of Bacteriology, University of California. 
F. P. Wizson, M. D., 
Assistant City Physician, San Francisco. 


W. P. Cuatmers, M. D., 
Chief Sanitary Inspector, Board of Health. 


A. A. D’ Ancona, M. D., 
Professor of Physiology, University of California. 
Wo. G. Hay, M. D., 
Assistant Chair Dermatology, University of California. 


Subscribed and sworn to before me this 11th day of June, A. D. 1900. 


[SEAL. | JUSTIN GATES, 
Notary Public in and for the City and County of San Francisco, State of California. 


SENTINEL Horst, 
Yosemite Valley, Cal., June 7, 1900. 

In March of the year 1900, and I think on a Monday morning (the exact date I 
can not now state), I was notified by Dr. A. A. D’ Ancona that I had been requested 
by the Merchants’ Association to examine into the facts relating to the Chinese that 
constituted the first case of plague reported to have died in San Francisco, Cal. 
With this end in view I visited that same morning the bacteriological laboratory of 
the board of health, when I met Dr. Kellogg. Dr. Kellogg, bacteriologist of the 
board of health, showed me some fresh tissue which he said was a lymphatic nodule 
removed from the body of the above-mentioned Chinese. He, inmy presence, pressed 
out juice from the tissue onto a cover glass, and stained this juice with suitably pre- 
pared coloring agents or dyes. On examining this cover glass so prepared bacilli 
were seen by me having the same shape, size, and coloring peculiarities as the bacilli 
pestis. The data demonstrated to me by Dr. Kellogg were characteristic of the 
plague, and very unlikely to occur in any other disease or condition. 

The Sunday following the above-mentioned demonstration by Dr. Kellogg I was 
asked to attend the post-mortem examinations of a guinea pig and a rat, which Dr. 
J. J. Kinyoun said had been inoculated with an emulsion or juice made from the 
tissue of the lymphatic nodule removed from the above-mentioned dead Chinese. 
Both the guinea pig and the rat showed the post-mortem appearances characteristic 
of the plague, and preparations were made in my presence of the juice of the spleens 
and blood from the hearts of these above-mentioned animals for microscopic exami- 
nation, which showed the presence in large numbers of bacilli having all the charac- 
teristics appertaining to plague bacilli. The facts were now so many, so concordant, 
and so irrefutable as to force the diagnosis in the above-mentioned dead Chinese as 
plague and nothing else. Since that time Dr. Kellogg has repeatedly shown me cul- 
tures which he said he had made from the lymphatic nodule taken from the above- 
mentioned dead Chinese, and these cultures were characteristic of the plague. 

Since the above-mentioned first case of plague Dr. Kellogg has repeatedly shown 
me microscopic slides which he said were made from the tissues of other dead Chi- 
nese, and which alsoshowed the bacilli characteristic of the plague. I also attended 
two post-mortem examinations of the bodies of two Chinese, both of which showed 
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lesions found in those who die of the plague, and which on further examination . by 
Dr. Kellogg were found to be cases of the plague. 
D. W. Monreomsry, M. D. 
STATE OF CALIFORNIA, 
County of Mariposa, ss: 


On this 7th day of June, in the year 1900, before me, Charles B. Atkinson, a notary 
public in and for said Mariposa County, residing therein, duly commissioned and 
sworn, personally appeared D. W. Montgomery, M. D., known to me to be the per- 
son described in, whose name is subscribed to, and who executed the within instru- 
ment, and who acknowledged to me that he executed the same. 

In witness whereof I have hereunto set my hand and affixed my official seal at 
my office in Yosemite, county of Mariposa, the day and year in this certificate first 
above written. 

[ SEAL. | CuHas B. ATKINSON, 

Notary Public in and for Mariposa County, State of California. 


(Indorsed:) Answer to complainant’s bill of complaint. Due service of the within 
and receipt of a true copy thereof are hereby admitted this 12th day of June, 1900. 
Reddy, Campbell & Metson, Maguire & Gallagher, Samuel M. Shortridge, John E. 
Bennett, solicitors and attorneys for complainant. Filed June 12, 1900. Southard 
Hoffman, clerk. 


AMENDMENT TO ANSWER MADE ORALLY AT HEARING OF APPLICATION FOR INJUNCTION 
PENDENTE LITE, JUNE 14, 1900. 


Mr. Dunne (for defendants). Since the adjournment my time has been so taken 
up in endeavoring to get precise information concerning the boundaries of this dis- 
trict that I have not been able to put this amendment into writing, and with your 
honor’s permission, and consent of counsel, that may be done hereafter, and I will 
make a parol amendment at this time of the answer. 

The buildings on the north side of California street form the south boundary of the 
district—the buildings themselves do. The buildings upon the west line of Kearny 
street form the east boundary of the district. The buildings upon the southeast 
side of Montgomery avenue form the northwest boundary of the district, and so 
around the remaining sides of the district. These buildings which form these bound- 
aries are subject to quarantine limitations and restrictions in this, that while no rope 
is stretched in front of them they are guarded from the rear, and neither entrance 
nor exit is permitted between those buildings and the grounds immediately adjacent 
thereto. These rules, limitations, and restrictions, and this condition of facts is 
true of the remaining sides of this district. In the 900 block on Stockton street, 
which forms the west boundary of the quarantine district, is No. 926, the alleged 
place of business and the abode of the complainant. That places him within the 
quarantined district. 

Mr. CampBELL (for complainant). How about other portions on the east side of 
Stockton street, the other buildings and houses? Are they in the quarantined dis- 
trict? 

Mr. Dunne. On the east side of Stockton street and in the 900 block there are two 
coal yards. These coal yards are operated by Italians. They are under quarantine 
limitation and _ restriction, with the exception that the proprietors thereof are per- 
mitted to vend their coal. 

Mr. Campsett. How about the cannery in the 800 block? 

Mr. Dunne. The cannery and consulate are not subject to the limitations men- 
tioned in the pleadings here. 

Mr. Campse.u. How about the plumber next to the cannery? 

Mr. Dunne. I do not know. I am not advised as to that. At all events, that 
plumber is not a complainant here. 

(Indorsed:) Parol amendment to answer. Filed June 14, 1900. Southard Hoff- 
man, clerk, by W. B. Beaizley, deputy clerk. 


JUDGE MORROW’S REVIEW AND OPINION. 


The following is Judge Morrow’s review of the case and opinion 
upon which writ of injunction issued. Judge Morrow made it plain 
that this might be but a temporary settlement of the case, and in case 
conditions changed or a different showing could be made by defend- 
ants the decision might be modified. 
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The judge also stated that while it was eminently proper to quaran- 
tine infected dwellings, an indiscriminate quarantine of the whole of 
Chinatown would not be allowed: 


In the circuit court of the United States, ninth circuit, northern district of California. 


JEw Ho, COMPLAINANT, V. JOHN M. WILLIAMSON, RupDoLPH W. Baum, Louis Bazer, 
Wiuiiam D. McCarruy, VINCENT BUCKLEY, GEORGE W. MENDELL, AND WILLIAM 
P. SULLIVAN, JR., DEFENDANTS. No. 12940. 


Fripay, June 15, 1900. 
OPINION ON ORDER TO SHOW CAUSE WHY INJUNCTION PENDENTE LITE SHOULD NOT ISSUE. 


Reddy, Campbell & Metson, Maguire & Gallagher, Samuel M. Shortridge, and 
John E. Bennett, solicitors and counselors for complainant; J. J. Dunne, solicitor 
and counsel for defendants. 

Before Morrow, circuit judge, and De Haven, district judge. 


Morrow, circuit judge (orally): 

Having reached a conclusion as to the disposition to be made of the order to show 
cause in this case, I deem the circumstances of such a character as to justify an 
announcement of that conclusion at this time without the delay incident to the 
preparation of a written opinion, which will be filed hereafter. 

On the 28th of May, 1900, the board of health of the city and county of San Fran- 
cisco adopted the following resolution: 

‘* Resolved, That it is the sense of this board that in consequence of the discoveries 
in the district bounded by Broadway, Stockton, California, and Kearney streets of 
nine deaths due to bubonic plague, which were verified by microscopical and animal 
inoculation tests, this board fears that there is still danger of the spread of this disease 
over a larger area, and therefore requests the board of supervisors to declare said dis- 
trict infected and authorize the board of health to quarantine said district.’’ 

Thereafter, on the said 28th day of May, 1900, said resolution was filed in the office 
of the board of supervisors, and thereupon the board of supervisors passed the follow- 
ing ordinance: 

‘*Be it ordained by the people of the city and county of San Francisco, as follows: . 

‘*Section 1. The board of health of this city and county is hereby authorized and 
empowered to quarantine persons, houses, places, and districts within this city and 
county when in its judgment it is deemed necessary to prevent the spreading of con- 
tagious or infectious diseases.”’ 

This ordinance was approved by the mayor of the city and thereafter transmitted 
to the board of health, and immediately thereafter, on the 29th day of May, 1900, at 
a special meeting of the board of health, a resolution was passed which, after stating 
the passage by the board of supervisors of the foregoing ordinance, provided as 
follows: 

‘‘And whereas, after a careful and minute investigation had during a period of 
three months last past and from the result of investigation made by Drs. Kellogg, 
bacteriologist to the board of health, Montgomery, of the University of California, 
Ophulf, of the Cooper Medical College, and J. J. Kinyoun, of the U. 8S. Marine-Hos- 
pital Service, each and all of whom have reported to this board that bubonic plague 
has existed in the district hereafter mentioned, and that nine deaths have occurred 
within said period within said district from said disease; and 

‘‘Whereas this board has reason to believe and does believe that danger does exist 
to the health of the citizens of the city and county of San Francisco by reason of the 
existence of germs of the said disease remaining in the district hereafter mentioned: 
Now, therefore, be it 

‘* Resolved, That the health officer be, and is hereby, instructed to place in quaran- 
tine until further notice that particular district of the city bounded north by Broad- 
way, northeast by Montgomery avenue, east by Kearney, south by California, and 
west by Stockton streets, and that the chief of police 1s hereby requested to furnish 
such assistance as may be necessary to establish and maintain said quarantine. These 
lines may be modified by the health officer or the chief of police, health board to be 
notified of the same. This resolution to take effect immediately.”’ 

Thereafter, on May 31, 1900, the board of supervisors passed another Apart, 
which, after reciting the filing in the office of the resolution of the board of health of 
May 28, 1900, provided for the establishment of quarantine regulations in the district 
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named, and directed the chief of police to furnish such assistance as might be neces- 
sary to establish and maintain this quarantine. 

The complainant in this case; Jew Ho, alleges among other things that he resides 
at No. 926 Stockton street, within the limits of said quarantined district, and is 
engaged in the business of conducting a grocery store as the proprietor and manager 
thereof at his said place of residence, and that a great number of the patrons and 
customers of his said business reside at various places in the city and county of San 
Francisco outside the boundaries of said quarantined district and are now and ever 
since the 29th day of May, 1900, have been prevented and prohibited by the defend- 
ants from visiting, patronizing, and dealing with the complainant in his said grocery 
store; that the complainant has been prevented and prohibited, since the said 29th 
day of May, 1900, from selling his goods, wares, and merchandise, and from other- 
wise carrying on the business in which he is engaged. 

The complainant also alleges that although the said resolutions of the board of 
supervisors and the defendant board of health are in general terms and purport to 
impose the same restrictions, burdens, and limitations upon all persons within the 
said quarantined district, the said resolution is enforced against persons of the 
Chinese race and nationality only and not against persons of other races. In this 
behalf it is alleged that all stores, residences, and other buildings within the quaran- 
tined district, as described in the resolution, occupied by persons of races other than 
Chinese, are not subjected to any of the restrictions or limitations provided for by 
said resolution, whereas those occupied by Chinese are subjected to said restrictions. 

It is also alleged that wanton and willful discrimination against the Chinese resi- 
dents of said district by the defendants is shown by the exclusion from the limits of 
said districts of all physicians employed by Chinese residents and by the free per- 
mission to other residents of said district to select physicians of their own choice, 
and the permission to all such physicians to enter and depart from all buildings 
occupied by persons of races other than Chinese within said quarantined district. 

The complainant alleges that there is not now and never has been. any case of 
bubonic plague within the limits of said quarantined district, nor any germs or bac- 
teria of bubonic plague, and that other diseases caused the illness and death of the 
persons claimed by defendants to have died of the bubonic plague within the thirty 
days next preceding the filing of this complaint. 

It is further alleged that the defendants have failed and neglected to quarantine 
the houses alleged to be so infected from the remainder of said quarantined district, 
and have wholly failed and neglected to quarantine or otherwise isolate from the 
other residents of said quarantined district the persons alleged to have been so ex posed 
to the danger of contagion and therefore likely to transmit the germs of said bubonic 
plague to others, but have included in said quarantined district an unreasonably 
large and populous district, namely, twelve blocks, containing a population of more 
than 15,000 persons, thereby increasing rather than diminishing the danger of con- 
tagion and epidemic both to the people of said district and to the people of San 
Francisco generally, if there should be any epidemic disease existing in said district; 
that within said quarantined district are several blocks in which it is not claimed or 
asserted by the defendants that any case of bubonic plague has existed for forty days 
and more next preceding the filing of the complaint, and in which there is not now 
and never has been any danger of contagion or infection. 

The complainant alleges that he has never had or contracted said bubonic plague, 
that he has never been at any time exposed to the danger of contracting it, and has 
never been in any locality where said bubonic plague or any germs or bacteria thereof 
has or have existed; that the action of the defendants in confining and imprisoning 
the complainant and other Chinese residents within the limits of said quarantined 
district is a purely arbitrary, unreasonable, unwarranted, wrongful, and oppressive 
interference with the personal liberty of the complainant and the said Chinese resi- 
dents and with their right to the pursuit of their lawful business; that said resolu- 
tion providing for the said quarantine and designating said quarantine district is 
wholly unauthorized, invalid, and void, and contrary to the Constitution and laws of 
the United States, and contrary to and in violation of the laws of the State of Cali- 
fornia; that it isnot enforced against other residents of said district than those of the 
Chinese race, and that by its enforcement the said Chinese residents of said district 
are deprived of the equal protection of the laws and of their rights and liberties under 
the Constitution of the United States and the laws and treaties passed and adopted in 
pursuance thereof. 

The complainant brings this suit in behalf of the Chinese residents of said quaran- 
tined district to the number of 10,000 and upward, as well as in his own behalf. 

The prayer of the bill is that an injunction be granted enjoining and restraining 
the defendants from interfering with the personal rights and privileges of the 
complainant. . 
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Upon the filing of this bill of complaint, together with affidavits supporting the 
allegations therein contained, the court issued an order to the defendants to show 
cause why an injunction should not issue to restrain them from committing the acts 
and carrying into execution the threats set forth in the bill of complaint. To this 
order return has been made by answer. In this answer the defendants allege the 
organization of the board of health, the provisions of the charter of San Francisco, 
the authority of the board of health, and the authority of the board of supervisors as 
derived from the provisions of the charter. They allege that the board of super- 
visors have passed certain resolutions, to which I have already referred, and that 
they have acted in pursuance of the authority conferred by the charter, and that 
in establishing this quarantine district the defendants have been acting under the 
authority of the resolutions passed by the board of supervisors and their own resolu- 
tion in pursuance thereof. 

As the answer was originally framed it denied that the complainant was within 
the quarantine limits as prescribed; but by oral amendment to the answer it is 
alleged that the particular place of residence of the complainant is included within 
the quarantined district. The defendants deny that they or any of their agents in 
the enforcement of said quarantine regulations exempt or relieve from all or any 
restrictions of quarantine all or any store or residence or other building whatever 
within said district. With regard to the averment that the complainant has never 
had or contracted the bubonic plague the defendants state that they have not knowl- 
edge, information, or belief sufficient to enable them to answer; but they deny that 
the complainant has never at any time been exposed to the danger of contracting 
said bubonic plague and that he has never been in any locality where said plague or 
any germs or bacteria thereof has or have existed. On the contrary, the defendants 
state their belief that the complainant is a Chinese person and a resident within said 
quarantined district, where said plague has had its existence. 

To this answer the complainant excepted orally, on the ground that it did not 
respond to the equities of the bill, in this, that with respect to the charges of deten- 
tion and restriction of the complainant, the defendant’s answer is that they have no 
information or belief with respect to the matters upon which the restraint is made or 
effected. It is contended that the defendants having failed to answer fully and 
directly as to the cause of restraining the complainant of his liberty, the bill must be 
taken as confessed. The bill of complaint is not a bill of discovery and can not be 
treated in that light. Itis true that, after stating the matters of complaint, it con- 
cludes with the prayer that a subpoena issue and that the defendants be required to 
make full, true, direct, and perfect answer to the matters therein contained. But, 
under the equity practice, it is not required that the defendants in such a case shall 
do more than deny or answer the bill of complaint; they are not called upon to 
make a discovery or to make specific disclosures concerning the matters therein con- 
tained. Moreover, the bill waived an answer under oath; but for the purpose of 
being used as an affidavit the answer is verified. In that form it has been introduced 
as a part of the return in response to the order to show cause. There is some objec- 
tion to the form of the answer as an affidavit, because, as an affidavit, it should be 
specific in reply to the matters charged in the billof complaint. The equities of the 
bill are that the complainant is being unlawfully restrained of his liberty and ille- 
gally deprived of the use of his property. The substantial answer to that charge is 
that the complainant is being restrained of his liberty and deprived of the use of his 
property by reason of certain quarantine regulations, and that as to whether or not 
he has so exposed himself as to render himself personally subject to the restrictions 
of quarantine regulations the defendants have no information or belief. Under the 
strict rules of equity practice this answer, as an affidavit, would not be sufficient to 
meet the equities of the bill. But the court must take notice of the whole case, and 
it is evident therefrom that the answer of the defendants, averring that they have 
no knoweldge or information or belief concerning the exposure of this complainant 
to this disease, is a difficulty or weakness that is inherent in the case and not alone 
in the pleadings. We find from other portions of the pleadings that there are in this 
quarantined district some 10,000 people or more. It is quite likely that with respect 
to such a large number in a district of that character there would be a great number, 
and perhaps the great majority, concerning which the defendants would have no 
knowledge, information, or belief. They could have no information concerning indi- 
viduals upon which to found any belief, and therefore they have made denial in 
accordance with the circumstances of the case. Considering the pleading as dealing 
with a single case or a single fact, it would of course be insufficient; but when it 
comes to dealing with a large population, 10,000 or more, the court must recognize 
that the lack of information on the part of the defendants isan informity that belongs 
to their case on the merits. The court will therefore not sustain the objection to the 
answer upon the ground that there is a defect in the showing made in the answer, 
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but will consider that the case is inherently weak in this respect upon the actual 
facts alleged. ~ ; 

The next objection that has been interposed by the complainant to the sufficiency _ 
of the answer is that it does not appear therefrom that the ordinance has been passed — 
with the formality required by the charter. J have examined the evidence that has 
been furnished to the court by these affidavits, and I am unable to find any evidence 
sufficient to justify the court in holding that this ordinance has not been passed with 
the requisite formalities. It may be that the requirements of the charter have not - 
been complied with in every particular in the enactment of the ordinance upon which 
the complaint is founded. But that fact does not appear from the evidence sub- 
mitted to the court, and the allegations are such that the court must indulge the pre- 
sumption that the ordinance has been passed with the requisite formalities. 

The next objection interposed on the part of the defendants is that this court has 
no authority to examine into the questions in controversy; that, it appearing from 
this return that a duly constituted department of the municipality of San Francisco 
has made inquiry as to the situation attending an alleged epidemic of a contagious 
disease and has adopted resolutions and taken such steps as it deemed necessary, 
such action-is an adjudication on the part of a department having exclusive jurisdic- 
tion and authority over the subject, and this court has no jurisdiction to inquire into 
the reasonableness or propriety of the acts of the defendants. That objection I under- 
stand counsel to make not only to this court as a court of general jurisdiction, but 
also to this court as a court having jurisdiction to determine Federal questions. I 
will consider the Federal aspect of the objection first, namely, the jurisdiction of 
this court to determine other than Federal questions. 

The complainant alleges that he is an alien. He invokes the jurisdiction of this 
court on the ground of diverse citizenship. Where a cause is brought into this court 
upon that ground, the court has a concurrent jurisdiction with the State court to deter- 
mine all the questions involved in the case. It has the same jurisdiction as the 
superior court of the State. It may inquire into the regularity and legality of pro- 
ceedings of a municipality, or in any locality, precisely as would a State court. The 
cases to which counsel for defendants referred, wherein the Federal court denied 
itself the right to inquire into the legislation of States or municipalities, have arisen 
where the jurisdiction of the Federal court has been invoked on the sole ground 
that the controversy involved a Federal question. In such cases the complainant 
states the Federal question as the matter to be determined. If, for instance, in this 
case, a citizen of the State of California should come into this court and invoke its 
jurisdiction on the ground that this action of the board of supervisors involved a 
Federal question, and that it was contrary to the fourteenth amendment of the Con- 
stitution, an allegation of that character would state the ground of jurisdiction and 
subject of controversy, and it would be the only question this court would be called 
upon to examine. The court would not in such a case enter into the question of 
whether or not the action of the board of supervisors was in conformity with the 
constitution of the State or whether it was beyond the municipal powers of the city 
under its charter. All such questions would in that case be foreign to the investiga- 
tion, and the court would be confined to the question as to whether or not it was 
contrary to the provisions of the fourteenth amendment to the Constitution of the 
United States. But in the case at bar the complainant comes into court as an alien, 
and invokes the jurisdiction of the court on the ground of diverse citizenship, and 
presents also the Federal question. The court is therefore not restricted in its 
jurisdiction to the Federal question, but may inquire into ail matters relating to the 
legality of the restraint imposed upon the complainant. 

It is next contended that the acts of the defendants in establishing a quarantine 
district in San Francisco are authorized by the general police power of the State 
intrusted to the city of San Francisco. The defendants rely upon a number of cases 
in support of this asserted jurisdiction and authority, among others the case of Mug- 
ler v. State of Kansas, reported in 123 U.8., at page 623. In that case it appears 
that the constitution of Kansas provided ‘‘that the manufacture and sale of intoxi- 
cating liquors shall be forever prohibited in this State, except for medical, scientific, 
and mechanical purposes.’’ The legislature of the State enacted a statute to carry 
this constitutional provision into effect. Mugler, the proprietor of a brewery, was 
indicted in one of the courts of the State for violation of this statute, and was tried 
and convicted and sentenced to pay a fine. The case was appealed to the supreme 
court of the State, and there affirmed. A writ of error took the case to the Supreme 
Court of the United States. The question was whether the prohibition by the State 
of Kansas in its constitution and laws of the manufacture or sale within the limits of 
the State of intoxicating liquors for general use in the State as a beverage was fairly 
adapted to the end of protecting the community against the evils which result from 
excessive use of ardent spirits, and whether it was subject to the objection that 
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under the guise of police regulations the State was aiming to deprive the citizen of 
his constitutional rights. The court, in passing upon this question, said: 

“Power to determine such question, so as to bind all, must exist somewhere, else 
society will be at the mercy of the few, who, regarding only their own appetites or 
passions, may be willing to imperil the peace and security of the many, provided 
only they are permitted to do as they please. Under our system that power is lodged 
with the legislative branch of the government. It belongs to that department to 
exert what are known as the police powers of the State, and to determine, primarily, 
what measures are appropriate or needful for the protection of the public morals, the 
public health, or the public safety.”’ 

But the court did not stop with this declaration: It went further, and explained 
that the legislative authority was subject to imitations, and that it was for the courts 
to determine whether such limitations were exceeded when such legislative acts 
were called in question. The court said: 

‘It does not at all follow that every statute enacted ostensibly for the promotion 
of these ends is to be accepted asa legitimate exertion of the police powers of the 
State. There are, of necessity, limits beyond which legislation can not rightfully go. 
While every possible presumption is to be indulged in favor of the validity of a stat- 
ute, Sinking Fund Cases (99 U. 8., 700, 718), the courts must obey the Constitution 
rather than the law-making department of government, and must, upon their own 
responsibility, determine whether, in any particular case, these limits have been 
passed. ‘To what purpose,’ it was said in Marbury v. Madison (1 Cranch, 137, 176), 
‘are powers limited, and to what purpose is that limitation committed to writing, if 
these limits may, at any time, be passed by those intended to be restrained? The 
distinction between a government with limited and unlimited powers is abolished, 
if those limits do not confine the persons on whom they are imposed, and if acts pro- 
hibited and acts allowed are of equal obligation.’ The courts are not bound by mere 
forms, nor are they to be misled by mere pretenses. They are at liberty—indeed, 
are under a solemn duty—to look at the substance of things whenever they enter 
upon the inquiry whether the legislature has transcended the limits of its authority. 
If, therefore, a statute purporting to have been enacted to protect the public health, 
the public morals, or the public safety, has no real or substantial relation to those 
objects, or isa palpable i invasion of rights secured by the fundamental law, it is the 
duty of the courts to so adjudge, and thereby give effect to the Constitution.” 

And in the case of Chy Lung v. Freeman et al. (92 U.S8., 275, 280), the same 
court, speaking of the right of a State, in the absence of legislation by Congress, to 
protect herself by necessary and proper laws, said: 

‘*Such a right can only arise from a vital necessity for its exercise, and can not be 
carried beyond the scope of that necessity.’ 

In Ex parte Whitwell (98 Cal., 73, 78) the petitioner was imprisoned by the sheriff 
of San Mateo County upon a charge of maintaining within the boundaries of that 
county a hospital for the treatment of insane persons without having procured a 
license so to do, as required by an ordinance adopted by the board of supervisors of 
that county March 16, 1892. The ordinance referred to purported to be one ‘‘to 
license, for purpose of regulation and revenue, the business of keeping * * * 
within the county of San Mateo * * * hospitals, asylums, homes, retreats, or 
places for the care or treatment of insane persons or persons of unsonnd mind, or 
inebriates, or persons affected. by or suffering from any mental or nervous disease, 
or who are suffering from the effects of the excessive use of alcoholic liquors.’’ The 
ordinance made it unlawful to maintain within the county of San Mateo any hos- 
pital, asylum, or place for the care or treatment for reward of any insane person or 
persons belonging to either of the classes mentioned in the title of the ordinance, 
unless the keeper of such hospital or asylum should have first procured a license 
therefor. The ordinance provided, however, that no license should be granted 
unless the board was satisfied that the building was fireproof by reason of being con- 
structed of brick and iron or stone and iron; that the building should not be more 
than two stories in height, and that the same and the land used in connection there- 
with, or such part of said land as any of the patients were to have access to, was 
surrounded by a brick or stone wall not less than 18 inches in thickness and not less 
than 12 feet in height, and in which wall there was to be one opening, which open- 
ing should be closed by a solid iron door, so constructed and fitted into said wall as 
that the same might be securely fastened by a combination lock, and said door fur- 
nished with a combination lock. The petitioner was a physician and surgeon, and 
directed his attention to the treatment of persons afflicted as described in the ordi- 
nance. He had purchased a tract of land in San Mateo County and erected a build- 
ing thereon prior to the passage of this ordinance for the accommodation of such 
persons during treatment, but this building was not of the character designated and 
required by the ordinance, It was claimed by the petitioner that the ordinance 
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imposed unreasonable restrictions upon his right to prosecute a lawful business and 
to devote his property to a lawful use, and that such provisions were in conflict with 
the Constitution of the United States and of the State of California, and for that 
reason void. Upon the other hand, it was contended that the ordinance was a 
police regulation, and that the court was not authorized to declare it invalid because 
in its judgment the ordinance might be deemed unreasonable. Discussing this ques- 
tion, the supreme court, speaking through Mr. Justice De Haven, said: 

~The police power—the power to make laws to secure the comfort, convenience, 
peace, and health of the community—is an extensive one, and in its exercise a very 
wide discretion as to what is needful or proper for that purpose is necessarily com- 
mitted to the legislative body, in which the power to make such lawsis vested. (Ex 
parte Tuttle, 91 Cal., 589.) 

‘*But it is not true that when this power is exerted for the purpose of regulating a 
business or occupation which in itself is recognized as innocent and useful to the 
community, the legislature is the exclusive judge as to what is a reasonable and just 
restraint upon the constitutional right of the citizen to pursue such business or pro- 
fession. As the right of the citizen to engage in such a business or follow such a 
profession is protected by the constitution, it is always a judicial question whether 
any particular regulation of such right is a valid exercise of legislative power. (Tiede- 
man’s Limitation of Police Power, secs. 85, 194; State v. Jersey City, 47 N. J. L., 286; 
Commonwealth v. Robertson, 5 Cush., 488; Austin v. Murray, 16 Pick.,121.) * * * 

‘‘And this necessary limitation upon the power of the legislature to interfere with 
the fundamental rights of the citizen in the enactment of police regulations was recog- 
nized by this court in Ex parte Sing Lee (96 Cal., 354), in which case we said that 
the personal liberty of the citizen and his rights of property can not be invaded under 
the disguise of a police regulation. 

‘‘This power of the courts, however, to declare invalid what they may deem an 
unreasonable legislative regulation of a business or occupation which the citizen has 
the constitutional right to follow, although undoubted, must from the nature of the 
power be exercised with the utmost caution, and only when it is clear that the ordi- 
nance or law so declared void passes entirely beyond the limits which bound the 
police power, and infringes upon rights secured by the fundamental law. 

‘‘The true rule upon this subject is thus expressed by the supreme court of the 
State of Missouri in the case of St. Louis v. Weber (44 Mo., 542): ‘In assuming, how- 
ever, the right to judge of the reasonableness of an exercise of corporate power, courts 
will not look closely into mere matters of judgment where there may be a reasonable 
difference of opinion. It is not to be expected that every power will always be exer- 
cised with the highest discretion, and when it is plainly granted, a clear case should 
be made to authorize an interference upon the ground of unreasonableness.’ ”’ 

It was held that the ordinance was unreasonable and void, and could not be sus- 
tained under the police power of the State. 

In the case of Health Department v. Rector (145 N. Y., 32) the question was with 
respect to the regulations concerning the introduction of water into tenement houses. 
The decision is by Judge Peckham, now of the Supreme Court of the United States. 
The ordinance was sustained by the court, but in doing so the court declared very 
clearly the limitation upon the police power of the State, as follows: 

‘Tt has frequently been said that it is difficult to give any exact definition which 
shall properly limit and describe such power. It must be exercised subject to the 
provisions of both the Federal and State constitutions, and the law passed in the 
exercise of such power must tend in a degree that is perceptibie and clear toward the 
preservation of the lives, the health, the morals, or the welfare of the community, as 
those words have been used and construed in many cases heretofore decided,’’ citing 
a number of cases. 

In the case of In re Smith (146 N. Y., 67) there was involved the quarantine of a 
house in which a person was charged with being exposed to the smallpox. There 
the court said: 

“‘T think no one will dispute the right of the legislature to enact such measures as 
will protect all persons from the impending calamity of a pestilence and to vest in 
local authorities such comprehensive powers as will enable them to act competently 
and effectively. That those powers would be conferred without regulating or con- 
trolling their exercise is not to be supposed, and the legislature has not relieved 
officials from the responsibility of showing that the exercise of their powers was justi- 
fied by the facts of the case. The question here is not whether the legislature had 
the power to enact the provisions of section 24 of the health law, but whether the 
respondent has shown that a state of facts existed warranting the exercise of the 
extraordinary authority conferred upon him. Like all enactments which may affect 
the liberty of the person, this one must be construed strictly, with the saving con- 
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sideration, however, that, as the legislature contemplated an extraordinary and dan- 
gerous emergency for the exercise of the power conferred, some latitude of a reasonable 
discretion is to be allowed to the local authorities upon the facts of a case.’’ 

The case of Lawton v. Steele (152 U.S., 133) had relation to a regulation concerning 
the fisheries. The court said, with respect to the police power of the State: 

‘‘The extent and limits of what is known as the police power have been a fruitful 
subject of discussion in the appellate courts of nearly every State in the Union. It 
is universally conceded to include everything essential to the public safety, health, 
and morals, and to justify the destruction or abatement, by summary proceedings, of 
whatever may be regarded as a public nuisance. Under this power it has been held 
that the State may order the destruction of a house falling to decay or otherwise 
endangering the lives of passers-by; the demolition of such as are in the path of a 
conflagration; the slaughter of diseased cattle; the destruction of decayed or unwhole- 
some food; the prohibition of wooden buildings in cities; the regulation of railways 
and other means of public conveyance, and of interment in burial grounds; the 
restriction of objectionable trades to certain localities; the compulsory vaccination. of 
children; the confinement of the insane or those afflicted with contagious diseases; 
the restraint of vagrants, beggars, and habitual drunkards; the suppression of obscene 
publications and houses of ill fame; and the prohibition of gambling houses and 
places where intoxicating liquors are sold. Beyond this, however, the State may 
interfere wherever the public interests demand it, and in this particular a large dis- 
cretion is necessarily vested in the legislature to determine not only what the inter- 
ests of the public require, but what measures are necessary for the protection of such 
interests. (Barbier v. Connolly, 113 U. §., 27; Kid v. Pearson, 128 U.S., 1.) To 
justify the State in thus interposing its authority in behalf of the public it must 
appear, first, that the interests of the public generally, as distinguished from those of 
a particular class, require such interference; and, second, that the means are reason- 
ably necessary for the accomplishment of the purpose and not unduly oppressive 
upon individuals. The legislature may not, under the guise of protecting the public 
interests, arbitrarily interfere with private business, or impose unusual and unneces- 
sary restrictions upon lawful occupations. In other words, its determination as to 
what is a proper exercise of its police powers is not final or conclusive, but is subject 
to the supervision of the courts.”’ ; 

This I find to be the law as established in the various States of the Union as well 
as by the Supreme Court of the United States. These cases determine that this is a 
subject for judicial investigation; and the question therefore arises as to whether or 
not the quarantine established by the defendants in this case is reasonable, and 
whether it is necessary under the circumstances of this case. As I had occasion to 
say in the former case, Wong Wai v. Williamson et al., this court will of course 
uphold any reasonable regulation that may be imposed for the purpose of protecting 
the people of the city from the invasion of epidemic disease. In the presence of a 
great calamity the court will go to the greatest extent and give the widest discretion 
in construing the regulations that may be adopted by the board of health or the board 
ofsupervisors. Butisthe regulation in this casea reasonable one? Is ita proper regu- 
lation, directed to accomplish the purpose that appears to have been in view? That 
is a question for this court to determine. 

Affidavits have been filed on behalf of the complainant in this case, one of them 
by Dr. J. I. Stephen, to which I will refer. Br. Stephen says; 

‘‘T am a regular physician and surgeon, licensed to practice medicine and surgery 
in the State of California. I obtained my medical education and diplomas in Lon- 
don, England, and in Dublin, Ireland. I have been in the active practice of medicine 
and surgery for the past twenty years; for several years in London, England, where 
I held various official positions, such as surgeon to the police, medical officer of 
health, parish medical officer and public vaccinator, and for the past thirteen years 
in the State of California. J have given much time and study to the literature of the 
bubonic plague, and am familiar with the nature, symptoms, and characteristics of 
said disease. * * * 

‘‘The bubonic plague is a virulent, contagious disease, and under favorable condi- 
tions spreads with great rapidity. Those conditions are overcrowding and insanitary 
surroundings. The above defendants claim to have discovered since the said month 
of March, 1900, at varying intervals, 7, 8, or 9 dead bodies of Chinese whose death 
said defendants attribute to said bubonic plague. Bearing in mind the nature, 
symptoms, and characteristics of said disease, and the conditions generally prevail- 
ing in said district known as Chinatown, and now under quarantine, it is impossible 
to believe that these persons died of such disease. If said disease had existed in the 
form and under the conditions claimed by said defendants, hundreds, perhaps 
thousands of cases would have developed and many deaths ensued therefrom; for 


18421—03——8 


594 MARINE-HOSPITAL SERVICE. 


I further aver that no proper or scientific precautions have been taken by said 
defendants to prevent the spread of said disease. 

‘‘Assuming that the said deceased persons died of said disease, it is my opinion, 
and I further aver, that said defendants have proceeded from erroneous theories to 
still more erroneous and unscientific practices and methods of dealing with the same; 
for instead of quarantining the supposedly infected rooms or houses in which said 
deceased persons lived and died, and the persons who had been brought in contact 
with and been directly exposed to said disease, said defendants have quarantined, 
and are now maintaining a quarantine over a large area of territory and indiscrim- 
inately confining therein between ten and twenty thousand people, thereby exposing, 
and they are now exposing to the infection of the said disease said large number of 
persons. Notwithstanding said lack of proper quarantining and said exposure of 
over ten to twenty thousand persons to infection during a period commencing in the 
early part of said month of March, 1900, there has not been found a single living 
case of said disease.’’ 

I read that affidavit for the purpose of showing the method adopted by the board 
of health for the suppressing of this so-called plague, namely, the quarantining of a 
large territory in the city of San Francisco, some ten or twelve blocks, in which 
there are located about 10,000 people. It must necessarily follow that where so 
many have been quarantined the danger of the spread of the disease would not 
diminish. 

The purpose of quarantine and health laws and regulations with respect to con- 
tagious and infectious diseases, is directed primarily to preventing the spread of such 
diseases among the inhabitants of localities. In this respect these laws and regula- 
tions come under the police power of the State and may be enforced by quarantine 
and health officers in the exercise of a large discretion, as circumstances may require. 
The more densely populated the community the greater danger there is that the 
disease will spread, and hence the necessity for effectual methods of protection. To 
accomplish this purpose, persons afflicted with such diseases are confined to their 
own domiciles until they have so far recovered as not to be liable to communicate 
the disease to others.. The same restriction is imposed upon victims of such diseases 
found traveling. 

The object of all such rules and regulations is to confine the disease to the small- 
est possible number of people; and hence when a vessel in a harbor, a car on a rail- 
road, or a house on land, is found occupied by persons afilicted with such a disease 
the vessel, the car, or the house, as the case may be, is cut off from all communica- 
tion with the inhabitants of adjoining houses or contiguous territory, that the spread 
of the disease may be arrested at once and confined to the least possible territory. 

This is a system of quarantine that is well recognized in all communities, and is 
provided by the laws of the various states and municipalities, that when a contagious 
or infectious disease breaks out in a place they quarantine the house or houses first, 
the purpose being to restrict the disease to the smallest number possible, and that it 
may not spread to other people in the same locality. It must necessarily follow that 
if a large section or a large territory is quarantined, intercommunication of the peo- 
ple within that territory will rather tend to spread the disease than to restrict it. 
If you place ten thousand persons in one territory, and confine them there as they 
have been in prisons and other places, the spread of disease of course becomes 
increased and the danger of such spread of disease is increased—sometimes in an 
alarming degree—because it is the constant communication of people that are so 
restrained or imprisoned that causes the spread of the disease. If we are to sup- 
pose that this bubonic plague has existed in San Francisco since the 6th day of 
March, and that there has been danger of its spreading over the city, the most dan- 
gerous thing that could have been done was to quarantine the whole city as to the 
Chinese, as was substantially done in the first instance. The next most dangerous 
thing to do was to quarantine any considerable portion of the city, and not restrict 
intercommunication within the quarantined district. The quarantined district com- 
prises twelve blocks. It is not claimed that in all the twelve blocks of the quaran- 
tined district the disease has been discovered. There are, I believe, seven or eight 
blocks in which it is claimed that deaths have occurred on account of what is said to 
be this disease. In two or three blocks it has not appeared at all. Yet this quaran- 
tine has been thrown around the entire district. The people therein obtain their 
food and other supplies, and communicate freely with each other in all their affairs. 
They are permitted to go, from a place where it is said that the disease has appeared, 
freely among the other 10,000 people in that district. It would necessarily follow 
that if the disease is there, every facility has been offered by this species of quarantine 
to enlarge its sphere and increase its danger and its destructive force. I need not 
enlarge upon this feature of the case. It is set forth fully by the affidavits in the 
case, by the original complaint, and by the opinions of the physicians who have 
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furnished evidence to the court. The court can not ignore this evidence and the 
condition it describes. The court can not but see the practical question that is pre- 
sented to it as to the ineffectiveness of this method of quarantine against such a 
disease as this. So upon that ground the court must hold that this quarantine is 
not a reasonable regulation to accomplish the purposes sought. It is not in harmony 
with the declared purpose of the board of health or of the board of supervisors. 

But there is still another feature of this case that has been called to the attention 
of the court, and that is its discriminating character. That is to say, it is said that 
this quarantine discriminates against the Chinese population of this city and in favor 
of the people of other races. Attention is called to the fact that while the board of 
supervisors has quarantined a district bounded by streets the operation of the quar- 
antine is such as to run along in the rear of certain houses, and that certain houses 
are excluded while others are inciuded; that, for instance, upon Stockton street, in 
the block numbered from 900 to 1000, there are two places belonging to persons of 
another race, and these persons and places are excluded from this quarantine, 
although the Chinese similarly situated are included, and although the quarantine 
in terms is imposed upon all the the persons within the blocks bounded by such 
streets. The evidence here is clear that this is made to operate against the Chinese 
population only, and the reason given for itis that the Chinese may communicate 
the diseage from one to the other. That explanation, in the judgment of the court, 
is not sufficient. It is in effect a discrimination, and it is the discrimination that 
has been frequently called to the attention of the Federal courts where matters of 
this character have arisen with respect to Chinese. The case of Yick Wo v. Hopkins 
arose in this State out of the operation of an ordinance of this city respecting Chinese 
laundries. The supreme court in that case had been discussing cases where there 
were simply opportunities for discrimination, not an actual discrimination. The 
court points this out asnot being a case where there was not merely opportunity for 
discrimination, but where there was an actual discrimination. The court says: 

‘“In the present cases we are not obliged to reason from the probable to the actual, 
and pass upon the validity of the ordinances complained of, as tried merely by the 
opportunities which their terms afford, of unequal and unjust discrimination in their 
administration. For the cases present the ordinances in actual operation, and the 
facts shown establish an administration directed so exclusively against a particular 
class of persons as to warrant and require the conclusion that, whatever may have 
been the intent of the ordinances as adopted, they are applied by the public author- 
ities charged with their administration, and thus representing the State itself, with 
a mind so unequal and oppressive as to amount to a practical denial by the State of 
that equal protection of the laws which is secured to the petitioners, as to all other 
persons, by the broad and benign provisions of the fourteenth amendment to the Con- 
stitution of the United States. Though the law itself be fair on its face and impar- 
tial in appearance, yet if it is applied and administered by public authority with 
an evil eye and an unequal hand, so as practically to make unjust and illegal discrim- 
inations between persons in similar circumstances, material to their rights, the denial 
of equal justice is still within the prohibition of the Constitution. This principle of 
interpretation has been sanctioned by this court in Henderson v. Mayor of New York, 
92 U. S., 259; Chy Lung v. Freeman, 92 U. S., 275; Ex parte Virginia, 100 U. 8., 339; 
Neal v. Delaware, 103 U. S., 370; and Soon Hing v. Crowley, 113 U. 8., 703.” 

In the case at bar, assuming that the board of supervisors had just grounds for 
quarantining the district which has been described, it seems that the board of health 
in executing the ordinance left out certain persons, members of races other than 
Chinese. This is precisely the point noticed by the Supreme Court of the United 
States, namely, the administration of a law ‘‘ with an evil eye and an unequal hand.”’ 
Wherever the courts of the United States have found such an administration of the 
law, although it may be upon the face of the act or of the ordinance such a lack of 
discrimination as to otherwise justify the ordinance or the law, still if the court finds 
that in its practical operation, in its enforcement by the State or the municipality, . 
there is that opportunity and that it is the purpose to enforce it ‘‘ with an evil eye 
and an unequal hand,”’ then it is the duty of the court to interpose and to declare 
the ordinance discriminating in its character, and void under the Constitution of the 
United States. 

Therefore the court must hold that this ordinance is invalid and can not be main- 
tained; that it is contrary to the provisions of the fourteenth amendment of the Con- 
stitution of the United States, and that the board of health has no authority or right 
to enforce any ordinance in this city that shall discriminate against any class of 
persons in favor of another. 

There is one other feature of this case, and that is as to whether or not the bubonic 
plague has existed in this city, and whether it does now exist. The complainant 
alleges in his bill of complaint that it does not exist in San Francisco or in this quar- 
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antined district, and the bill is supported by the affidavits of a number of reputable 
hysicians. 

z Dr. J. I. Stephen says in this regard: ‘‘I am the regularly appointed physician of 
the Chinese Empire Reform Association, which numbers several thousand Chinese 
residents in the State of California, and in the performance of my professional duties 
have made frequent visits to that portion of said city and county commonly known 
as Chinatown, and which is now under quarantine by order of the above defendants, 
and am well acquainted with the sanitary condition of said district, and with the 
people who reside therein. J am aware of the allegation of the above defendants 
that bubonic plague has existed within said quarantined district since the month of 
March, 1900, and am of the opinion, based upon my knowledge of said disease and 
familiarity with said district and the people residing therein, that said allegation is 
based upon totally inadequate evidence. The said defendants have formed their 
diagnosis upon the alleged recognition of bacilli found in the tissues of certain 
deceased Chinese persons, and upon incomplete animal experimentations, and have 
entirely ignored the clinical history of the disease. 

‘‘T further state that the post-mortem appearances that the said defendants claim 
to have found in their autopsies of said deceased persons, and which said defendants 
claim to be diagnostic of the presence of said disease, are found in many other 
diseases. 

-**T would further state that the said Chinese are particularly subject to enlarged 
glands due to syphilis and scrofula, and that the enlarged glands which are claimed 
to have been found in said deceased persons are not due to bubonic plague, but to 
the constitutional effects of either syphilis or scrofula. 

‘‘From these reasons, and facts hereinbefore stated, I draw the conclusion and 
therefore aver that said disease has not at any time since or during the said month 
of March existed, and that it does not now exist, within said district under quaran- 
tine or elsewhere in the city and county of San Francisco.”’ 

Dr. E. 8. Pillsbury, professor of pathology and bacteriology at the College of Physi- 
cians and Surgeons, states that he personally examined and diagnosed all bodies of 
deceased persons dying within the quarantined district between May 30 and June 
7, save one, and that he does not believe the bubonic plague now exists within 
the said district, or that it has existed there within the last four months. 

Dr. H. D’Arcy Power, employed by the Chinese Six Companies, visited the quar- 
antined district during the 30th and 31st days of May and the Ist and 2d days of 
June and saw all the sick persons and dead bodies then in said district. He states 
that none of the cases visited by him was a case of bubonic plague, and that he does 
not believe at the time of his visits there was a case of bubonic plague in said district, 
nor that one has since occurred. Dr. D. A. Hodghead testifies to the same effect. 

Dr. George L. Fitch states that he attended one of the Chinese persons said by 
the board of health to have-died of the bubonic plague, but that in his opinion the 
said Chinese died of pneumonia. Dr. Fitch states that from his knowledge he does 
not believe there are now any cases of bubonic plague within the district of China- 
town. Dr. KE. C. Atterbury was with him on this case, and gives the same testimony. 

Dr. Lydia J. Wyckoff states that she has practiced her profession during periods 
of epidemics of bubonic plague in other countries, and from her knowledge of said 
disease she is of the opinion‘ that the cases which the board of health regard as 
having been bubonic plague were not in fact cases of true bubonic plague. 

Dr. George A. Cable testifies that he attended three of the cases in the quarantined 
district now suspected by the board of health to have been bubonic plague; that 
such cases were not, in his opinion, bubonic plague, and that during the whole 
period of his practice within said district he has never at any time seen a case 
resembling bubonic plague. He states it as his opinion that bubonic plague does 
not now exist, nor has it ever existed, within said Chinatown. 

Dr. Minnie G. Worley states that she attended the case of a Chinese girl on May 
11, who subsequently died, and which case the board of health have declared was 
bubonic plague. That she diagnosed the case as typhoid fever; that no other per- 
son, to her knowledge, has contracted the bubonic plague or any disease from the 
said case, and in affiant’s opinion the girl did not die from bubonic plague. 

The evidence of Dr. Stephen and these other physicians show that at most there 
have been 11 deaths in the quarantined district which, on autopsy, have disclosed 
some of the symptoms of the bubonic plague. But there has been no living case 
under the examination of the physicians from which a clinical history has been 
obtained; and it does not appear that there has been any transmission of the disease 
from any of those who have died; from all of which the court infers that the sus- 
pected cases were not contagious or infectious, or, if contagious and infectious, they 
be but sporadic in their nature, and had no tendency to spread or disseminate in 
the city. 
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If it were within the province of this court to determine this issue, I think upon 
such testimony as that given by these physicians I should be compelled to hold that 
the plague did not exist and has not existed in San Francisco. But this testimony 
is contradicted by the physicians of the board of health. They have furnished the 
testimony of reputable physicians that the bubonic plague has existed and that the 
danger of its development does exist. In the face of such testimony the court does 
not feel authorized to render a judicial opinion as to whether or not the plague exists or 
has existed in this city. Indeed, that is one of the questions that courts under ordi- 
nary circumstances are disposed to leave to boards of health to determine, upon such 
evidence as their professional skill deems satisfactory. If they believe, or if they 
have even a suspicion, that there is an infectious or contagious disease existing within 
the city, it is unquestionably the duty of such boards to act, and protect the city 
against it; not to wait always until the matter shall be established to the satisfaction 
of all the physicians or all the persons who may examine into the question. It is 
the duty of the court to leave such questions to be determined primarily by the 
authority competent for that purpose. So that in this case the court does not feel 
at liberty to decide this question, although, as I have said, personally the evidence 
in this case seems to be sufficient to establish the fact that the bubonic plague has 
not existed and does not now exist in San Francisco. 

It follows from the remarks that I have made that this quarantine can not be con- 
tinued by reason of the fact that it is unreasonable, unjust, and oppressive, and there- 
fore contrary to the laws limiting the police powers of the State and municipality in 
such matters; and second, that it is discriminating in its character, and is contrary 
= the provisions of the fourteenth amendment of the Constitution of the United 

tates. 

The counsel for complainant will prepare an injunction which shall, however, per- 
mit the board to maintain a quarantine around such places as it may have reason to 
believe are infected by contagious or infectious diseases, but that the general quaran- 
tine of the whole district must not be continued, and that the people residing in that 
district, so far as they have been restricted or limited in their persons and their busi- 
ness, have that limitation and restraint removed. 

With respect to the examination of persons who have died, I have already issued 
a preliminary restraining order preventing the defendants from interfering with 
physicians attending upon persons claimed to be afflicted with this disease. It will 
result, probably, if other suspicious cases are found within San Francisco, in a quar- 
antine immediately being imposed upon the proper locality or house or building. 
In such a case the physician who has been attending the person afflicted should be. 
permitted to continue to attend; and, in case of a death, such physician as may be 
selected by the Chinese association mentioned in this case shall have a right to attend 
any autopsy that may be made. But, as before indicated to counsel, that privilege 
should not be abused. There should not be an effort on the part of everybody, out 
of curiosity and otherwise, to attend upon these autopsies. There should be some 
reasonable limit to such privilege. The board of health is charged with the respon- 
sibility of maintaining regulations for the protection of the health of this city, and 
there should be no unreasonable interference with its authority in matters of that 
kind. The board will have the right to maintain special quarantines in places sus- 
pected of having disease, and it has the right to enforce such regulations as it may 
deem proper in order to secure an absolute exclusion of such places from the 
remainder of the community. 

I am authorized to say that Judge De Haven concurs in the conclusions here 
reached. 

Mr. Dunne. Am I to understand that the judgment of your honor is a final judg- 
ment in this case? 

The Court. No. The main case is not now before the court. The complainant 
claims damages against the defendants. This opinion merely goes to the issuance of 
the injunction, and only disposes of that part of the case for the present. It will 
now be for the court to proceed to the trial of the case upon the pleadings, when the 
pleadings shall be completed. The complainant has until the Ist of the month to 
file a replication to your answer, your answer having been filed in advance of the 
time provided by the rule, for the purpose of using it as an affidavit. The tempo- 
rary injunction will issue, but it may be modified upon a proper showing. If the 
board of health has any round upon which it desires to have this order modified, it 
can bring the matter into court and, if necessary, secure a modification of the order. 
It is not to be understood that this is a final disposition of the whole matter. It is 
only final in case there are no further developments or proceedings. 

Mr. Dunne. If your honor will permit me, in accordance with the usual practice 
in these courts. I will note an exception to the opinion and order made this morn- 
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ing, and with your honor’s permission I will formulate the grounds of that exception 
and file it with the court hereafter. 

Mr. CAMPBELL. We have no exception. : 

The Court. It is not necessary. All your rights are secured by an exception. 

Mr. SHortrip@E. May I ask counsel if the defendants will take notice of the decision 
and the injunction ordered, to the end that the quarantine may be raised? 

Mr. Dunne. The defendants will see that the opinions of the circuit judge are car- 
ried out to the letter. 

Mr. SHortripce. You will waive the service of notice upon you? 

Mr. DunnrE. You need not serve me with any notice. 

Mr. SHortrripar. And the quarantine will at once be raised? 

Mr. Dunne. I will attend to that. It will be done as soon as I can call the board 
together, if your honor please. Of course I can not do it in ten seconds. 

The Court. The law with respect to an injunction is that a counsel present in 
court takes notice of the granting of the injunction, and its execution is expected 
within a reasonable time. . 

Mr. CampspeLy. We will present your honor during the day with an order as indi- 
cated by the court, enjoining the general quarantine, simply with the proviso that. 
this general injunction does not interfere in any way with the quarantining of 
houses in which people are infected or of the persons with whom they have come in 
contact. — 

(Indorsed:) Filed June 21, 1900. Southard Hoffman, clerk. 


In the circuit court of the United States, ninth judicial circuit, northern district of 
California. 


JEW Ho, CoMPLAINANT, v. JOHN M. WiLiiamson, RupoteH W. Baum, Louis Bazet, 
Wiiuram D. McCarray, Vincent BuckLey, GEorGE W. MENDELL, AND WILLIAM 
P. SuLLIVAN, JR., DEFENDANTS. No. 12940. 


UNITED STATES OF AMERICA, 
Northern District of California, City and County of San Francisco, ss: 

I, Southard Hoffman, clerk of the circuit court of the United States of America, of 
the ninth judicial circuit, in and for the northern district of California, do hereby 
certify the foregoing to be full, true, and correct copies of the original bill of com- 
plaint, filed June 5, 1900; the order to show cause and temporary restraining order 
with marshal’s return thereon, filed June 6, 1900; the return of defendants to order 
_ to show cause filed June 12, 1900; the answer of defendants to bill of complaint, filed 
June 12, 1900; the amendment to answer (made orally at hearing of application. 
for injunction pendente lite June 14, 1900), filed June 14, 1900; and the opinion of 
the court on order to show cause why injunction pendente lite should not issue, filed 
June 21, 1900, in the above-entitled cause, as the same remain of record and on file 
in the office of the clerk of said circuit court. 

In witness whereof I have hereunto set my hand and affixed the seal of said cir- 
cuit court this 22d day of June, A. D. 1900. 

[SEAL. | SouTHARD HoFrFMaANn, 

Clerk of the United States Circuit Court, 
Ninth Judicial Circuit, Northern District of.California. 


WRIT OF HABEAS CORPUS CHUN AH SING VS. WILLIAMSON ET AL. 


On June 9 one Lee Ah Soot petitioned for writ of habeas corpus in 
the case of Chun Ah Sing, alleged to be imprisoned in Chinatown by 
Williamson et al. The defendants denied the alleged imprisonment, 
the body of Chun Ah Sing was produced in court June 12, and the 
said Chun Ah Sing discharged from custody by Judge De Haven. 

The papers follow: 


In the district court of the United States, northern district of California. 
In THE Marrer oF Cuvun Ax SING, on Hapeas Corpus. 
To the Hon. J. J. De Haven, Judge of the District Court of the United States, Northern 
District of California: 
The petition of Lee Ah Soot respectfully shows as follows: 


That Chun Ah Sing is unlawfully imprisoned, detained, confined, and restrained 
of his liberty by John M. Williamson, Rudolph Baum, Louis Bazet, William D. 
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McCarthy, Vincent Buckley, George W. Mendell, and William P. Sullivan, jr., 
claiming ‘to be and acting as the chief of police and ‘the board of health of the city 
and county of San Francisco, a municipal corporation within the State of California 
and the northern district thereof, within that certain district described and bounded 
as follows: 

On the east by Kearney street; on the northeast by Montgomery avenue; on the 
north by Broadway street; on the west by Stockton street, and on the south by Cali- 
fornia street, in said city and county of San Francisco, State of California, northern 
district of California. 

That the said imprisonment, detention, confinement, and restraint are illegal, and 
the illegality thereof consists in this, to wit: 

That on or about the 29th day of May, A. D. 1900, the said John M. Williamson, 
Rudolph Baum, Louis Bazet, Willianf D. McCarthy, Vincent Buckley, George W. 
Mendell, and William P. Sullivan, jr., and each and all of them, claiming as afore- 
said to be and acting as the board of health of the city and county of San Francisco, 
a municipal corporation within the State of California and the northern district 
thereof, did on the 29th day of May, A. D. 1900, pass and promulgate a resolution 
declaring that an epidemic disease known as bubonic plague existed within that 
portion of said city and county of San Francisco, bounded as above described, and 
providing for and establishing a quarantine of said above-described district, and 
authorizing and requiring their agents, servants, inspectors, employees, and other 
subordinates to prevent any person within the limits of said district at the time of 
the establishment of said quarantine from leaving said district, and to prevent any 
person not within the said district at the time of the establishment of said quarantine 
from entering said district without the permission of said John M. Williamson, 
Rudolph Baum, Louis Bazet, William D. McCarthy, Vincent Buckley, George W. 
Mendell and William P. Sullivan, jr., as such board of health of said city and county 
of San Francisco, until the further resolution and order of said board of health con- 
cerning said quarantine. 

That at the time of the establishment of the quarantine of said above-described 
district the said Chun Ah Sing was within the boundaries thereof and that ever since 
the said 29th day of May, A. D. 1900, the said John M. Williamson, Rudolph Baum, 
Louis Bazet, William D. McCarthy, Vincent Buckley, George W. Mendell, and Wil- 
liam P. Sullivan, jr., and each and all of them, as such board of health of said city 
and county of San Francisco, claiming the right so to do under the laws of the State 
of California, but without any authority whatever, and by and through their agents, 
servants, inspectors, employees, and other subordinates, have imprisoned, detained, 
_ confined, and restrained and still continue to imprison, detain, confine, and restrain 
the said Chun Ah Sing within the aforesaid described district in said city and county. 

That the pretext under which they imprison the said Chun Ah Sing is in that he 
was within the boundaries of the said quarantine district at the time of the establish- 
ment of said quarantine and that by reason thereof the said Chun Ah Sing had either 
come in contact with, or had been exposed to the aforesaid bubonic plague, whereas 
in truth and fact the said Chun Ah Sing has never been nor is he now exposed to 
the said bubonic plague, nor has he ever at any time prior to or since the said 29th 
day of May, 1900, come in contact therewith. 

That said Chun Ah Sing isa subject of the Emperor of China, a resident of the city 
and county of San Francisco, State of California, and resides at No. 1005 Stockton 
street. 

That it is claimed by said respondents herein named that there exists within said 
boundaries aforesaid a certain contagious and infectious disease known as the bubonic 
plague; and your petitioner alleges that the said district is composed of 12 blocks, in 
which reside some 10,000 or 12,000 Chinese residents of the city and county of San 
Francisco. 

That it is only claimed that 9 cases of said plague have occurred within the said 
entire district since the 1st day of February, 1900. 

That the said Chun Ah Sing, on whose behalf this petition is made, has not been - 
near nor has he resided in any of the houses, buildings, or blocks in which any of 
said cases are said to have occurred, nor does he know, nor has he come in contact 
with any of the friends, relations, or persons who did come in contact with any of 
said suspected cases, but that he had at all times resided outside of said district until 
within about one hour before the levying of said quarantine, when he entered said 
district for the purpose of transacting some business at one of the stores therein and 
was refused the privilege of retiring from the same. 

That said Chun Ah Sing is a laborer engaged in cooking for Mrs. Annie Davis, 
residing at 733 Bush street, and had been engaged there for more than thirty days 
prior to the levying of said quarantine, and that that is his home. 
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That he is entirely dependent upon his manual labor for his support. That since 
he has been within said quarantine district he has expended all of his meansand has 
for the last three days been living upon the charity of his friends and acquaintances; 
and that, as he is informed and _ believes, although steps are now being taken by the 
charitably inclined merchants of San Francisco to relieve some of the wants of the 
destitute in Chinatown, that there are 3,882 persons who are destitute, and it.is impos- 
sible, owing to the manner in which the quarantine is understood by the persons 
outside thereof, to administer to the wants of all these destitute persons, and that by 
reason thereof plaintiff has gone without food more than one day and only had one 
meal in the last twenty-four hours. 

That said Chun Ah Sing and your petitioner are both subjects of the Emperor of 
China and residents of the city and county of San Francisco, State of California, in 
the northern district thereof. 

And your petitioner further shows to this heieuabls court that within the district 
as herein described no one but persons of the Chinese race are restricted, and that 
others of other races and nationalities are permitted within said lines, and said quar- 
antine is only enforced against residents of the Chinese race. 

That said detention and imprisonment of said Chun Ah Sing are illegal and void 
in this: 

1. That said Chun Ah Sing is not suffering with, nor has he been exposed to the 
bubonic plague. 

2. That the order and ordinance under which the said board of health and said 
chief of police are pretending to act are illegal, null, and void in this, that they 
deprive said Chun Ah Sing of his liberty without due: process of law. 

3. That they deny to him the equal protection of the law. 

4. That said ordinance is unreasonable, oppressive, arbitrary, and discriminating, 
as it only discriminates against the Chinese race and is in conflict with the four- 
teenth ainendment to the Constitution of the United States and the treaty made and 
entered into by and between the United States of America and the Empire of China. 

That your petitioner, Lee Ah Soot, is a friend of said Chun Ah Sing and makes this 
petition on his behalf. 

Wherefore, your petitioner prays that a writ of habeas corpus may be granted, 
directed to the said William P. Sullivan, jr., chief of police of the city and county 
of San Francisco, John M. Williamson, Rudolph W. Baum, Louis Bazet, William 
D. McCarthy, Vincent Buckley, and George W. Mendell, commanding them and 
each of them to have the body of the said Chun Ah Sing before your honorable 
court at a time and place therein to be specified to do and receive what shall then 
and there be considered by your honor concerning said Chun Ah Sing, together 
with the time and cause of his detention, and that upon the hearing of said writ said 
Chun Ah Sing be released from said imprisonment and restored to his liberty. 

REppy, CAMPBELL & METSOoN, 
Macurre & GALLAGHER, 
SAMUEL SHORTRIDGE, 
JOHN E. BENNETT, 
Attorneys for Petitioner. 


STATE OF CALIFORNIA. 
City and County of San Francisco, 88: 


Lee Ah Soot, being duly sworn, deposes and says that he is the petitioner named 
in the foregoing petition subscribed by him; that he has read the same and knows 
the contents thereof, and that the statements therein made he believes to be true. 


Lee Ax Soot. 


Subscribed and sworn to before me this 9th day of June, 1900. 


[SRAL. | HOLLAND Smita, 
Notary Publicin and for the City and County of San Francisco, 
State of California. 


Let the writ issue as prayed for, returnable before the United States district court, 
northern district of California, on June 12, at 10 o’clock a. m. of that day. 


Joun J. De Haven, Judge. 


(Indorsed:) Filed June 9, 1900. Geo. E. Morse, clerk, by J. 8S. Manley, deputy 
clerk. 
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In the district court of the United States, northern district of California. 
In THE Marrer or Coun Ax SinG, oN Haseas Corpus. No. 12120. 


The President of the United States of America to John M. Williamson, Rudolph 
Baum, Louis Bazet, William D. McCarthy, Vincent Buckley, George W. Mendell, 
and William P. Sullivan, jr., or whoever may have the custody or control of said 
Chun Ah Sing, greeting: 


You are hereby commanded that you have the body of the above-named person, 
by you imprisoned and detained, as it is said, together with the time and cause of 
such imprisonment and detention, by whatsoever name the said person shall be called 
or charged, before the district court of the United States for the northern district of 
California, at the court room of said court, in the city and county of San Francisco, 
Cal., on the 12th day of June, 1900, at 10 o’clock a. m., to do and receive what shall 
then and there be considered in the premises. 

And have with you then and there this writ. 

Witness the honorable John J. De Haven, judge of the said district court, and seal 
thereof, at San Francisco, in said district, on the 11th day of June, A. D. 1900. 


[SEAL. ] Gro. E. Morse, 
Clerk of said District Court, 
By J. 8. Manuey, Deputy Clerk. 


(Indorsed:) Filed June 12, 1900. Geo. E. Morse, clerk, by J. S. Manley deputy 
clerk. 


In the district court of the United States, northern district of California. 
In THE Marrer or Coun AH SING, ON HaBeEas Corpus. No. 12120. 
RETURN TO WRIT OF HABEAS CORPUS. 


To the honorable John J. De Haven, judge of said district court: 


The respondents herein respectfully return to said writ and show to said court that 
neither they nor any one of them have or has the body of the above-named person, 
except as hereinafter stated; and respondents deny that they, or either of them, 
either imprison and detain, or imprison or detain, or otherwise restrain of his lib- 
erty, the above-named person, in any manner whatever, except as hereinafter stated. 
These respondents further show that they are not able to produce the body of said 
peeon because neither they nor any of them has said above-named person or knows 

im. 

These respondents further show that ever since May 29, 1900, that portion of the 
city and county of San Francisco commonly known as Chinatown, and bounded 
approximately by California, Kearney, Montgomery avenue, Broadway, and Stock- 
ton streets, in said city and county, has been and still is duly and regularly placed 
in quarantine, according to the law in such cases made and provided; that said quar- 
antine was levied thereon by the joint action of the board of supervisors and board 
of health of said city and county, duly authorized by law; that said quarantine was 
so levied because of the existence within said district of the contagious and infec- 
tious disease known as bubonic plague; that said disease known as bubonic plague 
has existed during said time within said district, and that said Chun Ah Sing, 
believed by respondents to be a resident within said district, has been exposed to 
said disease and to the danger of contagion therefrom. Said disease appeared in 
various different places in said district, and all of the residents within said district 
became exposed to the contagion thereof, and in pursuance to its duty to protect the 
public health of said city and county said authorities interrupted communication 
between persons within said district and those without. 

Respondents further show that this writ of habeas corpus is an interference with 
the operation of the ordinary municipal laws in force in said city and county, and 
operating upon a matter within the municipal jurisdiction of said city and county, 
and an attempt to use the process of this court for the purpose of breaking said 
quarantine. 

Respondents further show that the entire subject of said quarantine is the basis of 
a suit and the object of investigation therein, entitled Jew Ho v. J. M. Williamson 
et al., now actually pending in the circuit court of the United States for this district; 
and said suit comes on for hearing to-morrow, June 13, 1900; and respondents urge 
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that it would be in furtherance of justice to defer this hearing until that suit shall 
have been determined. 
J. J. DUNNE, 
Counsel for Respondents. 


(Indorsed:) Filed June 12, 1900. Geo. E. Morse, clerk, by J. S. Manley, deputy 
clerk. ; 


In the district court of the United States, ninth circuit, northern district of California. 


In THE Marrer or Coun AH SING ON HABEAS CORPUS. 


Comes now Chun Ah Sing, the person upon whose behalf the writ of habeas cor- 
pus was sued out in these proceedings, and denies the matters and facts in the alleged 
return herein, as follows: 

He denies that he is not restrained of his liberty by the respondents herein. 

He denies that since the 29th day of May, 1900, the portion of the city of San Fran- 
cisco as described in said return has been, or that it still is, regularly placed in quar- 
antine according to law, as in such cases made and provided, or that said quarantine 
was ever legally or lawfully levied by the board of supervisors or board of health of 
the city and county of San Francisco. 

‘Denies that said quarantine, or any quarantine, was levied because of the exist- 
ence within said or any district of any contagious or infectious disease known as 
bubonic plague, or any other contagious disease. 

Denies that said bubonic plague has ever at any time existed at any place within 
said district. 

Denies that he is or was a resident within said district or that he has ever been 
exposed to said disease or to the danger of contagion therefrom. 

Denies that said disease has appeared in various or any portions of said district or 
that any of the residents of said district became or ever were exposed to contagion 
therefrom. 

Denies that in pursuance of any duty said respondents interrupted communication 
between persons within said district and without. 


Reppy, CAMPBELL & METSOoN, 
. Maautre & GALLAGHER, 
SAMUEL M. SHORTRIDGE, 
JoHN E. BENNETT, 
Attorneys for Petitioner. 
STATE OF CALIFORNIA, 
City and County of San Francisco, ss: 

- Chun Ah Sing, being duly sworn, deposes and says that he is the person mentioned 
in the foregoing answer and in whose behalf the writ of habeas corpus was sued out 
in these proceedings. 

That he has heard read the foregoing answer and knows the contents thereof; that 
the same is true of his own knowledge, except as to the matters therein stated on 
information and belief, and as to those matters that he believes it to be true. 


(Signature in Chinese.) 


Subscribed and sworn to before me this 12th day of June, 1900. 


J. S. MANLEY, 
United States Commussioner for the Northern District of California at San Francisco. 


(Indorsed:) Filed June 12, 1900. Geo. E. Morse, clerk, by J. 8. Manley, deputy 
clerk. 


At astated term of the district court of the United States of America for the northern 
district of California, held at the court room, in the city of San Francisco, on Tues- 
day, the 12th day of June, 1900. 

Present, the honorable John J. De Haven, judge. 


IN THE MATTER OF CHUN AH SING ON HaABgas Corpus. No. 12120. 


In this matter, J. C. Campbell, esq., Samuel M. Shortridge, esq., and Robert Ferral, 
esq., attorneys for petitioner, and J. J. Dunne, esq., attorney for the respondents, 
being present in open court. The respondents, by their attorney, having made return 
to the writ of habeas, but having failed to produce the said Chun Ah Sing in court, 
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as commanded, after hearing Mr. Campbell, Mr. Shortridge, and Mr. Dunne, it is 
ordered that the respondents produce the body of the said Chun Ah Sing in court at 
2 o’clock of the afternoon of this day, to which time the hearing hereof is hereby 
continued. 


Ata stated term of the district court of the United States of America for the north- 
ern district of California, held at the court room, in the city of San Francisco, o 
Tuesday the 12th day of June, 1900. 

Present: The honorable John J. De Haven, judge. 


IN THE MATTER OF CHUN AH SING on HasBeas Corpus. No. 12120. 


In this matter at 2 o’clock p. m., the body of Chun Ah Sing being produced in 
open court, and J. C. Campbell, esq., Samuel M. Shortridge, esq., and Robert Ferral, 
esq., attorneys for petitioner, and Chas. L. Weller, esq., on behalf of the respondents, 
being present in open court. 

Mr. Campbell filed and read the answer of Chun Ah Sing to the return to said writ 
of habeas corpus, and read and filed in evidence in opposition to said return the affi- 
davits of Anna B. Davis and Chun Ah Sing. 

Mr. Weller then stated that the respondents do not controvert the facts in the 
answer and affidavits, nor do they object to the discharge of said Chun Ah Sing. 

Thereupon, in consideration of the premises, it is by the court ordered that the said 
Chun Ah Sing be, and he is hereby, discharged from the custody whence produced. 

I, George E. Morse, clerk of the district court of the United States for the northern 
district of California, do hereby certify the foregoing to be full, true, and correct 
copies of petition for writ of habeas corpus, writ of habeas corpus, return to writ of 
habeas corpus, answer to return of respondents, and minute entries of June 12, in the 
matter of Chun Ah Sing, on habeas corpus, No. 12120, now remaining on file and of 
record in my office. 

Attest my hand and seal of said district court, this 22d day of June, A. D. 1900. 


Gro. EK. Morss, Clerk, 
[SEAL. ] By J. S. Mantey, Deputy Clerk. 


DR. KINYOUN CITED FOR CONTEMPT OF COURT. 


It being charged by Wong Wai, complainant in the first injunction 
suit hereinbefore published, that Surgeon Kinyoun was restricting 
travel in contempt of court’s order of May 28, Judge Morrow decided 
that Dr. Kinyoun was not in contempt of court, the decision being 
concurred in by Judge De Haven as follows: 


In the circuit court of the United States, ninth circuit, northern district of Cali- 
fornia. 


Wone Wat, ComMPLAINANT, v. JOHN M. WILLIAMSON ET AL., DEFENDANTS. No. 12937. 
TuEspDay, July 3, 1900. 
OPINION ON ORDER TO SHOW CAUSE FOR CONTEMPT. 


Reddy, Campbell & Metson, Maguire & Gallagher, Samuel M. Shortridge, John E. 
Bennett, and Robert Ferral, solicitors for complainant. 

F. L. Coombs, United States attorney, Marshall B. Woodworth, assistant United 
States attorney, for defendant J. J Kinyoun. 

Before Morrow, circuit judge, and De Haven, district judge. 

Morrow, circuit judge (orally): 

On the 28th day of May, 1900, this court issued a writ of injunction in this cause 
enjoining and restraining the defendants, comprising the board of health of the city 
and county of San Francisco and J. J. Kinyoun, Federal quarantine officer at this 
port, irom inoculating the complainant and other Chinese residents of this city 
against their will; from imprisoning, restraining, or confining the complainant or 
any of the Chinese residents of this city and county within the limits thereof, and 
from otherwise interfering with or restraining the complainant or any of said Chi- 
nese residents in the exercise of their personal liberty to freely pass from said city 
and county of San Francisco to other parts of the State of California. 


\ 
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On the 16th day of June, 1900, Wong Wai, the complainant, filed an affidavit stat- 
ing that the defendant, J. J. Kinyoun, in disregard and defiance of said order of 
injunction and in contempt of this court, ‘‘ prevented and prevents your affiant and 
others from passing beyond the territorial limits of said city and county of San Fran- 
cisco, and restrains and confines your affiant and others within said city and county 
without any right whatever and in disobedience of said order of injunction.”’ 

It appears that on June 16, 1900, the complainant was desirous of taking passage 
on the steamer Orizaba for the port of Eureka, in this State, but was denied that 
privilege by the agents of the steamship company. Affidavits were introduced of 
four Chinese persons other than the complainant, residents of the former quaran- 
tined district of San Francisco, to the effect that on the same day they were also 
desirous of departing to Eureka and to other places within the State of California, 
but were unable to obtain transportation without a certificate from the defendant, 
Kinyoun; that the holder had in all respects complied with the United States quar- 
antine laws and regulations and was in the opinion of the quarantine officer free 
from the infection of plague or the danger of conveying the same; that they presented 
themselves before said defendant, Kinyoun, and said certificate was refused by him 
for the sole reason that the applicants were Chinese. Itis also averred that the offi- 
cers and agents of the steamship company in refusing transportation to the affiants 
acted under the direct orders of said Kinyoun and not otherwise, and that said Kin- 
youn had stated to said officers and agents that if anyone were taken on board said 
steamship without. said certificate the said steamship would be quarantined at its 
place of destination. Accompanying this evidence is the affidavit of Milton Bernard, 
aclerk in the employ of a firm of attorneys representing the complainant herein, stat- 
ing that he accompanied the several Chinese persons to the office of Dr. Kinyoun, 
and substantiating the statements contained in their affidavits. 

Dr. Kinyoun, in his return and reply affidavit, declares the statements of the com- 
plainant to be untrue; that to the best of his knowledge he did not see the complain- 
ant or the other Chinese on the 16th day of June, and did not issue orders or direc- 
tions pertaining to them. He further states that if the complainant or others had 
applied for certificates to leave San Francisco for Eureka or other parts of the State 
he would have informed them that the transportation company was acting without 
authority from him in requiring such certificates, and that, on the contrary, his 
orders and directions to his assistants and subordinates were that certificates should 
not be required as a warrant for the traveling of any persons from San Francisco to 
any other part of this State. The return and affidavit are both under oath. Affi- 
davits of the assistant surgeons in the United States Marine-Hospital Service detailed 
to assist Dr. Kinyoun also deny knowledge of the issuance of any orders by Dr. 
Kinyoun since May 28, 1900, requiring certificates of health to be obtained by per- 
sons desiring to travel between different parts of the State. 

The opinion of the court in the injunction proceedings in this case held that the 
quarantine restrictions and regulations imposed by the defendants upon the com- 
plainant in traveling from San Francisco to other parts of the State were illegal and 
void, and so far as the judgment and opinion of the court related to the defendant 
Dr. J. J. Kinyoun, and his conduct as involved in the present contempt proceedings 
it declared the law to be— . 

First. That as quarantine officer in the Marine-Hospital Service of the United 


States at the port of San Francisco he had no jurisdiction, under the act of March 


27, 1890, to impose quarantine regulations or restrictions upon any class of persons 
traveling from place to place within the State. 

Second. That any quarantine regulation or restriction imposed upon any particular 
class of persons, as Chinese or Japanese, and not imposed upon others similarly situ- 
ated, was an arbitrary and unreasonable interference with and discrimination against 
the individual liberty of the persons regulated and restrained, contrary to the pro- 
visions of the fourteenth amendment to the Constitution of the United States, and 
therefore void. 

It is charged that the defendant Dr. Kinyoun has violated the injunction in both 
of these particulars. Examining his acts in this connection, we find from the evi- 
dence produced upon the trial that on June 14 he telegraphed his superior officer at 
Washington with regard to anticipated action of the court as follows: 


‘“SUPERVISING SURGEON-GENERAL, Washington, D. C.: 


‘Tf Federal court orders abandonment cordon Chinese quarter, thereby permitting 
persons from infected district to depart from city, will, unless directed otherwise, 
enforce regulations of May 21 against all persons leaving San Francisco for other 
States. Will instruct common carriers to refuse transportation all persons desiring to 
leave San Francisco to other States unless on certificate marine-hospital officer. 
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Will reenforce guards State lines; also notify State boards surrounding States actual 
conditions existing here. 
‘“ KINYOUN.”’ 


On the day following, the court having enjoined the quarantine regulations there- 
tofore existing, Dr. Kinyoun issued the following orders to the transportation com- 
panies in this city: 

‘*SAN FRANCISCO QUARANTINE, 
‘*San Francisco, Cal., June 15, 1900. 


‘*Tn accordance with the law of March 27, 1890, and the regulations made there- 
under, and promulgated by order of the President under date of May 21, 1900, you 
are hereby notified and directed, until further orders, not to issue transportation to 
anyone leaving San Francisco for other States or Territories of the United States 
unless on presentation of certificates signed by a marine-hospital officer. Inspectors 
of the Marine- Hospital Service now stationed at the State borders have been instructed 
- to allow no passengers coming from San Francisco to pass the borders of the State on 
any common carrier unless a certificate is furnished. This has been made necessary 
on account of the lifting of the quarantine by order of the Federal court, thereby 
allowing people who have possibly been exposed to the infection of the plague to 
leave this city for other States. 

‘*Respectfully, dd. KINYOUN, 
‘Surgeon M. H. S., Quarantine Officer.’’ 


And on the same day he sent the following telegram to quarantine officers and 
boards of health at Eureka and San Diego, in California, and to the same officers in 
other States: 

‘‘Federal court dissolves quarantine imposed by local board of health on Chinese 
district on account of 11 deaths from plague occurring from March 7 until June 2. 
Would suggest precautionary measures be instituted against all persons coming from 
the infected district. Have notified common carriers under law 1890 refuse trans- 
portation all persons leaving San Francisco for other States unless provided with 
certificate signed by marine-hospital officer. 

‘* KINYOUN,’’ 


The purpose of the injunction in this case was to relieve the complainant and those 
similarly situated from the restraint and imprisonment which was the subject ofcon- 
troversy in the case. That restraint and imprisonment was charged to be that the 
complainants were not permitted to depart from San Francisco for other places 
within this State, and were confined within the territorial limits of San Francisco 
unless they submitted to inoculation by Haffkine prophylactic. It was determined 
that this restraint and imprisonment imposed upon the complainants by the defendants 
was, under the circumstances, illegal. The defendants, including the defendant Kin- 
youn, were accordingly directed by the injunction to desist from imposing the condi- 
tion of inoculation upon complainants, and were required to permit them to freely pass 
from said city and county of San Francisco to other places in this State. In other 
words, the order of the court relieved the complainants from the restraint and impris- 
onment described in the bill of complaint, but it did not extend to or include a 
restraint or an actual or constructive imprisonment resulting from other conditions 
or growing out of other causes; hence the ordersand regulations issued by the defend- 
ant Kinyoun directed to persons leaving San Francisco for other States and Territo- 
ries did not come within the terms of the injunction. The original case did not 
involve that question, and it was not passed upon by the court. The only provi- 
sion of these orders applicable to persons going from one part of the State to another 
is the suggestion contained in the telegram to the quarantine officers at Eureka, San 
Diego, and other places, wherein the defendant Kinyoun said: ‘‘ Would suggest 
precautionary measures be instituted against all persons coming from the infected 
district.”’ The infected district here referred to was the city of San Francisco, but 
the order itself had no relation to the departure of persons from San Francisco; at 
most it was but a suggestion to an officer at another port to take precautionary meas- 
ures against the introduction of infected persons into such places. What those 
measures were to be does not appear from the order, nor is it explained in any of 
the testimony that has been introduced upon the hearing. 

It is contended, however, as against the acts of the defendant Kinyoun, that in an 
interview with Capt. C. M. Goodall, of the Pacific Coast Steamship Company, he 
informed the latter that the orders which had been issued concerning travel between 
San Francisco and other States and Territories was applicable to persons traveling 
between San Francisco and the port of Eureka. This claim is not supported by the 
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testimony of Captain Goodall. Indeed, the testimony of Captain Goodall and of the 
defendant Kinyoun are substantially in accord, to the effect that the defendant Kin- 
youn simply gave it-as his opinion that vessels arriving at the port of Eureka would 
be subject to inspection by the quarantine officer at that port, and that such an inspec- 
tion might result in placing the vessel and its passengers in quarantine, unless, in 
addition to the regular sanitary inspection of the vessel at San Francisco, the pas- 
sengers had certificates of health from the marine-hospital officer at San Francisco. 
But the defendant Kinyoun does not appear to have required, as a condition or 
restriction upon the departure of either the vessel or the passengers, that passengers 
should provide themselves with these health certificates. It was optional with the 
passengers to procure health certificates or not, as they should see fit, as a matter of 
convenience or protection to themselves. 

We must, therefore, hold that the defendant Kinyoun did not violate the order of 
the court in restraining the complainant or the other Chinese persons mentioned 
from departing from the city and county of San Francisco for the port of Eureka, as 
charged in the petition for the order to show cause. 

We find no evidence to support the complainant’s contention that after the jnjunc- 
tion had been issued the defendant Kinyoun continued to discriminate in his orders . 
and regulations against the Chinese asa class. It is true there was some testimony 
introduced to the effect that the defendant required of the complainant and other 
Chinese applicants for health certificates information as to whether they had been 
exposed to the plague or had been within the quarantined district, but it does not 
appear that this information was required of Chinese applicants exclusively. So far 
as appears from the testimony before the court this information was required of all 
persons applying for health certificates. This feature of the case may therefore be 
dismissed without further comment. 

It is further urged that the court determined in this case that the regulations of 
May 21, 1900, issued by the Surgeon-General of the Marine-Hospital Service, were 
without authority of law because no Presidential proclamation has been issued, as 
required by the act of March 27, 1890, authorizing such regulations; and that enforce- 
ment of these regulations by the defendant, Kinyoun, as required by his telegrams of 
June 15, 1900, was itself a contempt of court. The answer to this contention is that 
the court did not find it necessary to decide whether the regulations of May 21, 1900, 
were duly authorized by Presidential proclamation or not, and therefore did not 
decide that question. What the court did was to suggest that it might be a question 
in es if it were necessary to be considered, but placed the decision upon other 
grounds. 

It follows, from what has been said, that it does not appear that the defendant, 
Kinyoun, has violated the injunction of the court in this case, and the order to show 
cause will therefore be discharged. 

Judge De Haven concurs in this opinion. 

[Indorsed:) Filed July 3, 1900. Southard Hoffman, clerk; by W. B. Beaizley, dep- 
uty clerk. 


SMALLPOX IN THE UNITED STATES. 


During the fiscal year 1900 the pandemic of smallpox in the United 
States has continued, and the number of cases has been somewhat in 
excess of that for the year 1899. 


ASSISTANCK RENDERED STATE AND LOCAL HEALTH ‘AUTHORITIES. 


The Bureau has continued during this year its well-established policy, 
as announced in the annual reports for 1898 and 1899, of rendering 
assistance to State and local authorities by the detail of officers to 
furnish advice to communities where the diagnosis has been in dispute 
or communities without a health officer. Pamphlets relating to the 
diagnosis and suppression of smallpox have been mailed to every locality 
infected. There has been, as in the past year, much confusion regard- 
ing diagnosis, and | append hereto two letters written by the Bureau 
which will illustrate the character of the disputes over diagnosis which 
have occurred. . 
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CORRESPONDENCE RELATIVE TO DISPUTED DIAGNOSIS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.S., 
Washington, D. C., April 4, 1900. 

Str: Referring to your letter of April 21, inclosing a letter from Dr. N. M. Read, 
of Clarence, Mo., inquiring what is the opinion of the Marine-Hospital Service in 
regard to a disease now prevailing in the United States, and variously designated as 
Cuban itch, elephant itch, etc., I have to inform you that wherever investigation ° 
has been made by competent authority into the nature of the diseases prevailing 
under the above names they have been found to be cases of smallpox, generally 
mild in form, but sufficiently pronounced to be easily diagnosed by those experienced 
in the handling of this disease. 

The widespread prevalence and extraordinarily low motality of the disease in the 
United States at the present moment has led to a great deal of carelessness and 
indifference on the part of the people in handling it. 

I have caused the publications requested to be forwarded to Dr. Read, and his 
letter to you is returned, as requested. 

Respectfully, WALTER WYMAN, 
Surgeon-General, M. H. 8. 
Hon. F. M. Cockretu, United States Senate. 


Dr. ARTHUR W. CLARK, 
Health Officer, Lawrence, Kans. 

Str: Referring to your letter bearing no date and recently received, in which you 
state that you are having in your community a mild epidemic of what you consider 
smallpox, but which most of the local physicians have pronounced chicken pox, and 
giving the symptoms of this disease as observed by yourself, I have to inform you 
that from the inforination gathered from your letter Iam of the opinion that your 
diagnosis is correct, and, further, that your apprehension that the continuance of 
cold weather will result in the increased virulence of the disease in question is justi- 
fied by the history of the disease. 

It is noted that you state that in many cases the eruption has been profuse, and in 
two cases confluent. This, in conjunction with the character of the eruption and 
with the other symptoms as given by you, would almost certainly preclude the diag- 
nosis of chicken pox in these cases. 

You state that you have had a few cases vaccinated, and in two of these the disease 
has run its course, and the vaccine ‘‘taken.’’ The possible source of error under 
these circumstances, which must be borne in mind, are, first, that the ‘‘taking”’ of 
a vaccination may be apparently only, and may simply be an ordinary pustular sore 
from infection of the scratch or puncture of vaccination by pus cocci, or that the 
patient himself may be one of those extremely rare individuals with whom vaccina- 
tion is no protection from smallpox, and viceversa, smallpox no protection from vac- 
cination. These cases, however, are so rare as hardly to deserve consideration. 

Your conclusion that neither a negative nor positive result in a few cases would 
justify a positive decision is unquestionably correct. 

Respectfully, WALTER WYMAN, 
Surgeon-General M. H. 8. 


OFFICERS DETAILED TO ADVISE AND COOPERATE WITH STATE AND LocaL AUTHORITIES. 


During this year the Bureau detailed seven officers for the purpose 
stated above, viz, to render assistance and advice; and these officers 
visited in the course of their duties eighteen cities and towns. Fol- 
lowing will be found the reports of some of the officers: 


REPORT ON THE INVESTIGATION OF SMALLPOX IN NORTH CAROLINA AND GEORGIA. 


Wiuminaton, N. C., January 21, 1900. 


Srr: I have the honor to report, in obedience to your telegraphic instructious of 
January 13, 1900, to proceed to Greensboro, N. C., and Jesup, Ga., for the purpose 
of conferring with the authorities of those places relative to the smallpox situation. 
I arrived at Greensboro, N. C., on the afternoon of January 14, 1900, and had an 
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interview with the mayor, Z. V. Taylor. I was given the following statement of 
the situation: Last spring there were several cases of smallpox in and around Greens- 
boro, but the disease was stamped out, and no further trouble occurred until about 
December 1, 1899. About this date an eruptive disease, diagnosed as chicken pox 
by some of the local physicians, and smallpox by others, made its appearance at a 
tile factory some 4 miles from Greensboro. 

Some three or four weeks ago the disease appeared in Greensboro, and much dif- 
ference of opinion existed among the local physicians as to its diagnosis. However, 
as the disease continued to spread rapidly, the mayor determined to settle the ques- 
tion of diagnosis and adopt measures to prevent its further spread. With this object 
in view he requested, through the State board of health, the detail of an officer of 
the Marine-Hospital Service to determine the diagnosis and indicate the measures 
necessary for its suppression, it being understood that the diagnosis of such an officer 
would be accepted as final. 

On the following morning, accompanied by the mayor and Dr. Broadnax, I visited 
some six or eight cases in the city and found them all to have smallpox. The cases 
were all negroes, and the disease was of the prevailing mild type. I found one case 
in a prisoner in the county jail and one in a pupil in the colored agricultural and 
mechanical college. 

I also visited the Proximity Cotton Mills, located a short distance out of Greens- 
boro. Here there is a community of some 2,000 persons, chiefly employees of the 
mills and their families. I found one case of smallpox in the person of one of the 
white employees, in the fourth day of the eruption. 

I was informed by Dr. Broadnax that he had treated 27 cases in the city within 
the past month. It was not possible to say how many cases existed in the city, as 
no inspection had taken place before I left, but the authorities were making prepa- 
rations for a thorough inspection. When I informed the mayor that the disease was 
smallpox, he requested that I have a talk with the citizens, and explain the situation 
to them and the measures necessary for its suppression. In accordance with this 
request, I met a mass meeting of the citizens in the county court-house at 4.30 p. m. 
and discussed the situation with them. 

When smallpox made its appearance in the city last spring, compulsory vaccina- 
tion was ordered and enforced. The ‘‘dry point’’ was used, and many inflamed 
arms resulted, consequently there is much opposition to vaccination at the present 
time. 

I explained the difference in the preparation of the ‘‘dry point’”’ and the glycer- 
inized lymph. I also assured the audience that they need apprehend no such results 
from glycerinized lymph as had followed the use of the ‘‘dry point.”’ 

After my remarks, several prominent citizens, including the mayor, requested that 
I vaccinate them, which I did. Iam gratified to be able to state that after my assur- 
ances in regard to the glycerinized lymph much of the opposition to vaccination was 
dissipated. I outlined the measures necessary to suppress the disease, and Mayor 
Taylor, who isa young man of energy and determination, at once proceeded to put 
my suggestions into execution. I furnished him with copies of the Service précis on 
smallpox, and plan of organization for its suppression. I have since learned that all 
the suggestions contained in those pamphlets are being thoroughly carried out. 

I left Greensboro on the evening of January 15 and arrived at Jesup, Ga., the fol- 
lowing morning. I met Mayor T. C. Slover and Drs. Tuten and Drawdy. I was 
informed that there was only one case of smallpox. in the place. Two cases had 
appeared on January 5, onea white man and the other a negro, both having contracted 
the disease at the same time at Everett City, Ga. The negro had died a few days 
before my arrival. I saw the remaining case and found it to be smallpox in the 
eleventh day of the eruption and of a mild type. I gave the authorities the usual 
advice, met and discussed the situation with the citizens at a mass meeting, and 
explained the difference between glycerinized lymph and the ‘‘dry point,”’ and vacci- 
nated several persons. 

I left Jesup at 5 p. m. for Brunswick, Ga., where I saw Dr. Butts, the health offi- 
cer of the city. I learned that there were 20 cases of smallpox in the city, all negroes 
but 1. The cases had all made their appearance in a section of the city known as 
‘‘Hell’s half acre,’’ inhabited almost entirely by negroes. All the cases and sus- 
pects had been removed from the city and were quarantined. Vaccination in the 
infected district had been performed. The suspects had not been disinfected before 
isolation, so I suggested that this be done. I left Brunswick at 8.30 p. m. for Atlanta. 

I learned that smallpox existed at the following points in Georgia in this section, 
viz, Everett City, 2; Johnsons Station, Liberty County, 8; Waycross, 6; Backsley, 
Appling County, 1, and Sand Hill, Nahunta, and Pie, all in Wayne County, 1 eaen. 
The disease is scattered all along the southeastern and southern central part of 
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Georgia. A few months ago it also existed in the southwestern part of the State. I 
was informed that smallpox was prevailing in the northern part of Alabama, and in 
Mississippi, in the neighborhood of Jackson. The health officer of Florida informs 
me that there are 13 distinct foci in as many counties in Florida, all under the con- 
trol of his office. He states that the disease could be eradicated from Florida but 
for the fact that it is being fed into the State from the neighboring States. 

The disease, so far as I have seen, is still of the same mild type that has prevailed 
for the past few years, with a tendency to become more severe. Occasionally, severe 
confluent cases are found. The death rate continues very low, probably about one- 
half of 1 per cent. 

I rejoined my station on January 18, 1900. 

Respectfully, C. P. WERTENBAKER, 
Passed Assistant Surgeon, U. S. M. H. 8. 


REPORT ON INSPECTION OF SMALLPOX AT WINSTON, HIGH POINT, AND GREENSBORO, N. C. 


Wiumineton, N. C., February 4, 1900. 


Str: In obedience to your telegraphic instructions of January 29, 1900, to proceed 
to Winston, N. C., as expert diagnostician for smallpox, I have the honor to state 
that I left the following morning for Winston. I stopped between trains at Greens- 
boro, visited the smallpox hospital, made photographs of several cases of smalipox, 
and had an interview with the mayor. I arrived at Winston the same evening, and 
was met at the depot by Dr. C. L. Summers, city health officer, who extended to me 
every courtesy. The following statement of the situation was given me: 

Two weeks previous to my arrival a case of smallpox made its appearance in a 
white man, a resident of the city, the source of infection probably being Greensboro. 
The case and all known suspects were removed from the city limits and quarantined. 
All necessary precautions were taken, and a corps of inspectors and vaccinators was 
put to work in the city. The usual doubts as to the nature of the disease and the 
necessity for vaccination prevailed among the laity and some physicians, and a good 
deal of opposition to the enforcement of the vaccination ordinance was manifested. 
The authorities, having heard of the results of my recent visit to the neighboring city 
of Greensboro, asked that I might be sent to settle the diagnosis and discuss the situ- 
ation with the people: 

On the morning after my arrival, accompanied by the city physician and several 
other physicians, I visited the smallpox hcspital and suspect camp. I found one 
patient to be in the eleventh day of the eruption of smallpox. The case was dis- 
crete, though the patient had quite a severe attack. I made several photographs of 
the case. In the afternoon I attended a mass meeting of some 700 or 800 citizens 
and discussed the situation with them. 

These talks with the citizens have become quite a feature of my recent smallpox 
work. There is usually a great deal of interest manifested in the situation, and, as 
my coming is usually heralded in the newspapers, a good many people are anxious 
or curious to hear my report and what I have to advise. 

It is gratifying to be able to report that the authorities state that these talks have 
been of great assistance to them in the work of suppressing the disease. 

Your telegraphic instructions to proceed to High Point, N. C., upon completion of 
my duties at Winston were received on the afternoon of January. 30. I left at 5 
p- m. and arrived at High Point the same evening. Here I had an interview with 
the mayor and several local physicians, who gave me the following account of the 
situation: 

For several months past an eruptive disease, diagnosed as chicken pox, had been 
prevailing. As the cases had been very mild and no deaths had occurred nothing 
had been done for its suppression. Within the past two weeks, however, the cases 
had become more numerous and of aseverer type. Isolation of the cases in their 
own homes had been ordered and vaccination urged. Here, as elsewhere, there 
were many people who refused to believe that the cases were smailpox or that there 
was any necessity for vaccination. 

Quite a number of the employees of the various furniture factories (the chief 
industry of the place) had closed their houses and gone into the country to avoid 
being vaccinated. Under these circumstances the local authorities desired to have 
an authoritative diagnosis of the disease and advice before taking further steps. 

On the morning after my arrival, accompanied by the mayor and some of the local 
physicians, I visited a number of the cases and saw 6 or 8 cases of smallpox in 
varying stages of eruption. All the patients with smallpox that I saw were negroes, 
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and the disease was typical. One confluent case was in the fourth day of the erup- 
tion. I made several photographs of the best-marked cases. I was informed that 
there were 15 cases in all in the city, but it was not considered necessary for me to 
see each of them. I was shown 4 or 5 white patients who were said to have had 
recently an eruptive disease. When I saw them the eruption had disappeared, and 
from the history given me I was unable to make a diagnosis. I do not think that 
these patients had smallpox. After visiting the cases I addressed a mass meeting of 
the citizens, discussed the situation with them, and gave the usual advice. I ieft 
High Point at noon February 1. As I passed through Greensboro I saw the mayor 
of that city, who informed me that the authorities had the situation well in hand. 
He said that there were 29 cases in the hospital; that about 90 per cent of the popu- 
lation had been successfully vaccinated, and he thought the trouble about over. He 
was anxious that I stop and look over the situation, but this I was unable to do. 
Respectfully. 
C. P. WERTENBAKER, 
Passed Assistant Surgeon, U. S. M. H. 8. 


REPORT ON SMALLPOX SITUATION IN MARTINSVILLE, VA., AND GREENSBORO AND 
WINSTON, N. C. 


Witmineton, N. C., Mebruary 11, 1900. 


Srr: In obedience to your telegraphic instructions of February 7, 1900, to proceed 
to Martinsville, Va., for the purpose of diagnosing a supposed case of smallpox, I 
have the honor to report that I left Wilmington the next morning. Owing to lack 
of train connections, I had to delay several hours in Greensboro and spend the night 
at Winston, N. C. I arrived at Martinsville at 10.30 on the morning of February 9, 
and was met at the depot by Dr. Lee, the city health officer, who gave me the fol- 
lowing information: 

A young white man, by name Shelton, whose parents reside in Martinsville, 
arrived at Martinsville on February 3, 1900, after an absence of three weeks, which 
had been spent in extensive wanderings in Virginia and West Virginia. The young 
man was sick on arrival, and stated that he had a chill on February 1, and other 
symptoms of smallpox. Dr. Lee saw him for the first time on the night of February 
4, when he found the patient with an eruption that had broken out that day. Dr. 
Lee diagnosed the case as mild smallpox and on the following morning removed him 
to an isolated house beyond the city limits, and it was here that I saw him. The 
patient had smallpox in a mild form, the disease having been much modified by a 
vaccination that had been made several years ago. He was in the fifth day of the 
eruption, which was typical of modified smallpox. The eruption was rapidly dis- 
appearing, there being only a few small pustules on face and chest, and might have 
been mistaken for acne on superficial examination. A number of people were 
exposed to the case before the appearance of the eruption. I advised that they be 
vaccinated and kept under observation. 

At the request of the mayor I addressed a mass meeting of the citizens, and 
detailed the situation and gave them the usual advice. I also wrote the clerk of the 
council, at his request, a statement of the conditions, as I found them, for publication. 

I was gratified to find, on my arrival at Martinsville, that the Bureau had already 
supplied the authorities with copies of the Service précis and plans of organization 
for the suppression of smallpox. I trust that this practice will continue, as these 
pamphlets are of great service and enable the authorities to commence systematic 
work at once. I left Martinsville on the afternoon of the 9th instant, returning via 
Danville, Va., where I stopped between trains. I was informed that there had 
been no smallpox in Danville since the outbreak there last summer, when it was 
quickly suppressed. I heard numerous expressions of gratitude to the Service for 
the assistance rendered at that time. I arrived at Greensboro, N. C., the same even- 
ing, and had to remain over until the following afternoon on account of lack of 
train connections. The situation in Greensboro is steadily improving. Three new 
cases had just made their appearance among quarantined suspects, but none had 
appeared in the city. The authorities seem to have the situation well in hand, and 
the epidemic will doubtless soon be a thing of the past. 

At Winston I was informed that no new cases had appeared, and that the case I 
saw at my former visit on January 30, 1900, was recovering. J learned that vaccina- 
tion had been proceeding in the city, put that probably one-third of the population 
was not vaccinated, owing to the large number of vaccination exemptions given by 
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the local physicians. The local authorities say that they are much hampered in their 
vaccination work by these exemptions. There are a number of tobacco factories in 
Winston, and if smallpox breaks out among the unvaccinated employees it is liable 
to spread rapidly. I rejoined my station on February 10, 1900. 
Respectfully, 
C. P. WERTENBAKER, 
Passed Assistant Surgeon, U. S. M. H. S. 


OFFICE OF MEDICAL OFFICER IN CoMMAND M. H. S., 
Baltimore, Md., March 5, 1900. 

Str: I have the honor to transmit herewith a report of the results 6f my consulta- 
tion with the health officials of Buckhannon and county of Upshur, W. Va., and 
my examination of the suspected cases of smallpox in that vicinity; also of my inves- 
tigation of the situation, supposedly of a similar nature, existing at Weston, W. Va., 
in compliance with your telegrams dated February 26 and March 1, 1900. 

On the morning following my arrival at Buckhannon it was arranged, after con- 
sultation with the town and county health officers, for me to examine a number of 
the more recently developed cases of the eruptive fevers then prevailing in the 
vicinity and shortly thereafter report the result of the investigation to the board of 
health of the town and county and advise necessary precautionary measures for pre- 
venting the spread of the disease. Among the number of cases examined were two 
well-defined cases of smallpox, with eruption, confluent, on the face and parts of the 
limbs and trunk. Some cases of varioloid were also found, one of which was of very 
recent development and easily recognized. 

My opinion as to the existence of smallpox in Buckhannon was freely expressed 
to the board of health of the county, and they were fully advised to isolate, vacci- 
nate, and disinfect, in accordance with the quarantine regulations of the United 
States Marine-Hospital Service. 

Printed Service instructions for isolation and disinfection in the management of 
smallpox infection were left with members of the board of health and Jocal physicians. 

Every case of the eruptive disease then prevailing in Buckhannon could be asso- 
ciated in some connection with the original focus of infection at one of the hotels in 
the town. The number of cases reported in the corporate limits of Buckhannon was 
17. The number of cases reported then in Upshur County was 35; deaths in town, 1. 

At Weston, W. Va., there were no cases of eruptive fevers in the corporate limits. 

In the county of Lewis there were reported 25 cases, with no deaths. 

Here at Weston and all over Lewis county the physicians were not divided in their 
opinions as to the nature of the eruptive disease, but unanimously pronounced the 
disease smallpox. 

I advised the board of health at Weston of the measures advocated by the Service 
for preventing the introduction and spread of smallpox, and left Service publications 
with them, giving full information relative to isolation of cases and personal and 
general disinfection after termination of the disease. 

Respectfully, fT) Be Perry, 
Passed Assistant Surgeon, M. H. S. 


SURGEON-GENERAL MARINE-HOosPITAL SERVICE. 


REPORT ON THE SMALLPOX SITUATION IN GEORGIA. 


New Orueans, La., March 12, 1900. 


Sir: I have the honor to make the following report of my transactions while on 
special temporary duty in connection with smallpox in Georgia. I reported for 
duty to Governor Candler at Atlanta, Ga., March 1, 1900. 

The governor desired that I visit all places i in the State where any smallpox occurred 
and confer with authorities in such places, to advise them as to proper measures to 
be pursued in preventing the spread of the disease. In such places where a differ- 
ence of opinion existed as to the nature of the disease I was to aid the authorities in 
reaching a correct diagnosis. 

I first ascertained what counties ot the State had made a request of the governor 
for vaccine points, and took this as a guide of the places I should first visit The 
governor then farnished me with a letter of introduction to the health officials of the 
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various towns and counties. (a) At the governor’s request I first visited Brunswick, 
where I met the mayor and health officer of the place. I obtained the following his- 
tory of the situation: 

Since May, 1899, no case of smallpox occurred in the city until December 19, 1899, 
when a case was discovered in the southern part of the city. The source of infection 
of the case which occurred in December is not exactly known. Since that time until 
March 1, 1900, 112 caseshave occurred. The number of houses infected was about 20. 

At the time of my visit 31 cases were in the smallpox hospital. All the cases 
occurred in negroes with the exception of 3 whites—2 deaths. The disease is of a 
mild character. 

An ordinance had been passed making vaccination compulsory. This vaccination 
was done free by the health officer and his assistant at the court-house, where the 
people had been summoned to appear for this operation. Later, the physicians 
made a house-to-house inspection and vaccination. In this way about 5,000 vaccina- 
tions had been performed. I then went over the situation and observed the methods 
pursued by Health Officer J. A. Butts. 

Two inspectors made irregular inspections of the localities where the disease was 
thought to be prevailing. One inspector at the time of my visit was sick with the 
disease and isolated at his home. He was never protected by vaccination, and con- 
tracted the disease six weeks after he first began inspections. The other inspector 
was a former policeman who had just recovered from a mild attack of variola. 

Several cases, 3 in number, were reported*by the inspector on the day of my visit. 
The health officer and I then visited these cases, where the disease was diagnosed as 
smallpox. The patient was ordered to the smallpox hospital, the suspects vaccinated, 
and not allowed into the house until the residence was fumigated. This fumigation 
was done by closing the windows and doors, scattering the contents of the room, 
and placing two pots of burning sulphur (about 5 pounds in a pot) in the house; 
after twelve hours the pots were removed and permission given to reoccupy the 
house. 

I visited the hospital, located about 1 mile from the city. This was composed of 
tents erected over the open ground, and one small frame building used for the more 
severe cases. One guard, 1 nurse, 1 cook, and i helper composed the personnel of 
the hospital. 


x * * * * * * 


I advised, with the health officer and the mayor, that a thorough and systematic 
house-to-house inspection and vaccination be done; the erection of a hospital for 
isolation of the sick, and the employment of a crew of disinfectors. I explained in 
detail the methods to be pursued in the management of the hospital; discharge of 
the recovered patients; the proper disinfection of a house, and the care of suspects. 
Since the establishment of a suspect camp would entail considerable expense, I 
advised the following: Vaccinate the suspects; place the suspects in a clean disin- 
fected house distant from populous portion of the city; give suspects a bichloride 
bath; change clothing for new clothes or disinfected clothing; throw their clothing 
into a 1-500 bichloride of mercury solution; after their home is disinfected allow 
them to return, and inspect daily for fourteen full days. I also advised the redisin- 
fection of the 20 houses previously fumigated in the method described above. 

The officials were exceedingly pleased to have me advise with them, and said they 
would begin work in the manner I had outlined to them. J then visited Jesup. I 
learned that neither the ordinary nor the commissioners would take hold of the 
peo situation, as P. A. Surg. C. P. Wertenbaker advised the authorities last 

anuary. 

Drs. Tuten and Drawdy then took the situation in hand, disinfected the houses in 
the town where the disease occurred, and performed 400 vaccinations. The last case 
was discharged February 14, 1900. Two houses 15 miles from Jesup, in country, 
still remain to be disinfected. At Blackshear I found Dr. Williams in charge of 
health affairs. Dr. Brunner had visited this place, diagnosed the disease, and 
advised as to the proper measures to be pursued. There had been 40 cases in all; no 
deaths, 4 in hospital recovered and ready for discharge, 1,100 vaccinations had been 
performed, and the county reported free of the disease. 

At Waycross Dr. Izler gave me the following report: The first case of variola 
occurred February 11,1900. Infection was traced to Brunswick, and the cases after- 
wards treated were traced to other known sources of infection. Three thousand 
nine hundred and sixty vaccinations had been performed. On March 6 the report 
was the following: Total number of casesof variola, 16; total number of cases of vario- 
loid, 5; total number of cases treated in smallpox hospital, 11; total number of cases 
treated, isolated in homes, 10; total number of exposures confined in detention hos- 
pital, 20. Number of cases developed in detention hospital, 2; number of cases 
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developed in detention at houses, 3; number of cases in whites, 9; number of cases in 
colored, 11; number of cases under treatment, none; number of cases of pemphigus 
contagious recovered, 3; number of cases of varicella, 25. 

I was about to proceed to Albany when I learned that the schools in Tifton were 
closed on account of supposed cases of smallpox. I reached there March 6, 1900, and 
met the city physician, Dr. Hunter, and, with him and the attending physician, vis- 
ited these cases. I diagnosed the cases as smallpox, and that night met the board of 
health and mayor and advised with them as to the methods to be pursued. The 
infection was traced to a man coming from Cordele. This man soon developed an 
eruption after his arrival, and his wife then took the disease. All the cases could be 
traced to this one. This first patient kept a store, and the negroes who were dis- 
covered to have the disease could trace their infection to this store. I saw 5 white 
people in 2 families with the disease. 

Every suggestion as outlined was followed. 

I then proceeded to Cordele, but the following day received a telegram to return to 
Tifton to advise with commissioners of the county. I met but one of the commis- 
sioners, and finally wrote an outline of the usual methods. I also directed the disin- 
fection of 1 house and outlined the methods for a very thorough disinfection of the 
store and residence of the first case. 

At Cordele there was some difference of opinion between the physicians as to the 
diagnosis of the prevailing disease, some contending it was smallpox and others that 
it was impetigo contagiosa. 

I then visited the smallpox hospital, where I saw 13 cases of smallpox; then I 
visited several houses where whites were sick, and diagnosed the disease as small- 
pox. At8 p.m. the evening of March 7, 1900, I met the board of health, told them 
my diagnosis and differentiated it for the physicians. 

I advised the removal of the hospital to a place more distant, at least 2,000 feet 
distant from any residence, and then gave other usual advice. I dwelt particularly 
on the subject of disinfection. 

Respectfully, R. H. von Ezporr, 
Assistant Surgeon, U. S. M. H. S. 


[Ineclesure. ] 


ATLANTA, Ga., March 2, 1900. 
To the Ordinaries of Georgia: 


This will introduce Dr. R. H. von Ezdorf, assistant surgeon, United States Marine- 
Hospital Service, an expert in the treatment of smallpox, who has heen detailed, at 
my request, by the Surgeon-General of the United States Marine-Hospital Service, 
to aid the ordinaries and county commissioners in those counties in which smallpox 
has appeared in treating the disease and arresting its spread. 

Dr. von Ezdorf understands his business, and if his instructions are followed by 
county and city authorities the spread of the disease will be stopped and much suffer- 
ing, anxiety, and expense will be avoided. I sincerely trust that the ordinaries and 
county commissioners of the State and the municipal authorities of the towns and 
cities may avail themselves of his skill, and thus speedily arrest the progress of the 
loathsome disease which has invaded so many of the counties of the State. 

Respectfully, 
A. D. CANDLER, 
Governor. 


VACCINATION. 


In addition to the foregoing report, Dr. Von Ezdorf submits the 
following remarks on the value of vaccination: 


A plea for vaccination and revaccination. 
[By R. H. von Ezdorf, assistant surgeon, United States Marine-Hospital Service. ] 


New Or eans, La., March 23, 1900. 


While detailed by the Service, at the request of Governor Candler, of Georgia, as 
sanitary adviser in connection with measures to be taken to arrest the spread of 
smallpox in the State of Georgia, and authorized to visit such places in Georgia as 
may be deemed necessary by the governor, I had occasion to visit several places in a 
ten days’ tour and meet a number of people interested in this matter. 

A number of queries were propounded regarding the immunity or protection by 
vaccination, and also the necessity of revaccination. 


614 MARINE-HOSPITAL SERVICE. 


It is my purpose in this note to show how I briefly answered these questions to 
the laity, and not go into the question of the history of vaccination and the results 
obtained by measures known to all sanitarians. 

First, I admitted that vaccine was a poison introduced into the body, but one of 
modified smallpox poison, which, when introduced into the human system, mani- 
fests itself by a single local eruption, at the point of inoculation, but which, when 
this process continued in a regular course, gave the individual full protection. 

It may not be amiss to give a bare pathological histological description of this nor- 
mal process of vaccinia. After vaccination the cells increase and swell, some burst- 
ing and forming vacuoles, so called, and the fluid serum is increased between the 
cells. This process begins in a center and proceeds excentrically, drying up in the 
center, and when reaching the height of development in nine days shows a peripheral 
series of vesicles, formed in the manner described as vacuoles plus the fluid serum 
with the exception, that it, the process, is greatly augmented as it grows outward to 
a limited periphery. <A red inflammatory zone forms the halo about this row of 
vesicles and the process of drying begins to be completed in three weeks from the 
day of vaccination. During this process a gradual absorption into the human body 
of the peculiar toxin formed by the virus in question takes place, and at the end of 
nine days the body receives its full quota of protection against the invasion of the 
smallpox germ. 4@ 

I am indebted for the idea, about to be noted, to the book written by Dr. Carey, 
A. M., M. D., F. R. C. P., London, in his work on vaccination, 1897. 

In order to demonstrate this matter of protection, I used as an example a ladder 
having nine rounds. Each round was to represent twenty-four hours of vaccination 
period, and a complete protection by vaccination is reached by climbing this ladder, 
when at the ninth round or ninth day the full protection is reached. The reason for 
giving this demonstration was that the frequent question put to me was, So-and-so 
was vaccinated a year or six months ago and took dai oe ‘‘T know he had a 
good sore arm,’’ some said, ‘‘had a greatly swollen arm,’ ‘was a great take.’’ 

Again, I was questioned about several persons, one I had seen myself, who had 
been vaccinated two years ago and again this year, and the doctor wished to know 
why this second vaccination formed a vesicle in twenty- -four hours and reached its 
height in forty-eight hours and began to dry up—‘‘just like a take,’”’ he said. 

T answered these questions thus: The individual who had a ereatly swollen arm, 
etc., was, during the protection process, interrupted at the fifth or sixth round of 
protection by a septic infection. His arm became swollen and sore and inflamed as 
aresult of this later infection. He has not reached the ‘‘ninth round”’ of protection, 
and has only five, six, or seven rounds of protection, as the case might be. Now let 
him be exposed to smallpox; he will only so far modify the disease as five, six, or 
seven rounds of protection will give. The more rounds of protection he has the less 
severe the disease. In all, the disease remains the same, and from a sanitary point 
of view the mildest forms are the most dangerous, as they are not early recognized, 
and thereby spread the infection: Vaccinate these same individuals with five, six, 
or seven rounds of protection, and the result is a ‘‘take’’ which reaches its height of 
vesiculation in four, three, and two days, respectively, in which time the individual 
with the several rounds of protection begins climbing the ladder from that point until 
he reaches the ninth or top round. 

In answer to ‘‘ Why revaccinate after one has been successfully vaccinated?’’? my 
answer was that the protection received may last a lifetime or only a year or two, 
when the individual, according to individual susceptibility, may gradually go down 
the ladder. He may go as far as the seventh round or the third or first round. 
Therefore, to keep up the full quota of protection, revaccinate, and he begins to 
climb the ladder again from the round to which he had retrogressed. 

I also advised in many instances to vaccinate a second time four days after the first 
vaccination, to prove that the person is properly protected. It only further demon- 
strates that the first vaccination gave four rounds of protection and the second vac- 
cination reaches its height of development the same time as the first, having only five 
rounds to go. This is known as Bryce’s test. 

It may be worth noting that vaccine matter may lose some of its protective units 
by age, so that one vaccinated by old vaccine matter may be carried only a few 


“To the farmers I explained how anthrax, so fatal to cattle and sheep, when inocu- 
lated into mice, and then when the cattle are inoculated from the mouse, manifests 
itself by a local sore and protects such animal from anthrax, otherwise so fatal to 
them. Thus vaccine is smallpox modified by the cow, just as the anthrax virus from 
the mouse is modified anthrax; in the first case it protects man and in the latter the 
animal against invasion of the respective diseases. * * * 
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rounds up the ladder; and if revaccinated several times by this old vaccine, the indi- 
vidual may eventually reach the height of protection. 

This explains why some cases have developed smallpox, varioloid, even after a 
‘good (?)’’ recent vaccination. : 

I was asked ‘‘Why vaccinate the suspect?’’ Because you may catch him within 
the third or fourth day of his incubation of smallpox; you vaccinate, and in nine 
days he has full protection, just the time (accepting twelve days as the period of 
incubation of the disease, though it often is fourteen days) when the disease should 
manifest itself. It may be too late and the disease develop in mild form. The case 
then has probably reached seven rounds of protection when the incubation period is 
at its height; if only three or four rounds have been reached, no modification of the 
disease may occur. This is known as Marson’s law. 

I claimed that glicerinized virus as used at the present day would not cause any 
‘‘oreat swollen arms,’’ and I was requested to state how to vaccinate. My arma- 
mentarium is a bottle of aleohol, knife, virus, and matches. I wash the arm with 
water, rubbing with a clean, freshly ironed towel, then rub and apply alcohol to 
the part freely. I dip the blade of the knife in alcohol, apply a light with a match 
to burn off the alcohol, repeat this process, then scarify the arm with the sterilized 
knife (do not draw blood) and apply the vaccine. 

In conclusion, I will say vaccinate to obtain the height of protection, and if once 
or more times successfully vaccinated, revaccinate to be sure that you have reached 
the height of the ladder and are fully protected. 

Respectfully, R. H. von Ezporr, 
Assistant Surgeon, U. S. M. H. S., in Temporary Charge. 


SMALLPOX IN BATH COUNTY, VA. 


SoutH ATLANTIC QUARANTINE STATION, 
Via Inverness, Ga., March 16, 1900. 


Srr: Confirming my telegram of the 13th instant, I have the honor to inform you 
that in accordance with Bureau telegram of the 13th instant, I proveeded to Millboro, 
Va., for the purpose of investigating the disease prevailing there. Orders having 
been issued to sell no tickets to Millboro I went to Goshen, thence on a hand car 
over the mountains to a quarantine guard where another section boss kindly took me 
into town. With Dr. Nickells, who is acting as quarantine officer, I examined 8 of 
the 12 known cases and at least 7 are smallpox, 1 case being confluent. The eighth 
case had been a mild one with one or two eruptive points, having no pits. The 
patient, a little girl, had been vaccinated during the eruption, and when I saw the 
arm (ninth day of vaccination) there was certainly some evidence of result somewhat 
similar to the fourth-day appearance. This case was held by some to prove the 
absence of smallpox in the village. Millboro is a small village of about 150 people 
in the mountains of Bath County, is a very healthy, cleanly place, and a noted sum- 
mer resort. There are at present 4 known cases of infection, and these people are 
quarantined by placing them on honor and by guards appointed by the local authori- 
ties. All cases are among the better class of whites, and no negroes have been 
attacked. 

The employees of the Chesapeake and Ohio Railroad have all been vaccinated, but 
the county supervisors have declined to exercise the authority given them by the 
State law to order compulsory vaccination. This being the case, Dr. Nickells, who 
is one of the best known physicians in the State, has adopted the expedient of put- 
ting a guard around the village to prevent anyone from coming in who will not be 
vaccinated. The railroad has been requested not to allow passengers or freight to 
arrive or depart without permission from him; the schools are closed, and every 
endeavor is being made to induce the inhabitants to be vaccinated. It is thought 
the interference with trade will assist in the effort. The origin of this outbreak is as 
follows: During the Christmas holidays a visitor from western North Carolina arrived 
at Carters Creek, a near-by mountain settlement. He had an eruptive disease. The 
Millboro school-teacher went there to a dance and about two weeks after had a case 
of the present disease. Before his eruption disappeared he again taught school, and 
later some of his pupils were attacked. So faras I could ascertain, none of those 
attacked had been previously vaccinated. 

I was informed that the secretary of the State board of health, Dr. Paulus Irving, 
was in Millboro the night before my arrival and pronounced the disease smallpox. 
I wish to express my appreciation of the courtesy extended the Service through me 
by the people of Millboro regardless of their opinions of the nature of the disease. 

Respectfully, 
Hueu S. Cummine, 
Passed Assistant Surgeon, U. S. M. H. 8. 
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SMALLPOX AT FOLSOM AND CATSKILL, IN SMEG. 


Fort Sranton, N. Mrex., March 21, 1900. 


Sir: I have the honor to report that in accordance with Bureau letter of February 
27, 1900 (G. and J. H. W.), directing me to proceed to Folsom and Catskill, N. Mex., 
relative to smallpox, I went to Trinidad, Colo., and consulted with the city and county 
health officers. Both informed me that they had been misinformed in the first instance 
as to the number of cases at Folsom. It had been written to these gentiemen that 
there were 60 cases in Folsom, which proved to be false, there being only 8 at that 
particular time; therefore, the regulations which had been made to quarantine Folsom 
were revoked. These gentlemen inform me that the young physician in charge at 
Folsom is perfectly reliable and efficient and that he keeps them well informed. 

There have been 2 cases of smallpox at Catskill. This is only a small lumber town, 
27 miles from Trinidad. There are no known cases there now. 

The city and county health officers stated that they did not believe the conditions 
justified any interference. Trinidad being the town chiefly interested, I thought it 
useless to go to Catskill and Folsom, as Folsom has only 4 cases, and there are none 
at Catskill. I requested these officers to notify me by wire in case there should be 
any further trouble. 

In this connection I inclose a copy of a letter from the secrerary of the State board 
of health of Colorado, which will further explain the situation. 

Respectfully, 
J. O. Coss, 
Passed Assistant Surgeon, U. S. M. H. 8. 


[Inclosure. ] 


CoLtorapdo SraTE Boarp or Hearn, March 13, 1900. 


Srr: Yours of March 8 received. Jam of the opinion that you will find matters 
both at Folsom and Catskill in good condition at present, but there were numerous 
complaints by the Colorado health officers near the New Mexico line some two 
months ago that there was great carelessness at both these points. 

The regulations of the Colorado State board of health require immediate report of 
every case of smallpox, giving the source of infection in each case. Trinidad has had 
several infections from New Mexico, the details of which I will be very glad to give 
you when you come to Denver, or if you goto Trinidad Dr. A. B. Harbison, a member 
of our board, or Dr. D. F. Dayton, health officer of Trinidad, can give you the desired 
information. 

Denver had an importation from Folsom in January, which resulted in 2 subsequent 
cases. The reason why the complaint was made to the Marine-Hospital Service was 
that for years there has been constant complaint of the carelessness of New Mexico’s 
health authorities, and the majority of our importations of smallpox has been from 
this source. 

Weare perfectly willing to have Colorado’s health matters investigated, so that if 
there be carelessness of the local health officers along the border line in our State, 
such carelessness may be brought to our attention and rectified; but as I had failed, 
after making repeated requests to the governor of New Mexico and the Territorial 
health board, to secure a remedy to the difficulty, the board directed me to lay the 
matter before the Marine-Hospital Service. I beg to assure you that I will give you 
all possible aid in order that the absolute facts may be obtained. 

Hoping soon to meet you, I am, 

Respectfully, Gad. Tyner: 
Secretary. 
JO. Cons; M. D5 
Passed Assistant Surgeon, U. S. M. H. S., Fort Stanton, N. Mex. 


SMALLPOX AT CHARLESTOWN, WEST VA. 


WasuHincton, D. C., June 12, 1900. 


Str: I have the honor to report that I visited Chariestown, W. Va., yesterday in 
accordance with your order; saw and diagnosed’8 or 10 cases of smallpox. Most of 
the cases seen were very mild; 2 were quite severe, 1 of them being almost confluent. 
I am informed by the physicians in Charlestown that the disease has existed in that 
place for six or eight weeks, and Dr. Neill, the city physician, estimates that there 
have been, since the beginning, approximately 40 cases. 
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A meeting of the council and the physicians of the town was called at 8 p.m., and 
by invitation I addressed them, giving a description of the methods to be adopted in 
suppressing the disease. Several of the mild cases were on the street as late as last 
Rigi: = et 

A temporary hospital will be erected to-day in the outskirts of the town and the 
sick and suspects removed to the hospital and adjacent detention camp. 

House-to-house inspection and vaccination were begun to-day. 

The mayor and health officer request that Assistant Surgeon Currie be returned to 
Charlestown in a couple of days to demonstrate practically the method of disinfection. 
I would recommend that this request be granted. 

I have returned to Washington this afternoon and resume my regular duties. 

Respectfully, 
P. M. CaRRINGTON, 
Surgeon, U. S. M. H. 8. 


A detention camp and a hospital were established at this point by the 
local board of health and the services of a medical officer were given to 
them at their request, and a brief report from this officer is subjoined: 


CHARLESTOWN, W. Va., June 19, 1900. 


Str: I have the honor to report the following facts in connection with the small- 
pox situation in this city: 

First. The hearing before Judge Faulkner on the question of a restraining injunc- 
tion has been indefinitely postponed. 

Second. I now have the camp, consisting of 12 acres, inclosed with an 8-strand 
barbed-wire fence, and have finished the erection of 2 smallpox hospitals, 2 deten- 
tion buildings, 1 mess hall, 1 guardhouse, and 1 bath house. 

The various sections of the plant are roped off in what I consider a satisfactory 
manner. The camp is lighted by 3 are lights and has telephonic connection. The 
necessary work would have been completed forty-eight hours earlier but for an 
unusual downfall of rain, lasting that length of time, during which it was impossible 
to prevail upon the men to work. I now have 14 patients in the smallpox hospital 
and the camp will be open for the reception of suspects at sunrise to-morrow. 

Respectfully, 
W. CHESTER BILLINGS, 
Assistant Surgeon, U. S. M. H. S. 


Camp WASHINGTON, 
Charlestown, W. Va., June 22, 1900. 


Str: I have the honor to report that at the present time the personnel within the 
limits of this camp is as follows: Medical officer, 1; captain of guard, 1; sergeant of 
guard, 1; commissary of subsistence, 1; laborer, 1; guards, 14; patients with small- 
pox, 30; suspects, 53; total, 102. 

Respectfully, W. CueEsteR BILuInas, 
Assistant Surgeon, U. S. M. HS. 


This smallpox epidemic was s brought to a conclusion in a few weeks 
under the judicious care and management of Assistant Surgeon Billings, 
who won the universal approbation and esteem of the community. 


SMALLPOX IN ALASKA. 


The Bureau early in July received information through a letter 
addressed by Lieut. D. H. Jarvis, Revenue-Cutter Service, acting 
special agent of the Treasury Department, to the honorable the Secre- 
tary of the Treasury, which letter is appended hereto, to the effect 
that smallpox had broken out in virulent form in the mining camp at 
Cape Nome, and that measures had been undertaken by Lieutenant 
Jarvis as acting special agent of the Treasury Department for the 
suppression of the disease pending the arrival of officers for this 
purpose. 
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OFFICERS DETAILED TO CAPE NOME AND DUTCH HARBOR. 


The Bureau on July 13, 1900, detailed from San Francisco for this 
duty Asst. Surg. Bayliss Earle, and subsequently directed Asst. Surg. 
B. J. Lloyd on July 28, 1900, to report to him as assistant quarantine 
officer. There was already on duty at Dutch Harbor, Alaska, for 
purposes of extending relief to sick and disabled seamen, a medical 
officer of the Service, Asst. Surg. Dunlop Moore, and in order to pro- 
vide for contingencies which might arise requiring the services of a 
quarantine officer at that point Asst. Surg. Carrol Fox was detailed 
on July 28, 1900, to report to Dr. Moore and perform such quarantine 
duties as might be demanded at Dutch Harbor. The correspondence, 
consisting of a letter from the honorable Secretary of the Treasury to 
the President and the report of the Surgeon-General to the Secretary, 
regarding the necessity for this work, as well as the Department cir- 
cular formulated under the law of Februar y 15, 1898, for governing 
these stations, is appended hereto, as is also the report of the officers 
engaged in this work. 


OFFICE oF SpEcIAL AGENT TREASURY DEPARTMENT, 
Nome, Alaska, June 20, 1900. 


Srr: I respectfully report that the steamer Ohio arrived at this port on the 14th 
instant with 700 passengers and 2 well-developed cases of smallpox on board. Learn- 
ing by chance that the vessel had smallpox on board at Seattle, I was able to board 
her with the local health officer as she came to anchor, but not before some 15 of her 
passengers were able to escape in the swarm of boats that surrounded the vessel. 
There being absolutely no organization, stability, or force to the iocal government, 
and the question being so vital and momentous to the situation here, I deemed it my 
duty, as the only representative of the Department comprehending quarantine and its 
enforcement, to assume the responsibility and take immediate action to prevent the 
disease reaching the shore. After carefully considering the situation I selected Egg 
Island, near St. Michael Harbor, as the most available and desirable place in this 
region for a quarantine station. It is far enough from the shore to preclude the pos- 
sibility of passengers escaping, has a comparatively safe anchorage, and can almost 
always be reached from St. Michael. No other place in this vicinity that is not now 
filled with people possesses these advantages. The Ohio was ordered to Egg Island on 
the night of the 14th instant, and arrived on the 15th. I proceeded by another ves- 
sel the same day, and with the aid of First Lieut. P. M. Cochran, U. 8. Army, com- 
manding Fort St. Michael, a camp was built on the island, to which the 2 smallpox 
patients were removed on the night of the 15th instant. The vessel was then 
detained in quarantine off the island until such time as it was considered safe for her 
passengers to belanded. For the station on the island, I engaged Dr. F. N. C. Jeraula, 
a nurse, and cook, and instituted at this point a proper boating and inspection service 
for all arriving vessels, engaging Dr. 8. J. Cale for that purpose. 

On account of the conditions here, and the total lack of facility, it has been impos- 
sible as yet to arrange for the removal of the remainder of the passengers from the 
vessel, but upon the arrival of Gen. George M. Randall, commanding Department of 
Alaska, an effort will be made to accomplish this. In the meantime all the pas- 
sengers of the Ohio have been vaccinated, and so far I have had no reports of new 
cases among them. 

On the 16th instant the steamer Santa Anna arrived with 350 passengers and 1 case 
of smallpox. She also was placed in quarantine at Egg Harbor, and her smallpox 
patient removed to the camp on shore. 

Since that time the arriving vessels have been found free from infectious diseases, 
and their passengers have been allowed to land. On the 16th instant 2 cases of 
varioloid were found on shore, at the mouth of the Nome River, 4 miles from this 
place. The cabin in which they were was immediately quarantined and steps taken 
to see that no communication was had with it. The persons affected arrived at this 
port on the steamer Oregon, of Seattle, and were landed from that vessel on the 13th 
instant, without any report by the master and before any knowledge of the danger 
of such a disease coming here had reached me. The master of the Oregon claims 
that the cases were reported by the ship’s surgeon as being a mild form of chicken 
pox. The Oregon’s passengers were all on shore and the vessel practically discharged 
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before the cases were discovered. No new cases have been discovered on shore since, 
but in view of the above circumstances an outbreak may occur at any time. At 
present there must be fully 12,000 people here, and proper accommodation for not 
‘more than one-quarter of that number. The people are all in continual state of 
unrest and excitement, and should the disease become epidemic it would be a calam- 
ity, and most likely spread through this whole northern country, with no means of 
care or prevention. I do not wish to cause unnecessary alarm, but can not urge too 
strongly a proper and sufficient inspection of all passengers leaving for this point, the 
stationing of proper medical officers here, and the shipment of sufficient vaccine 
matter. 

The expenses attendant upon this matter will be considerable, and I respectfully 
request the Department’s approval of my action. 

Very respectfully, D. H. Jarvis, 
First Lieutenant, Revenue- Cutter Service, 
Acting Special Agent. 
The SECRETARY OF THE TREASURY, 
Washington, D. C. 


[Telegram. ] 


SEATTLE, WASH., June 30, 1900. 


Steamer Ohio, from San Francisco and Seattle, arrived June 14 with 2 cases of 
smallpox. Vessel placed in quarantine at Egg Island, near St. Michael, and the 
most desirable place. Established camp on Egg Island and took patients ashore 
there. Steamer Santa Anna arrived 16th with 1 case, and will be disposed of in same 
way. Itis reported steamer Oregon landed | case here without reporting. It will 
be investigated. Situation deemed very serious in view of chaotic condition of this 
place. Suggest inspection of passengers before sailing from Seattle and San Francisco, 
and a proper quarantine officer here if possible. In absence of proper officers and 
total lack of government here, I assumed responsibility and have incurred necessary 
expenses. Request approval of action and expenses upon arrival. General Randall 
will request his cooperation. 

3 JARVIS, Acting Special Agent. 

The SECRETARY OF THE TREASURY, 

Washington, D. C. 


[Indorsement. | 


TREASURY DEPARTMENT, July 2, 1900. 
Respectfully referred to the Surgeon-General of the Marine-Hospital Service, with 
the information that Lieutenant Jarvis has been advised by wire, through the office 
of the collector of customs at Port Townsend, Wash., that his action is approved; 
that the subject will be referred to the Surgeon-General of the Marine-Hospital Serv- 
ice, and that a separate account should be submitted for expenses incurred by him. 
H. A. Tayuor, Assistant Secretary. 


[Telegram. | 


Nome, ALaskKA, June 29, 1900. (Via San Francisco, Cal., July 11.) 

Ten cases smallpox at this port in last three days. One death to-day. All were 
passengers from steamship Oregon. Oregon sailed for Seattle. Have established 
camp and removed cases there. Urge proper officers and sufficient vaccine matter 
be sent. Fifteen thousand people in immediate vicinity. Absolutely no civil 
authority here, and I have had to take measures to isolate and prevent spread of 
disease. Steamers Ohio and Santa Anna released from quarantine. Passengers all 
vaccinated and vessels cleaned as well as possible. Patients on Egg Island improv- 


ing. No new cases arrived by vessel. 
D. H. Jarvis, Acting Special Agent. 


SECRETARY TREASURY, Washington, D. C. 


|Telegram.] 


Nomg, AuasKA, July 2, 1900. (Via Port Townsend, Wash., July 11.) 
Twenty cases smallpox to date. Measures taken to isolate and care for all cases, 
but facilities are poor. Need medical officers to charge. 
JARVIS, Acting Special Agent. 
SrecrETARY TREASURY, Washington, D. C. 
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[Telegram. ] 
WasHINGTON, July 11, 1900. 


Take first available steamer either from San Francisco or Seattle for Cape Nome, 
confer with Lieutenant Jarvis, Revenue-Cutter Service, acting special agent of Treas- 
ury Department, who has established a quarantine. Arrange with him and with 
General Randall for maintaining maritime quarantine. If there is any trouble act 
under advice of Lieutenant Jarvis. Before going confer with Kinyoun as to quantity 
sulphur and bichloride and number of Dutch ovens or pots for fumigation, order 
same and ship speediest practicable route, transmitting bills here. Have sent 1,000 
vaccine points to Captain Roberts, cutter Manning, at Nome. Will mail from here 
5,000 vaccinations unless you can purchase good virus in San Francisco, in which 
case purchase and take with you. If possible extend shore aid to the extent of vac- 
cinations. If more help absolutely required, confer with Jarvis. Keep correct 
account of expenditures and bills. Call on Surgeons Gassaway and Kinyoun for 
necessary blanks and stationery. Wire Bureau any further needs, and when you go. 
With approval Secretary of Treasury. 

WYMAN. 

Assistant Surgeon EARLE. 

(Through commanding officer Marine Hospital, San Francisco, Cal. ) 


ESTABLISHMENT OF NATIONAL QUARANTINE STATIONS IN ALASKA. 


Treasury DrepartMENtT, Washington, July 24, 1900. 


Sir: I inclose herewith a memorandum from the Surgeon-General 
of the Marine-Hospital Service, together with a circular providing for 
the establishment of national quarantine stations at Dutch Harbor and 
Cape Nome, Alaska. 

The memorandum of the Surgeon-General explains the necessity of 
the circular, and I have to request that, after signature, it be mailed 
direct to the Surgeon-General of the Marine-Hospital Service. 

Respectfully, 
L. J. Gaan, Secretary. 

The PRESIDENT. 

[Inclosure. ] 
TREASURY DEPARTMENT, 


OFFICE OF THE SURGEON-GENERAL MARINE-HOsPITAL SERVICE, 
Washington, July 24, 1900. 


MEMORANDUM FOR THE SECRETARY OF THE TREASURY. 


Lieutenant Jarvis has already established a provisional quarantine under Treasury 
orders at Cape Nome. Large quantities of vaccine virus have been sent to him by 
the Bureau, and Assistant Surgeon Earle has probably reached Cape Nome by this 
time, to take charge of quarantine measures. An officer has also been sent to Dutch 
Harbor, and two additional medical officers of the Marine-Hospital Service are en 
route, one to Cape Nome and the other to Dutch Harbor. | 

The object of this circular is to give a legal status to the quarantine stations which 
must be established at each place. At Cape Nome the quarantine station is of course 
intended to protect the settlement from vessels which may arrive from the States if 
they have smallpox on board; but the second part of the circular relating to the 
Interstate Quarantine Regulations will enable the quarantine officer to take precau- 
tions with regard to passengers leaving Cape Nome when the return exodus begins. 
The danger to be met is that of crowded vessels returning being infected with small- 
pox or other contagious disease. 

Some of these vessels after leaving Cape Nome may put in at Dutch Harbor, and 
if there is contagion among the passengers it will be necessary to have some legal 
quarantine surveillance in order to control the passengers and to prevent smallpox 
being carried by them ashore at Dutch Harbor, where, I understand, there are at 
present about 7,000 people. 

To comply with the law of 1893 the President’s signature is necessary to the order 
relating to the execution of these regulations and detail of officers, and I have to 
request that this circular be forwarded for this purpose. 

Respectfully, WALTER WyMan, 
Supervising Surgeon-General M. H. 8. 


a 
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DEPARTMENT CIRCULAR. 


TREASURY DEPARTMENT, OFFICE OF THE Pigs oo 
Washington, D. C., July 28, 1900. 


To officers of the Treasury Department, State and local quarantine Bo consular officers, 
masters and owners of steam vessels, and others concerned: 


Attention is hereby called to the act of Congress approved February 15, 1893, 
entitled ‘‘ An act granting additional powers to and imposing additional duties upon 
oe i Service,’’ and to the portion of section 3 of said act, which reads 
as follows: 

‘‘And at such ports and places within the United States as have no quarantine 
regulations under State or municipal authority, where such regulations are, in the 
opinion of the Secretary of the Treasury, necessary to prevent the introduction of 
contagious or infectious diseases into the United States from foreign countries, or into 
one State or Territory or the District of Columbia from another State or Territory or 
the District of Columbia, and at such ports and places within the United States where 
quarantine regulations exist under the authority of the State or municipality which, 
in the opinion of the Secretary of the Treasury, are not sufficient to prevent the intro- 
duction of such diseases into the United States, or into one State or Territory or the 
District of Columbia from another State or Territory or the District of Columbia, the 
Secretary of the Treasury shall, if in his judgment it is necessary and proper, make 
such additional rules and regulations as are necessary to prevent the introduction of 
such diseases into the United States from foreign countries, or into one State or Ter- 
ritory or the District of Columbia from another State or Territory or the District of 
Columbia, and when said rules and regulations have been made they shall be pro- 
mulgated by the Secretary of the Treasury and enforced by the sanitary authorities 
of the States and municipalities, where the State or municipal health authorities will 
undertake to execute and enforce them; but if the State or municipal authorities 
shall fail or refuse to enforce said rules and regulations the President shall execute 
and enforce the same and adopt such measures as in his judgment shall be necessary 
to prevent the introduction or a of such disease, and may detail or a offi- 
cers for that purpose.’ 

In accordance with the provisions ci the aforesaid act of Congress, and it appear- 
ing that no quarantine regulations nor provisions for the execution of necessary 
quarantine measures have been provided by the local or territorial authorities of 
Cape Nome or Dutch Harbor, Alaska, it is hereby ordered that quarantine stations 
shall be established for these two ports by the Surgeon-General of the Marine- 
Hospital Service, under direction of the Secretary of the Treasury, which stations 
shall be operated under the quarantine regulations of the Treasury Department 
issued November 13, 1899, with regard to incoming vessels, and in accordance with 
such other maritime quarantine regulations as may be hereafter promulgated by the 
Secretary of the Treasury. 

It is further ordered, that, with regard to vessels, cargo, or persons, leaving these 
ports for other ports, and places in the United States the interstate quarantine regu- 
lations promulgated by the Secretary of the Treasury under date of September 27, 
1894, shall be enforced. 

For the execution of the aforementicned regulations the Surgeon-General of the 
Marine-Hospital Service is hereby authorized to detail such officers as may be 
required. 

L. J. Gags, Secretary. 


EXECUTIVE ORDER. 


EXeEctTIvE Mansion, July 28, 1900. 


Whereas, there are no State or municipal health authorities to execute and enforce 
the above-mentioned rules and regulations, it is hereby ordered that they shall be 
executed and enforced by the Supervising Surgeon-General of the Marine-Hospital 
Service, under direction of the Secretary of the Treasury, and the necessary officers 
of said Marine-Hospital Service are hereby detailed for that purpose. 


Witiram McKInNteEy. 
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In accordance with the foregoing circular, the following orders were 

issued: 
Wasuineton, D. C., July 28, 1900. 

Confer with Foster, and after obtaining materials proceed to Dutch Harbor and 
give following to Moore: Department circular, approved by President, establishes 
national quarantine Dutch Harbor, and you, Moore, detailed as quarantine officer in 
addition to other duties. Return Fox to States at close of season, when you can 
spare him, by revenue cutter if possible. Besides maritime quarantine circular 
authorizes enforcement interstate regulations September 27, 1894. If difficulty use 
discretion, calling on Revenue-Cutter Service for assistance. Acknowledge. 


WYMAN. 
Assistant Surgeon Fox, Port Townsend, Wash. 
(Through Foster. ) 


Wasnineton, D. C., July 28, 1900. 


Proceed on McCulloch. Inform Earle Treasury circular approved by President 
authorizes establishment national quarantine for Cape Nome, and he is detailed as 
quarantine officer. In addition to maritime quarantine circular provides enforce- 
ment interstate regulations September 27, 1894. Take copies with you. Inform 
Earle must use discretion in enforcing on vessels returning to the United States, doing 
the best he can to prevent outbreak of infection aboard vessels returning and advis- 
ing with Jarvis. Both of you to return on last cutter which will have orders. 
Acknowledge. 

WYMAN. 

Assistant Surgeon Lioyp, 

Care Eagleson, Seattle, Wash. 


WasHinatTon, D. C., July 31, 1900. 
In accordance with Treasury circular July 28, Assistant Surgeon Moore and Assist- 
ant Surgeon Fox are hereby detailed as quarantine officer and assistant quarantine 
officer, respectively, at Dutch Harbor in addition to their other duties, and Assistant 
Surgeon Earle and Assistant Surgeon Lloyd are detailed as quarantine officer and 
assistant quarantine officer, respectively, for Cape Nome. These details are by 
authority of the Secretary and the President. Furnish copy of this telegram to each 
officer. 
WyMAN. 
Assistant Surgeon Fox and Assistant Surgeon Lioyp, 
Marine-Hospital Service, Revenue Steamer McCulloch, Port Townsend, Wash. 


SMALLPOX AT CAPE NOME. 


Wasuineton, D. C., July 27, 1900. 
July 21 mailed 3,000 points for Earle at Cape Nome and 3,000 for Moore at Dutch 
Harbor. Both packages sent in yourcare. Wire if received, and turn over the Cape 
Nome package to Assistant Surgeon Lloyd and Dutch Harbor package to Assistant 
Surgeon Fox on McCulloch and notify Bureau. 
WYMAN. 
Acting Assistant Surgeon EaauxEson, Seattle, Wash. 


WasHinaton, D. C., July 28, 1900. 

Make list disinfecting material for Fox to take to Dutch Harbor. Formaldehyd 
inadvisable. Sulphur, bichloride, and pots for burning sulphur, alcohol, tubs, or 
barrels and pans required, also bichloride hand pump. Instruct Fox to purchase, 
in manner prescribed in regulations, necessary material in Seattle, forwarding pro- 
posals and bills here, accepting most favorable bids, payable from epidemic fund. 
If other material needed wire Bureau, and if necessary supply from your stock, ren- 
dering account. Acknowledge. 


WYMAN. 
Foster, Port Townsend Quarantine, Port Townsend, Wash. 


SMALLPOX AT CAPE NOME. 


Noms, AuasKa, July 1, 1900. 
Str: I respectfully report that there are now at this place 17 cases of smallpox. 
The cases are, all but 1, among passengers from the steamer Oregon, of and from 
Seattle, and 1 from the steamer Ohio, of New York, which sailed from your port 
(San Francisco) to Seattle, Wash., and then to this port. 
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The cases have been removed to a camp outside of the town as soon as possible 
after discovery, and every means taken to prevent spread, but from the local condi- 
tions and lack of facilities and appliances there is great danger. 

All vessels departing will be directed to report to the quarantine station at the port 
of their arrival. 

Respectfully, D. H. Jarvis, 
First Ineutenant, R. C. S., 
Acting Special Agent Treasury Department. 
2. 
INSPECTION SERVICE AT DUTCH HARBOR. 


DutcH Harpor, AuAsKa, July 16, 1900. 


Str: I have the honor to inform the Bureau that on my arrival at this station I 
find the hospital building almost ready for occupancy and of a character suitable for 
the purposes intended. The hospital supplies are not, however, expected -to arrive 
here much earlier than August 1. It will not, therefore, be practicable to open the 
hospital for admission of patients for some time to come. 

I find that the officers of the Revenue-Cutter Service have, on account. of the 
reported existence of 30 or more cases of smallpox at Nome, instituted an inspection 
of vessels arriving from the above-named port. As the cutters will shortly sail from 
this port, I propose, subject to the approval-of the Bureau, to continue this inspec- 
tion. For this purpose it will be necessary to hire a rowboat and one or more 
oarsmen, in the absence of a launch. 

This letter is written hurriedly in order that it may be forwarded by the revenue 
cutter Manning, which is on the point of sailing. Further details will be forwarded 
to the Bureau as opportunity is offered. 

Respectfully, Duntop Moors, 
Assistant Surgeon, U. S. M. H.S. 
MARINE-HospiraAL SERVICE, 
Orrice oF Mepicant OFFICER IN CoMMAND, 
Port of Nome, Alaska, August 1, 1900. 


Str: I have the honor to report that passengers arriving on the 28th ultimo via 
the steamship Susie at St. Michael, Alaska, from Dawson, Northwest Territories, 
reported that when they left Dawson about one week previously there were in that 
town 6 cases of smallpox, all of which had been quarantined. Lieutenant Jarvis 
considered this report reliable and together we saw General Randall concerning it. 
It was then decided to have all vessels coming down the Yukon River inspected at 
St. Michael. The surgeon of the revenue cutter Nunivak was directed to make the 
inspections and to vaccinate all persons on these vessels who were found to be unpro- 
tected against the disease. As he had no virus with which to do this, I sent him 
250 tubes. 

Respectfully, yours, Bayuis H. HAR gE, 
Assistant Surgeon, M. H. S. 


SUPERVISING SURGEON-GENERAL MARINE-HOspPITAL SERVICE, 
Washington, D. C. 


QUARANTINE ON THE TExAs-MExIcAN BorpmEr. 


The inspectors and guards placed upon the Rio Grande at Laredo, 
Eagle Pass, and El Paso, Tex., during the fiscal year 1898 have been 
continued during the present year. 

Provisional detention-camp outfits at the ports of Laredo and Eagle 
Pass are held in readiness and a house provided at El Paso for the 
same purpose. While no great number of persons have been detained 
at these points, there have been both yellow fever and smallpox sus- 
pects held from time to time, and a large number of persons (69,388) 
have been inspected and many vaccinated. 

The officers stationed at these points have been in hearty cooperation 
with the State health officials of Texas. 
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CAMPS OF DETENTION. 


The Service owns and keeps in a constant state of preparedness for 
any emergency 3 large detention camps capable of accommodating 
1,000 persons each. 

Two of these camps were erected as follows: That at Fontainebleau, 
Miss., in September, 1897; that at Avondale, La. (Camp Hutton), in 
October, 1897. 

The third, Camp Perry, is fully described below: 


CAMP PERRY. 


In anticipation of any possible outbreak of yellow fever in Florida, 
and for the purpose of better controlling the camp equipage of the 
Service located in the Southeast, the Bureau, early in the spring of 
1900, entered into negotiations with the Plant System of railways and 
secured a lease upon the site of old Camp Perry, Fla., just south of 
St. Marys River, 1 mile north of the railway station of Boulogne, Fla. 
Side tracks were erected and other complete buildings, consisting of 
dining rooms capable of seating 1,000 people, kitchens ample to cook 
for the same number, storerooms, custodian’s cottage, railway station, 
and disinfecting building, wire fencing, etc., were erected and a suffi- 
cient amount of outfit for 600 people placed in these buildings so as to 
be ready for use at a moment’s notice. Tentage from Cape Charles, 
from Waynesville, Ga., and from other points was sent here for stor- 
age, where it would be easily accessible in case of need at any point 
in the Southeast. As may be seen by the instructions issued to Hos- 
pital Steward Richardson, who superintended the construction of these 
buildings, provision was made for a careful system of garbage and 
sewage removal and of water supply, making it extremely improbable 
that the plant, whenever used, would ever become infected by typhoid 
or other similar disease. 

This camp was sufficiently advanced toward completion to have been 
ready for occupancy on August 1, 1900, had occasion demanded, as at 
that time seemed probable. 


JUNE 8, 1900. 


Str: Upon your arrival at the site of old Camp Perry, Fla., in complance with 
Bureau orders of the 4th instant, you will give your attention to the following points: 

1. It 1s desired to proceed at once with the erection of certain buildings, sketches 
of which have been shown to you at the Bureau. You will endeavor to obtain from 
the Plant System, if possible, a lump-sum proposal for the erection of the buildings 
in question in accordance with the plans. For the purpose of comparison you will 
procure proposals for the necessary materials and make estimates for the cost of 
erection of these buildings by the employment of day labor under your supervision, 
and if you deem it advisable you may procure proposals from a private contractor 
for doing the same work, all work in any case to be done under your supervision. 

2. You will cause the location ot the buildings to be in accordance with the topo- 
graphical sketch delivered to you while in the Bureau, but you may make such 
trivial changes in location as may seem necessary to you after a full and caretul sur- 
vey of the site. You may submit reasons, however, for any such changes. 

3. You will procure from the construction department of the Plant System an 
estimate and proposal for the construction of the necessary side track, switches and 
spur track, and station platform, as indicated in the sketches, and at the same time 
and from the same parties a separate proposal for the erection of a building figured 
as a station, baggage room, and disinfecting shed, as shown on these sketches. This 
estimate also you will accompany with one of your own for the erection of the same 
building by the purchase of material and employment of labor, as in No. 1. 

4. You will procure proposals for material and labor for installing barbed-wire 
fences for inclosing the reservation. 
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You will investigate the water supply and obtain proposals for boring an artesian 
well, with alternate estimates of the cost of sinking an ordinary well or of increasing 
the flow of the spring at the foot of the hill and pumping the water. In this con- 
nection you should carefully measure the height of the ground at the highest point 
above the level of the St. Marys River, bearing in mind that a 50-foot flow of water 
from an artesian well is easily obtainable in that neighborhood, though a greater 
flow is not frequent. 

6. You will submit estimates of the quantity and cost of lumber required for the 
construction of 100 tent floors, 14 feet by 14 feet 6 inches, and in addition thereto of 
lumber for staging and uprights to which these tents are to be fastened. 

Re You will give careful consideration to the subject of sewage disposal and report 
thereon. 

8. You will investigate the facilities for establishing a base of supplies should it 
be necessary toopenacamp. Itis believed that Savannah, all things considered, will 
be the most available base. 

So much of these instructions as may be carried out in Savannah before going to 
Camp Perry should be executed. 

By direction of Supervising Surgeon-General: 

Respectfully, J. H. Wure, 
Surgeon. 
Hospital Steward 8. W. RicHarpson, 
U. S. Marine-Hospital Service, Savannah, Ga. 


REPORTS FROM THE NATIONAL QUARANTINE STATIONS. 


REEDY ISLAND QUARANTINE; POST-OFFICE ADDRESS, VIA PORT PENN, DEL. 


[Report of the medical officer in command, Asst. Surg. T. F. RICHARDSON. Assumed command under 
official orders of November 24, 1899.] 


ReEepy [stand QUARANTINE, July 3, 1900. 


Str: I have the honor to submit the following report of the transactions of this 
quarantine for the fiscal year 1899-1900: 


eee NC a a op rs Sai a ee ere a et ee ae 1, At7 

EE AIENG US TSG 2G 1d ae Ee By al Rie ee Rie le Ge OE. eI E 16 

Hip Cr ORCC WS ING NeMON. 20... Stas eae oo eto ea ees ae eae 33, 070 

ee ieee Ma CRE Ot rcs Bi on Py OE rete a ie ay da oak ahs eee al wee 18, 517 

Vessels whose crews were bathed and their dunnage disinfected ......------ 2 

Vessel from which steerage baggage was removed and disinfected..........- : 1 
respectfully, 


T. F. RicHARDSON, 
Assistant Surgeon, U. S. M. H. S., in Command. 


SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


ReEEpY ISLAND QUARANTINE, July 1, 1900. 
Srr: I have the honor to submit the following report of extraordinary repairs and 
improvements needed at this station which will probably require action of Congress. 
The reservation should be extended so as to include about six acres of the northern 
end of the island. This area should be leveled, filled, and graded, the cottage hos- 
pital moved to its northern end, and quarters for the junior officer on duty at the 
station constructed at the southern end of the new ground, estimated at $12,000. 
The present reservation should be filled in about 6 or 8 inches, tile drained, and 
sodded, estimated at $4,000. . 
Respectfully, T. F. RicHarpson, 
Assistant Surgeon, U. S. M. H. S., in Command. 


SuURGEON-GENERAL MARINE-HospiTaL SERVICE. 


On September 22 the steamer /adladon /fall ran into the wharf, 
completely wrecking the southern ice break and about 40 feet of the 
wharf, causing damage to the extent of $8,000. This damage is now 
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in the process of repair, and the question of payment for the same is 
in the hands of the collector of customs, who has been instructed by 
the Secretary of the Treasury to look after the interests of the Gov- 
ernment in this matter. 


DELAWARE BREAKWATER QUARANTINE; POST-OFFICE ADDRESS, VIA 
LEWES, DEL. 


[Report of the medical officer in command, P. A. Surg. G. B. Young. Assumed command under 
official orders of November 27, 1897.1} 


U.S. Marine-HospitaL SERVICE, 
DELAWARE BREAKWATER QUARANTINE STATION, 
viA Lewes, DeEL., September 3, 1900. 

Str: I submit below a summary of the operations at this station during the fiscal 
year ending June 30, 1900. . 

As wills be seen the number of vessels boarded was very considerably less than 
usual, nearly 100 less in fact, although the number of vessels coming this way was 
probably greater than usual. The reason of this was the occurrence of the South 
African war, necessitating the withdrawal from their usual routes of some hundreds 
of vessels, thus creating a strong demand for tonnage, so that the large number of 
vessels which usually call here in ballast for orders was reduced to nearly zero. 


Vessels boarded and inspected: 222. lo. asec oe ot eee eee ee eee 177 
Vessele from infected: porte wa ow. os. Oo eee SLL BOS ee 24 
Vessel detained ior completionvol périod ~. 22... sk. Sic eee oe ee i. 
Vessel remanded for disinfection .....-.--- ie SUPE S Dee sis erik ale oe eel eg ae ee Z 
Persons detained. tir qiaranhines: 2. dcc.0<4 «ke cnckeo Se ook Saee ee 29 
Respectfully, 
G. B. Youne, 


Passed Assistant Surgeon, M. H. 8., im command. 
SuRGEON-GENERAL MARINE-HospiITAL SERVICE. 


CAPE CHARLES QUARANTINE; POST-OFFICE ADDRESS, VIA FORTRESS 
MONROE, VA. 
[Report of the medical officer in command, P. A. Surg. B. W. BRown. Assumed command under 
official orders of March 8, 1900.] 
CAPE CHARLES QUARANTINE, July 4, 1900. 


Srr: I have the honor to transmit herewith the following report of the number ° 
and treatment of vessels at Cape Charles Quarantine Station during the fiscal year 
ended June 30, 1900, viz: 


Vessels inspected and passed ...----- Poe se SE ee wth. eR ee ag WS 459 
Vessels dicinigeted 20.352. So. 2S Rs She SS Cee ee 25 
Potala! . Seu, boy al tee ee ee ee ee eee 484 
Respectfully, 
B. W. Brown, 


; Passed Assistant Surgeon, M. H. S., in command. 
SuRGEON-GENERAL MARINE-HospITAL SERVICE. 


CoRRESPONDENCE RELATIVE TO QUARANTINE PROCEDURES. 


May 23, 1900. 

Str: Referring to the copy of resolution passed by the board of quarantine com- 
missioners of Norfolk, and sent to you with request for support, and left by you at 
the Bureau yesterday, I have to make the following statement: 

With regard to the rule against which the quarantine commissioners protest as 
being established by the Marine-Hospital Service for the detention of vessels at 
Hampton Roads after they have been absent from tropical or other suspected ports 
for more than thirty days, and especially after they have been granted pratique in 
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other United States ports, it is to be observed that this regulation was formulated 
with the unanimous consent of a convention of quarantine officers of the Atlantic 
and Gulf States, assembled in this Bureau during the early part of the year 1893. 
It was based upon the principle that, while a vessel might be allowed to proceed 
from a port infected with yellow fever to ports in a northern part of the United 
States without disinfection and detention, provided no sickness existed on board or 
occurred during the voyage, the same procedure would not be safe at Southern ports. 
The presumption in this case, based upon very large experience and universally 
agreed to by the officers here assembled at that time was that ports north of the 
southern boundary of Maryland were reasonably free from the probability of infec- 
tion, while those south of this line would be very much endangered if any infected 
material were brought into them. Of course the setting of the boundary line at the 
southern boundary of the State of Maryland was arbitrary, and any such line must 
of necessity be arbitrary. The legality of this procedure is established, however, by 
a ruling of the Attorney-General. 

The Bureau realizes that there is probably less risk involved in admitting a vessel 
of this character to Norfolk than would be encountered in admitting the same vessel 
to Savannah; and, again, the same would hold good in admitting this vessel to New 
York as involving less risk than in admitting the same vessel to Norfolk; and, believing 
that commerce should be as little interfered with as possible, the rules of the Bureau 
have been most liberal in the treatment of vessels bound for Norfolk, and whereas 
under the strict application of the rule a vessel bound for Norfolk from infected 
ports would have been compelled to undergo disinfection at Cape Charles Quarantine 
and a subsequent detention of five days, as a matter of fact very few of these vessels 
have been so treated (only such as appear to absolutely need: such treatment). 

There can be no possible dispute as to the infectibility of the territory around 
Hampton Roads, the epidemic of yellow fever of 1899 having furnished conclusive 
evidence that this is still, as in the past, infectible territory, and consequently it 
would be unjust to the people of Norfolk and Portsmouth themselves to remove all 
restrictions upon vessels entering Hampton Roads from infected territory. 

If such vessels as have gone to Northern ports before ariving at the Cape Charles 
Quarantine furnish certificates showing in detail that they have been treated in com- 
pliance with the Treasury regulations as to disinfection they may be admitted to 
entry without detention, but the Bureau can not accept the statement of the captain 
of the vessel as evidence that his vessel has complied with these regulations. 

Respectfully, 
WALTER WyMAN, 
Supervising Surgeon-General, M. H. 8. 


Hon. Ricoarp A. WISs5, 
House of Representatives, Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H. S., 
Washington, May 23, 1900. 


Str: I have to acknowledge receipt of your letter of the 18th instant, asking that 
vessels coming from infected ports, via ports north of the capes of Virginia, may be 
boarded at the capes by your pilots and brought to the national quarantine station 
at Hampton. Roads, Va., and that the pilots be allowed to leave the vessel upon 
arrival and immediately report to the United States quarantine officer on board the 
Jamestown, night or day. This much the Bureau is willing to concede and will so 
instruct the officer in charge of the Cape Charles Quarantine; it being understood 
that the pilots will take nothing with them from the vessel. 

As to your second request for the same privilege as to vessels coming direct from 
infected ports with a clean bill of health and without sickness on board, I would state 
that this also would be a reasonable request, were it not for the fact that there hav- 
ing been no previous inspection of the vessel by a quarantine officer, a truthful state- 
ment might not be made to your pilot, and he, boarding the vessel might find an 
actual case of sickness on board, in which case it would be imperative that the pilot 
should be quarantined with the vessel. I will, therefore, hold in abeyance any 
consent to your second proposition until further correspondence is had with you on’ 
the subject. 

Respectfully, WareR Wyman, 
Supervising Surgeon-General M. H. 8. 
O. E. EDWARDS, f 
President Virginia Pilot Association, Norfolk, Va, 
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Norroik, VA., July 2, 1900. 
Dear Str: Referring and replying to your letter of May 23 last, I have to thank 
you very much for that which was granted therein, and to say that since its receipt 
I have conferred with P. A. Surg. B. W. Brown, in charge of Cape Charles Quar- 
antine, at Fort Monroe, Va., with regard to our request of May 19, as to ‘‘ vessels 
coming direct from infected ports, with a clean bill of health and without sickness 
on board.’’ I now suggest and request that a pilot on such vessel, upon arriving at 
the quarantine station, be allowed to leave and report immediately on board the 
Jamestown and there remain until the vessel has been fully inspected by the quaran- 

tine officer, and the pilot be then discharged by him. 
Very respectfully, O. E. Epwarps, 
President Virginia Pilot Association. 


SuRGEON-GENERAL MARINE-HosPiITAL SERVICE. 


JuLy 5, 1900. 


Str: Referring to your letter of the 2d instant, with reference to certain additional 
arrangements to be made for pilots, I have to inform you that the medical officer in 
command of the Cape Charles Quarantine, at Fort Monroe, is authorized to conclude 
this arrangement with you, if in his judgment it appears to be advisable. 

Respectfully, 
WaLTER WYMAN, 
Supervising Surgeon-Genera! M. H. S. 
Capt. O. E. Epwarps, : 
President Virginia Pilot Association, 273 Main street, Norfolk, Va. 


Cape CHARLES QUARANTINE, Fort Monrogz, Va., July 2, 1900. 


Str: I have the honor to inform you that Captain Edwards, president of the Vir- 
ginia Pilots’ Association, called on me yesterday and showed me a letter that he had 
written to you, in which he requests that pilots on vessels coming to this port direct 
from infected ports, with no sickness aboard, be allowed to leave the vessel and 
report immediately on board the Jamestown, and remain there until the vessel has 
been inspected by the quarantine officer. In regard to the matter, I have to state 
that in my opinion it would be a very satisfactory arrangement, as pilots coming in 
at night instead of sleeping on the vessel would only be aboard a couple of hours, and 
as this time is spent on the bridge the chance of infection would be almost nil. 

Respectfully, 
B. W. Brown, 
Passed Assistant Surgeon, M. H. S. 
SURGEON-GENERAL MARINE-HospiraL SERVICE. 


July 5, 1900. 
Str: Referring to your letter of the 2d instant, stating that Captain Edwards, presi- 
dent of the Virginia Pilots’ Association, called on you yesterday and showed you a 
letter which he had written to the Bureau, requesting that pilots on vessels coming 
to your port direct from infected ports, but with no sickness on board, be allowed to 
leave the vessel and report immediately on board the Jamestown, and to your reasons 
for believing this to be a good arrangement, I have to inform you that you are 
authorized to make this arrangement with Captain Edwards and his association. 
Respectfully, 
WALTER WYMAN, 
4 Supervising Surgeon-General M. H. 8. 
Mepicau OFFICER IN COMMAND CAPE OHARLES (QUARANTINE, 
Fort Monroe, Va. 
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CAPE FEAR QUARANTINE; POST-OFFICE ADDRESS, VIA SOUTHPORT, N. C. 


[Report of the medical officer in command, Asst. Surg. T. B. McCLiIntic. Assumed command under 
official orders of March 8, 1900.] 


Cape FEAR QUARANTINE, July 13, 1900. 


Str: I have the honor to make the following report of this station for the fiscal 
year ending June 30, 1900: 
During the year 80 ships arrived at this port, 5 of which were disinfected, 5 spoken, 
and 70 inspected and passed. 
Respectfully, T. B. McCurntI10¢, 
Assistant Surgeon, M. H. S. 
SuRGEON-GENERAL MARINE-HosprraL SERVICE. 


NoRWEGIAN BarRK JOHANNE DAMAGED BY STORM WHILE UNDERGOING DETENTION 
AT CAPE FEAR QUARANTINE. 


On October 30, 1899, a severe storni created considerable havoc at 
the Cape Fear Quarantine station, and the Norwegian bark Johanne, 
which was undergoing detention at the time, sustained serious damage. 
The owners of this vessel, by the diplomatic representatives of the 
Norwegian Government, made claim against this Government for 
damages to the amount of $4,498.41, through the United States Depart- 
ment of State. 

The correspondence relative to this incident follows: 


SoutHport, N. C., October 30, 1899. 
DISPLAYMAN: 
Storm northeast, 10 p. m., Jacksonville, Savannah, Charleston, Wilmington, 
Morehead, Washington, Norfolk section. Norfolk storm central east of Key West 
will move north-northeast off the South Atlantic coast, attended by northeast gales 
from Virginia southward, shifting over Florida to northwest gales during Monday. 
Moore. 


(Telegram. | 


Wimrineton, N. C., October 31, 1899. 


Storm last night badly damaged station; steamer Woodworth sunk. All boats, 
including launch and gangways, carried away. Crew and myself rescued by vessel 
in quarantine, bark Johanne, fifty days from Pernambuco via Barbados. Clean ~ 
bil) health from both ports. Crew well. Vessel had undergone preliminary disin- 
fection of hold, forecastle, and cabin; ballast, exeept 8 tons, removed before storm 
struck us. Bark now on shore partially wrecked. Iam on board, with all hands; 
impossible to further disinfect vessel; recommend release of bark, as she must be 
gotten offshore and repaired before another blow. Will write after visiting station. 

Brown. 

SuURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Cape FEAR QUARANTINE, November 1, 1899. 


Confirming my telegram of yesterday relating to the damage at the Cape Fear 
quarantine station from the storm of Monday night, I have the honor to report as fol- 
lows: The bark Johanne, from Pernambuco via Barbados, was in quarantine, and 
the preliminary disinfection had been completed and ballast removed, with the 
exception of about 8 tons, when we were forced to quit work on account of bad 
weather. At this time, Monday afternoon, a moderate northeast gale was blowing. 
About 2 o’clock a. m. the wind changed to the southeast and the storm rapidly 
increased in force. It took us so much by surprise that we had scarcely reached the 
fumigating house, the rendezvous in time of danger, before the gangways and boats 
were carried away by a tremendous sea. The same high wave tore the bark away 
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from the wharf, and we had to be rescued by means of ropes, the vessel having 
drifted 20 feet from the wharf. At the time of leaving the fumigating house we 
were waist deep in water. In order to save the bark from capsizing the rigging had 
to be cut away, and although two anchors were let go she drifted on shore, and the 
next day I had to allow a tug to come alongside to save the ship. We landed at the 
station this morning and found it, in some respects, badly damaged. The men’s 
quarters, being 3 feet above the gangways, was damaged very little, although this 
building bore the brunt of the storm. Several blinds were torn off, three windows 
blown in, and the kitchen floor slightly damaged. The hospital porch was wrecked 
and the building badly flooded, one door being wrenched from the hinges. The 
fumigating house was not injured, although flooded to a depth of 2 or 3 feet, but 
the western part of the wharf surrounding this building was completely wrecked. 
The machinery apparently was not injured, but I will be able to tell definitely 
when steam is turned on. The steamer Woodworth was sunk. One of the dolphins 
‘and all the gangways were carried away. The launch was driven over the gangway 
and was ground to pieces by the Woodworth. The only boat saved was the whale- 
boat, which was found caught in wreckage of the fumigating wharf; although she is 
badly injured, we hope to save her. The iron pipe to the artesian well was broken, 
and only one of the large cisterns recently erected escaped. The water in this cis- - 
tern being mixed with salt water, the station is now without fresh water. The 
porch to the office building in town was blown off, and the entire water front of 
Southport was wrecked, a tug and a passenger steamer being carried up into town. 
I released the bark on receipt of your telegram, and to-morrow I will have a con- 
tractor furnish me with an estimate of the cost of the absolutely necessary repairs, 
and will transmit it at once to the Bureau. My men, the first thing, put down a 
temporary gangway connecting the buildings. The damage to the fumigating wharf 
will have to be repaired at once, as no vessel can come alongside for disinfection 
until this work is done, and the galvanized-iron pipe asked for in my telegram of 
to-day is absolutely necessary to furnish water for the boiler. I will also have to 
hire a boat for boarding purposes and one for use of the men at the station until 
necessary boats can be furnished by the Bureau. In addition to the above-described 
damages I am afraid many articles have been washed overboard. I do not consider 
the damage to the station, outside of the loss of boats, very much, as the planking 
of the gangways was very rotten—in fact, much more so than I coutd judge when I sent 
in my report for repairs, and it would have required replacing in less than a year 
under ordinary circumstances. The most serious damage is the wreck of the fumi- 
gating wharf. 
B. W. Brown, 
Passed Assistant Surgeon. 
SuRGEON-GENERAL MARINE-HospitaL SERVICE. 


DEPARTMENT OF STATE, Washington, March 1, i900. 


Str: I have the honor to inclose for investigation by your Department and an 
expression of its views copies of a note from the minister of Sweden and Norway at 
this capital, and accompanying papers, presenting the claim of the Norwegian bark 
Johanne for $4,498.41, damages incurred, as is alleged, at the United States quaran- 
tine station at Southport, N. C., owing to the instability of the wharf to which the 
vessel was moored by order of the representative of the Government. 

I have the honor to be, sir, your obedient servant, 
, JoHn Hay. 

The SECRETARY OF THE TREASURY. 


TREASURY DEPARTMENT, Washington, March 17, 1900. 


Str: Referring to your letter of the Ist instant, inclosing a communication dated 
February 26, from the minister of Sweden and Norway, regarding the complaint of 
the captain of the bark Johanne, to the effect that he had sustained damages while 
undergoing disinfection at the Cape Fear quarantine station, I have the honor to 
transmit herewith a communication from the Surgeon-General of the United States 
Marine-Hospital Service in answer thereto. 

From the letter of the Surgeon-General it would appear that tne damage to the ves- 
sel was due to the violence of the storm and not to any fault of the station or the offi- 
cer in charge thereof. 

Respectfully, OQ. L. SPAULDING, 
Acting Secretary. 
The SECRETARY OF STATE. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, 
; Washington, D. C., March 16, 1900. 


Sir: Referring to the communication of the minister of Sweden and Norway, with 
inclosures, regarding the damage to the Norwegian bark Johanne claimed to have 
been sustained by said vessel during her stay at the United States quarantine station 
at Southport, N. C.,on October 30, 1899, I have the honor to submit herewith a copy 
of the report from the medical officer in command of the quarantine station at South- 
port, from which it may be seen that nothing was left undone by the said medical 
officer which should have been done; that the storm was of extreme violence, and 
that the damage sustained by the vessel was due to the violence of the storm entirely, 
and not to any dereliction of duty on the part of the officer in command of the sta- 
tion nor to any deficiencies of the station itself, it being improbable that any struc- 
ture at that point could have so held the vessel as to prevent any damage under the 
existing weather conditions. 

Respectfully, WALTER WyYMAN, 
Supervising Surgeon-General M. H. 8. 
The SECRETARY OF THE TREASURY. 


Marce# 5, 1900. 


Str: I have to inclose herewith a communication from the minister of Sweden and 
Norway to the honorable Secretary of State, presenting the claim of the Norwegian 
bark Johanne for damages sustained on October 31, 1899, at the Cape Fear quar- 
antine station. . 

You are directed to report fully upon the circumstances attending this damage, in 
order to enable the Bureau to take intelligent action thereon. 

You will include in your report an official statement of the Weather Bureau regard- 
ing the storm at that time. 

You will return with the report the inclosed document. 

Respectiully, WALTER WYMAN, 
Surgeon-General M. H. 8. 


MEeEpIcAL OFFICER IN COMMAND CAPE FEAR QUARANTINE, 
Southport, N. C. 


OrFicE oF MEDICAL OFFICER IN ComMaAND, M. H.&%., 
CAPE FEAR QUARANTINE STATION, 
Southport, N. C., March 8, 1900. 


Str: I have the honor to acknowledge the receipt of your letter dated March 5, 
1900, inclosing a communication from the minister of Sweden and Norway, and 
directing me to report fully upon the circumstances attending the damages sustained 
by the Norwegian bark Johanne while at the Cape Fear quarantine station during 
the storm of October 31, 1899, and also directing me to inclose an official statement 
of the Weather Bureau regarding the storm at that time. In reply I have to state 
that the bark Johanne was put in quarantine on the 28th of October, and after a pre- 
liminary disinfection removal of the ballast was begun at 6 o’clock a. m. on the 
30th. Some time during the morning northeast storm signals were noticed flying in 
Southport, and a moderate northeast wind was blowing. On account of the rain, 
work was discontinued at 4 o’clock p. m., leaving some 8 or 10 tons of ballast still in 
the vessel. Early in the night the storm increased in force and the captain of the 
bark made fast to every available point about the station. About 2 o’clock a. m., 
October 31, the wind suddenly shifted to the southeast, and increased to a gale. 
The captain now cut up the planking in the fumigating wharf, and made fast to the 
beams. An hour later the water had risen over gangways, and was about 2 feet 
deep in the fumigating house. All at once a tremendous wave struck the station, 
sinking the steamer Woodworth and other boats, carrying away western dolphin and 
all gangways, and completely wrecking the western wharf of the fumigating house. 
As the stern of the bark Johanne was made fast to this wharf and dolphin, when 
they gave way the vessel swung out into the stream, and was only held by her bow 
lines. The quarantine force having been taken aboard the bark, the anchors were 
let.go, and as the vessel swung to her anchors she careened to such an angle that I 
was almost certain we would capsize; and it was at this time that the captain cut 
away the rigging. The vessel dragged her anchors and in a few minutes she was 
aground in soft mud on the north shore of the river and in a dangerous position. 
The top rigging was now cut away and the vessel, at high tide, floated into deep 
water. 
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A northeast storm is not a dangerous one in this harbor. The station being near 
the northern bank of the river, is thoroughly protected. There were no indications 
of a southeast storm, and in proof of this the army steamer Southport and the tug 
Blanche, both with captains familiar with this harbor, were at their wharves with 
banked fires, and the change in the wind was so sudden and unexpected that they 
could not get away, and both vessels were washed ashore. Before seeing storm sig- 
nals a large portion of the ballast had been removed, and at no time during the day 
did the captain of the bark protest against the removal of the ballast. Everyone 
thought it was an ordinary northeast storm. 

I inclose herewith a statement of the Weather Bureau in regard to the above- 
mentioned storm, and also return the communication from the minister of Norway 
and Sweden. 

Respectfully, B. W. Brown, 
Passed Assistant-Surgeon, M. H. S., in Command. 


SAVANNAH QUARANTINE; POST-OFFICE ADDRESS, VIA SAVANNAH, GA. 


[ Report of the medical officer in charge, Acting Asst. Surg. Wm. J. Linuey. Assumed 
charge under official orders May 2, 1899. ] 


OrricE oF MrpicaL OFrFIcER IN CoMMAND, M. H. S., 
SAVANNAH QUARANTINE, 
Savannah, Ga., July 27, 1900. 


Str: I have the honor to submit the following report of the transactions at this sta- 
tion for the fiscal year ending June 30, 1900: 

Three hundred and twenty-nine vessels, carrying 6,415 seamen and 60 passengers, 
were boarded and inspected; 281 of these passed up to Savannah, 11 put to sea, 2 
were remanded to South Atlantic quarantine for disinfection, and 25 were disinfected 
and detained at thisstation. Twenty-six of the above vessels were boarded in Tybee 
Roads; 17 of these were inspected and passed, and 9 held under quarantine restric- 
tions; ‘of the former, 11 proceeded to Savannah and 6 put to sea; of the .atter, 5 put 
to sea, 3 were disinfected at this station and passed up to Savannah, and one was 
remanded to South Atlantic quarantine for disinfection. 


Countries from which vessels cleared. 
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The average period of detention for the 25 vessels disinfected was nine days. The 
nationality and class, the countries from which the vessels cleared, and the nature of 
ballast brought appear in the following tables: 


Nationality and class of vessels detained. 
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Three thousand seven hundred and forty-five tons of ballast were discharged, the 
greater portion being clean sand and granite rock. 

Two vessels, regarded as infected, were remanded to South Atlantic quarantine 
for disinfection—the Swedish bark Gurli witha history of 6 cases of yellow fever and 
2 deaths at Bahia, and 5 cases and | death at sea; and the German bark Eduard, with 
a history of 1 death at sea. The history of the case on the bark Eduard (as given by 
the man who acted as nurse) was that when seven days out from Para the boy was 
seized with headache, pains in the back and limbs, and moderate fever; that the pulse 
ran between 70 and 90, the eyes became injected and slightly jaundiced, and that 
the patient died on the fourth day of illness. The history of this case was regarded 
as extremely suspicious, though, of course, a positive diagnosis was impossible. No 
vessel arrived with quarantinable disease aboard at the time of inspection, nor did 
any develop after arrival. 

In addition to the 25 vessels disinfected at this station, 11 were held for instruc- 
tions from the Bureau; 9 of these were inspected and passed, and 2 remanded to 
South Atlantic quarantine for disinfection. W. J. Liniey. 


To the SuRGEON-GENERAL, M. H. S. 


CORRESPONDENCE RELATIVE TO QUARANTINE PROCEDURES. 


DECEMBER 28, 1899. 


Sir: Referring to your letter of the 22d instant, inclosing a copy of a letter which 
you have addressed to the pilots’ association at Savannah, Ga., giving them instruc- 
tion with regard to ports infected with, or suspected of being infected with, plague, 
I have to inform you that the Bureau approves of the letter and you are authorized 
to forward the same to the pilots’ association. 

Your letter to the pilots’ association is returned herewith. 

Respecttully, 
WALTER WYMAN, 
Surgeon-General M. H. 8. 
AcTING ASSISTANT SURGEON IN CHARGE, 
Savannah Quarantine, Ga. 
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OFFICE OF MEpIcAL OFFICER IN COMMAND, M. H. S., 
SAVANNAH QUARANTINE, | 
Savannah, Gia., December 22, 1899. 


GENTLEMEN: In order to avoid the detention of pilots at quarantine, it is requested 
that the following rules relative to vessels arriving at this port from quarantinable 
ports be observed until further notice: 

(1) Pilots should not go aboard vessels that arrive from yellow-fever ports and 
have had sickness aboard during the voyage or within thirty days next preceding 
arrival. These vessels should be led in. 

(2) All vessels from Oporto (Portugal) and Santos (Brazil), whether said vessels 
have had sickness aboard or not, are subject to disinfection and detention, and the 
pilot—should he go on board—is subject to fifteen days’ detention at quarantine. 
These vessels should be led in. 

It is likewise suggested that pilots lead in vessels arriving from any of the below- 
mentioned ports: 

China, any port in; India, any port in; Japan, any port in; Alexandria, Bushire, 
Lisbon, Penang, Singapore, Lourenco Marquez, French Ivory Coast Colony, and 
Mozambique (Africa), Tamatave, Mauritius. 

Respectfully, yours, Wo. J. LINLEy, 
Acting Assistant Surgeon, U. S. M. H. S. 
Priots’ ASSOCIATION, 
Pilots’ Office, Savannah, Gia. 


DECEMBER 15, 1899. 


Srr: Referring to your letter of the 12th instant, requesting information as to 
whether, in the event of your passing a vessel going to Savannah whose papers give 
her destination as a port other than Savannah, you shall state in the certificate of 
discharge that the vessel is bound for Savannah; and to your further query as to 
whether it is the duty of the quarantine officer to board vessels lying in Tybee Roads 
which have hoisted the quarantine flag, and whether the master of such a vessel, if 
clean and provided with a clean bill of health, may be permitted to go ashore on 
business; and if so, shall he be furnished with a certificate of discharge in order that 
he may do so, I have to inform you, in answer to the first query, that, inasmuch as 
Savannah is a port of call, it not infrequently happens that vessels with papers show- 
ing their destinations other than Savannah may enter at the port of Savannah, and 
that you should state on the certificate of discharge the port for which you know 
the vessel to be bound regardless of what her papers may give as her destination. 

As to the second query, you are instructed that you should board any vessel which 
hoists the quarantine flag in Tybee Roads, in continuance of the long-established cus- 
tom at that point, a tug having been provided at the quarantine station in part for 
this very reason. Ifa vessel lying in Tybee Roads awaiting orders is of such a class 
as to sanitary history, etc., that you would pass this vessel without disinfection, it is 
perfectly legitimate to allow the captain to go ashore on business, and you are author- 
ized to furnish him a certificate to that effect in order that he may do so. 

Respectiully, 
. WALTER WYMAN, 
Surgeon-General Marine-Hospital Service. 


MEpDICcAL OFFICER IN COMMAND, SAVANNAH QUARANTINE, 
Savannah, Ga. 


SOUTH ATLANTIC QUARANTINE; POST-OFFICE ADDRESS, VIA INVER- 
NESS, GA. 


[Report of the medical officer in command, P. A. Surg. HuGH S. CUMMING. Assumed command under 
official orders May 15, 1899.] 


SourH ATLANTIC QUARANTINE, June 80, 1900. 


Sir: In accordance with paragraph 644, Revised Regulations, Marine-Hospital 
Service, 1897, I have the honor to report the following transactions at this station 
during the fiscal year ending this instant: 

During the year 127 vessels were boarded and inspected, of which number 113 were 
sailing vessels and 14 steam vessels; 104 of these were passed without detention and 
23 were detained and disinfected; 22 of the vessels detained were sailing vessels and 
1 a United States tugboat. 
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The vessels disinfected were from the following ports: Santos, 3; Habana, 1; Sagua 
la Grande, 2; Key West, 2; Para, 4; Rio de Janeiro, 2; Caballeria, via Habana, 1; 
Bahia, 2; Pernambuco, 1; Lourenco Marquez, 1; Parahiba, Brazil, 1; Cape Town, 1; 
Barcelona, 2; total, 23. 

Of this number | arrived from Caballeria, via Habana, with 1 case of yellow fever 
on board (death after arrival); 1 from Lourenco Marquez with 6 cases and a history 
of 4 deaths en route from beri-beri; 1 from Bahia with a history of 2 deaths and 6 
cases of yellow fever en route; 1 from Rio with 4 deaths and 10 (?) cases of yellow 
fever on the trip; 1 from Barcelona remanded because death on board suspected 
plague; 1 from Cape Town with convalescent case of suspected typhus. 

Four thousand five hundred and seventy tons (estimated) of stone, sand, and other 
ballast were removed from these vessels by the steam hoists and several hundred tons 
of close-grained clean rock furnished vessels going to other ports. In every case bal- 
last so furnished is dipped in bichloride of mercury solution, 1:800, under station 
supervision. 

The average number of days’ detention of vessels from plague-infected ports has 
been twenty-two days; from yellow fever infected ports 10 11/18 days, and there are 
now two vessels undergoing disinfection. 

This being a proper ‘‘refuge”’ station, vessels arriving at neighbor stations with 
suspicious sickness or deaths or a history of such during the voyage are generally 
remanded here. Of the vessels disinfected at this station during the year 1 was 
remanded from the Fernandina, 2 from the Sayannah, and 7 from the Brunswick 
quarantine stations. 

Huex 8. CumMIne, 
Passed Assistant Surgeon, in Command. 


SURGEON-GENERAL MARINE-HospitaL SERVICE. 


BRUNSWICK QUARANTINE; POST-OFFICE ADDRESS, VIA BRUNSWICK, GA. 


[Report of the medical officer in charge, Acting Asst. Surg. R. E. L. Burford. Assumed charge under 
official orders September 1, 1893.] 


OFFICE OF MEDICAL OFFICER IN ComMAND, M. H. &., 
Brunswick Quarantine, September 5, 1900. 


Srr: The following is the sanitary report from this station for the year ended June 
30, 1900: 

Four hundred and ninety-seven vessels under coastwise clearance were spoken and 
passed. One hundred and thirty-five vessels, foreign and domestic, from foreign 
ports, were inspected and given pratique. Forty-six vessels, foreign and domestic, 
were inspected, detained, and given treatment. Thirty-three of this number arrived 
between the Ist of April and November 1, and were disinfected in accordance with 
rules prescribed for treatment of vessels infected with yellow fever, and detained five 
days afterwards. Thirteen vessels from yellow-fever-infected ports arrive’, in ballast, 
between November 1, 1899, and April 1, 1900. Their ballast was discharged and 
holds washed before they were given pratique. 

Seven vessels were remanded from this station to South Atlantic quarantine for 
disinfection, on account of having or having had infectious disease aboard on arrival 
or during the voyage. 

The greater number of vessels disinfected were from ports of Cuba; 16 being from 
Habana, 3 from Cienfuegos, 1 from Nuevitas, 2 from Gibara, 2 from Sagua la Grande, 
1 from Cardenas, and 1 from Matanzas. From ports of Brazil, 2 were from Bahia, 
4 from Para, 4 from Pernambuco, 3 from Rio de Janeiro, 3 from Santos. Of the 
remaining number disinfected, 1 was from Demerara, 1 from Santo Domingo, 1 from 
Porto Rico. Out of 46 vessels disinfected, 6 were American, 25 Spanish, 6 Norwegian, 
3 British, 2 Portuguese, 1 Italian, 1 Russian, 1 German, 1 Uruguayan. 

Out of 135 vessels inspected and passed, 27 were American, 21 Spanish, 31 Norwe- 
gian, 16 Swedish, 31 British, 3 Italian, 6 Russian. 

From the various vessels disinfected 6,470 tons of ballast were discharged at quar- 
antine—4, 195 tons of rock, 2,275 tons of sand. Those in stone ballast were from Rio 
de Janeiro, Santos, and Habana. With the exception of one or two cargoes, this rock 
was practically clean. One vessel from Habana brought water ballast in casks filled 
inside the harbor. The sand ballast, with but few exceptions, was fairly good. 

No quarantinable disease developed on board any of the vessels treated while in 
this port, neither in the personnel of the station. 

Respectfully, R. E. L. Burrorp, 
Acting Assistant Surgeon, U. S. M. H. 8S. 


SURGEON-GENERAL MARINE-HospiraAL SERVICE. 
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TORTUGAS QUARANTINE STATION; POST-OFFICE ADDRESS, VIA KEY 
WEST, FLA. 


[Report of the medical officer in command, Asst. Surg. JOHN MCMULLEN. Assumed command under 
official orders of June 7, 1900.] 


OFFICE oF MEDICAL OFFICER IN ComMMAND, M. H.S., 
Tortugas Quarantine Station, via Key West, Fla., September i1, 1900. 


Srr: In pursuance of instructions contained in Bureau letter of the 31st ultimo, 
I have the honor to submit the following sanitary report of this station for the fiscal 
year ended June 30, 1900: 

During the year there were inspected 38 steamers, 42 sailing vessels, and 3 barges. 
Of this number, 79 were disinfected, 1 inspected and passed, 1 held to complete 
period of detention, 1 who refused treatment, and 1 remanded to Mullet Key owing 
to press of work in establishing a detention camp. Fifty-six of these vessels were 
from Cuba, Habana being the port of departure of 26,5 from Brazil, and the remain- 
der from other South American and West Indian ports. Six vessels arrived with 
cargo and 20 in ballast, as follows: Ten with water, 5 with sand, 2 with stone, and 3 
with iron ballast. The greater number of vessels which arrived during the past year 
were flying the American flag, and the remainder were Norwegian, Spanish, British, 
German, and Russian. 

Two vessels arrived during the year with contagious diseases on board. The 
American barge Henry L. Gregg, from Habana, arrived September 10, 1899, and the 
steamer Ambrosia Bolwar, from Key West, arrived October 6, 1899, each with a case 
of yellow fever on board. Both of the cases recovered. Eleven patients were fur- 
nished office treatment and 4 hospital relief, 2 of whom were diagnosed as yellow 
fever. 

On September 6, 1899, during the yellow-fever epidemic in Key West, the Tortugas 
detention camp was opened for the reception of refugees, and closed on November 15, 
1899. During this period the number of refugees received was 143. Twenty cases 
of yellow fever were treated at the isolation hospital on Bird Key from the camp, 
with no deaths. 

Respectfully, JoHN McMULLEN. 
Assistant Surgeon, M. H. S. 
SuURGEON-GENERAL MARINE HospiraL-SERVICE. 


CORRESPONDENCE RELATIVE TO THE RELINQUISHMENT OF DRY TORTUGAS, 


Navy DEPARTMENT, 
Washington, April 10, 1900. 


Str: Referring to previous correspondence (letter of Acting Secretary Spaulding, 
February 9, 1900, J. H. W., etc.) relative to the proposed suspension of work under 
contracts made by this Department for structures for the naval coaling station at Dry 
Tortugas, Fla., owing to the necessity for a strict quarantine during the coming sea- 
son, I inclose herewith for your information a copy of a letter, dated the 7th instant, 
from the Secretary of War, transferring to this Department, by direction of the Presi- 
dent, the military reservation of Dry Tortugas, reserved by Executive order dated 
September 17, 1845. 

Inasmuch as said reservation is needed by this Department for a coaling station 
and other naval purposes, and as it is important to the public interests that the work 
now in progress there under contracts for piers, coaling sheds, ete., be advanced as 
rapidly as practicable, I have the honor to request that the quarantine station thereon 
be removed, the same having been established under the permission given by the 
Secretary of War in a letter dated January 15, 1889, to the Secretary of the Treasury 
to use Garden, Bird, and Loggerhead keys for a quarantine station, on the condition 
that those keys be restored to the custody of the War Department should the neces- 
sity arise to use them for military purposes. 

Very respectfully, Cuas. H. ALLEN, 
Acting Secretary. 


The SECRETARY OF THE TREASURY. 
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TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. Ee 
Washington, D. C., March Ss 1900. 


MEMORANDUM FOR THE HONORABLE THE SECRETARY OF THE TREASURY, IN RE TORTUGAS 
QUARANTINE. 


Dry Tortugas was transferred to the Treasury Department for quarantine purposes 
in 1888, and by Congressional legislation $175,000 have been appropriated and 
expended on the station. A board appointed by the Secretary of the Treasury in 
1888 to select a site in the vicinity of Key West reported that this was the only 
available one. It is the only refuge station between Blackbeard Island, off the coast 
of Georgia, and Ship Island, in the Gulf of Mexico. By refuge station is meant a 
station equipped for the treatment of a badly infected ship. Other quarantines are 
quarantines for inspection and for the ordinary disinfection of suspected material, 
but are not provided with means for detaining crews and passengers and otherwise 
caring for a badly infected vessel. Key West, for example, is a quarantine station, 
but an infected vessel could not be treated there. Invariably such a vessel is sent to 
Tortugas. The same may be said of the other quarantine stations at Fernandina and 
Mullet Key, in Florida; in fact, Florida, which is in so close proximity to Cuba, is 
dependent on the Tortugas for the reception of its badly infected vessels. 

This station is at the entrance of the Gulf, almost in the direct line of commerce 
for vessels approaching the United States either from the Gulf of Mexico or from the 
South Atlantic Ocean. Its position with regard to Habana and Cuban ports makes 
it particularly available for the quarantining of vessels therefrom. The utility of this 
station is set forth in detail in the report of Surgeon Carter, part of which is inclosed 
(inclosure 1). 

As a war measure the erection of coal sheds by the Navy Department was not 
objected to, because it seemed at the time to be an absolute necessity, and because the 
presence of these coal sheds when completed, with the occasional calling of a vessel 
for coal, the whole naval establishment being entirely outside the fort and removed 
from vessels undergoing quarantine, was not considered incompatible with the main- 
tenance of a quarantine station. Therefore, what was granted in a spirit of coopera- 
tion by this Department, it seems, is now being used as a reason for demanding an 
entire surrender on the part of this Department. Jt was understood at the time the 
coal sheds were erected that they were to be there subsidiary to the quarantine, and 
no suggestion was made of their ever being used as a means for disturbing the quar- 
antine. I wish to state here that my only information of this desire of the Navy 
Department was through the articles published in the New York Tribune until I 
learned that the matter had been brought to your attention last Friday, March 23. 

I do not feel justified in replying to the press arguments for turning the station 
over to the Navy, asthey are unofficial. I may say, however, that the immediate 
cause for any action by the Navy Department appears to be the request made by 
yourself, that the work of construction should be deferred until after the close of the 
present quarantine season, November 1. 

I inclose copy of the letter of the officer in command of the station of February 3 
(inclosure 2), my letter to you on the subject (inclosure 3), and your letter to the 
Secretary of the Navy (inclosure 4). 

In accordance with this last letter, a reply has been received from the Secretary of 
the Navy expressing his willingness to comply with the request, and to cause a ces- 
sation of the work on April 1. I wish to add that the coming season is looked upon 
with apprehension. There has been more yellow fever in the past four months in 
Habana than in any corresponding period in the last ten years, excepting 1893. 
While Habana has been cleaned, there has been no new sewerage system, and a 
number of the cases recently reported have been in the best part of the city. 

It appears to me extremely unwise, just at the beginning of the quarantine season, 
to attempt to remove this most important safeguard of the United States. My under- 
standing is that the coal sheds have been practically completed, but that the work 
which will be interrupted will be the erection of piers. It will take considerable 
time to perform this labor, so that in any event coaling can not be carried on there 
within the near future. 

I can see no reason why this work on the piers may not be suspended until Novem- 
ber, and then be resumed. 

Respectfully, WALTER WYMAN, 
Supervising Surgeon-General M. H. 8S. 
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TREASURY DEPARTMENT, 
Washington, April 28, 1900. 


Srr: Referring to your letter of the 10th instant, requesting the immediate removal 
of the quarantine station from Dry Tortugas, that location having been transferred 
by the War Department to the Navy Department, | have to inform you that at a 
recent hearing before the Committee on Appropriations of the House of Representa- 
tives, at which Rear-Admiral Bradford of the U. 8. Navy was present and represented 
yourself, it was suggested by the chairman of the committee that the Marine-Hospital 
Service should be left in undisturbed possession of Tortugas, the Navy withdrawing 
all workmen and having no representative there until the Ist day of November, and 
that in the meantime estimates should be submitted for an appropriation to provide 
for quarantine equipment elsewhere to replace the Tortugas station. It is under- 
stood that the Marine-Hospital Service will vacate after November 1. 

In accordance with this agreement, thus arrived at, and because the quarantine 
service should be unembarrassed by the presence of laborers, I respectfully request 
that the necessary action to this end be taken by your Department. 

Respectfully, 
L. J. Gace, Secretary. 

The SECRETARY OF THE Navy. 


GULF QUARANTINE; POST-OFFICE ADDRESS, VIA BILOXI, MISS. 


[Report of the medical officer in command, Surg. P. C. Kalloch. Assumed command under official 
orders of December 28, 1898. ] 


OrFIcE oF MEpIcAL OFFICER IN ComMAND, M. H. 6&., 
Gulf Querantine Station, September 4, 1900. 


Sir: I have the honor to report the following transactions, relating to the sanitary 
work of this station, for the fiscal year ending June 30, 1900: 

Number of vessels inspected and passed, including those inspected at the West 
End station, 105; number disinfected, 117. 

During the first half of the year the following cases of infectious disease. occurred 
on vessels treated at the station: 

Norwegian bark Gudrun, trom Bahia; several cases beriberi. 

Norwegian steamer Songa, from Habana via Matanzas; 1 case yellow fever on 
arrival. 

Norwegian bark Urania, from Rio de Janeiro; sent 3 cases yellow fever to hospital 
in Rio; the captain and 3 sailors died en route. 

Spanish steamer Mayo had 5 cases yellow fever at Vera Cruz, and 1 en route to 
Mobile. ; 

Schooner Anna M. Stammer, from Habana, had 1 case yellow fever en route; 2 
others on arrival, 1 proving fatal. 

Danish steamer Flandria, from Cuba; 1 case typhoid fever. 
. Norwegian steamer Transit, 2 cases yellow fever at Progreso, originating at Vera 
Cruz, 1 ending fatally. 

Norwegian bark Stanley; captain died at Para of typhoid; his successor sick en route 
with fever, delirium, and vomiting. 

Schooner Mary E. Riggs; 3 cases yellow fever in Key West; 1 case on arrival here. 

Russian schooner Puhlin; captain died at Para of yellow fever; 1 sailor died en 
route. 

During the latter half of the year no vessels known to be infected, or with history 
of recent infection, arrived. 

There has been no illness of an infectious nature among the resident population of 
station, except 1 case of tuberculosis, probably contracted elsewhere. 

Respectfully, 
P. C. Katuocn, Surgeon, M. H. 8. 


SuRGEON-GENERAL MARINE-HospitTaL SERVICE, 
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Table showing transactions at Gulf quarantine during the fiscal year ending June 30, 1900. 
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SAN DIEGO QUARANTINE; POST-OFFICE ADDRESS, VIA SAN DIEGO, CAL. 


[Report of the medical officer in charge, Acting Asst. Surg. W. W. McKay. Assumed charge under 
official orders of April 4, 1889. ] 


San Dieco QuaRANTINE, July 29, 1900. 


Sir: I have the honor to submit herewith annual report of the transactions of this 
station for the fiscal year ending June 30, 1900. 

During this time the number of vessels inspected was 191 as against 154 for the 
‘preceding year. Most of these vessels were steamers, their ports of departure being 
Hongkong, China; Yokohama, Japan; Honolulu, Hawaii; Hamburg, Germany; 
Valparaiso, Chile; South and Central American and Mexican coast ports. 

Of these vessels, 8 steamers were detained for bathing of passengers and disinfec- 
tion of baggage and bedding, 1 was detained on account of having to undergo com- 
plete disinfection, she having docked at Honolulu during the plague epidemic at 
that place, 2 steamers were detained at the station over night on account of their 
arrival after dark. The other 180 vessels were inspected and passed. 

Five hundred persons were bathed and 1,300 pieces of baggage and bedding and 
a number of cases of plants and loam-packed eggs were disinfected. 

Respectiully, We We Mek ax, 
. Acting Assistant Surgeon, M. H. 8. 

SuURGEON-GENERAL MaArINe-HospitaL SERVICE. 


SAN FRANCISCO QUARANTINE, POST-OFFICE ADDRESS, VIA ANGEL ISLAND, 
CAL. 


[Report of the medical officer in command, Surg. J. J. KINyoun. Assumed command under official 
; orders of April 27, 1899.] 


MARINE-HospitaL SERVICE, 
Orrick oF MEDICAL OFFICER IN COMMAND, 
San FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., September 1, 1900. 

Srr: I have the honor to transmit herewith my report of the transactions of this 
station during the past fiscal year. 

The total number of vessels inspected was 952; on board, 58,898 of the crew, and 
46,320 passengers. The countries from which these vessels hailed are as follows: 
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One hundred and twenty-three vessels were disinfected in accordance with the 
regulations for the following quarantinable diseases: Bubonic plague and smallpox. 

In addition to the above 6 vessels were either partially or completely disinfected 
at the request of the War Department for tuberculosis, enteric fever, glanders, and 
dysentery. 

One hundred and twenty-three vessels were disinfected either wholly or in part, 
on account of having quarantinable diseases on board or having been exposed to the 
liability of disinfection. Besides those which came under the provisions of the regu- 
lations 6 vessels were disinfected, on request of the War Department, for infectious 
diseases, such as enteric fever, tuberculosis, tropical dysentery, and glanders. 

The treatment of the personnel of the vessels was as follows: - 


Passengers (first cabin): 


Number bathed and baggage disiniecteds.2 22.2 lou ce 22h Sea. 2. oe Se 49 
Number held for observation and baggage disinfected.-......-....---.- 106 
Baggaso.diemliected “only .cc: vie Paden cae cole ee ee 413 
Total treatédonc «2 eee Oe eet St ee eee 568 
Passengers (second cabin) : “ 
Number bathed and baggage disinfected: .2...220 29-94 222 aeh2 A Se Se 1, 694 
Number held for observation, bathed, and their baggage disinfected-.-. 136 
Bagcave disinfected only- 42s lms Qc, Sse eek et ae ee eee 96 
Vetal cows. 5: lew RI eS, SP ee ee oes 1, 926 
Passengers, Asiatics (steerage): 4 
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Total jcc Pees LRA ee Pa I Se ee eee 11, 200 
Crew: 
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Number whose baggage was disinfected. ...........-...---2.-.--+----- 279 
EOtall oie 22 onc te ce oe ei cetaw oe es ee es eee 4, 354 


It will be seen by the above that 16,873 passengers and crew were bathed and their 
effects disinfected. In addition to this the personnel of the Thirty-first and Forty- 
eighth regiments, which were in quarantine on Angel Island, which would make a 
total of 19,685 persons who have been treated in this manner. This number does 
not include those whose baggage and personal effects were disinfected only. These 
were 788. One vessel was placed in quarantine on account of cases of bubonic plague 
having developed en route, and was on her arrival presumably infected. The per- 
sonnel of the vessel was held the prescribed time, while the vessel, after having been 
disinfected, a new crew being furnished, was released. A detailed account of the 
complications resulting from this action will be given later in the report. 

One other vessel arrived with smallpox on board, the personnel of which was held 
the allotted time, as is prescribed, after which the vessel and contents were disin- 
fected. The bulk of the work of disinfecting vessels arose from the appearance of 
bubonic plague in the Hawaiian Islands, when it became necessary to treat nearly 
all the vessels arriving from ports of these islands. This continued for nearly half 
the year—from the middle of December until May. Owing to the lack of facilities 
for handling vessels expeditiously the work of disinfection was not only performed 
under difficulties, but no little delay to the discharge of vessels ofttimes occurred. 

The station is on the whole in fair condition, considering the undue amount of 
work which has fallen to its lot, and the lack of proper appliances and conveniences 
which are so necessary for expedition and thoroughness. Notwithstanding these 
drawbacks it has been possible to make a number of improvements and additions 
which has materially helped in the performance of the duties pertaining to 
quarantine. 

Soon after assuming charge of the station it became necessary to make some addi- 
tional arrangements with the War Department relative to the landing of the army 
of the Philippines, which was on the eve of returning home. After a consultation 
with the chief surgeon, Colonel Forwood, and the chief sanitary inspector, Colonel 
Greenleaf, it was arranged to have a detention camp of a capacity of 2,500 erected 
on Angel Island, and go arranged as to make two camps if need be or to separate 
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into groups. This was accordingly done, and was made ready for occupancy soon 
after the first contingent arrived. The camp was admirably designed and well con- 
structed, so as to permit of use even in the most inclement weather. 

When the camp was ordered erected it became possible to obtain telegraphic com- 
munications with the military line at the post. A telephone line connected the 
camp with the post, and this passed through the quarantine reservation, where a 
telephone was installed in the executive building and communication with the out- 
side world became an accomplished fact. By such arrangement the quarantine 
station was placed in direct communication with the detention camp as well as with 
the post, now that it became so often necessary to communicate with both places. 
Telegrams can now be sent from and received at the station at all times during the 
day, and at last does away with the isolation. 

As mentioned in a previous report, the hospital facilities are inadequate for the 
needs of the station, as only one building had been erected for the treatment of those 
suffering from contagious diseases. On account of the manner of construction it was 
not suitable to treat more than one class of contagious diseases. In the event that two 
quarantinable diseases should have to be provided for some other provision must 
necessarily be made. Accordingly I addressed a letter to the chief surgeon request- 
ing authority to use for the time being the two points of land just outside the reser- 
vation which jut out into the bay, for hospital purposes, and that a number of hospital 
tents be also provided. No difficulty was experienced in having this done, and as 
soon as permission was granted the Bureau was asked for authority to erect a tempo- 
rary hospital on these points. At first $400 was allotted for lumber, pipe, wire, etc., 
when accommodations for 24 persons were provided. This location of the hospital, 
which was for the present hospital tents floored and walled and provided with sew- 
erage systems, was sufficiently isolated so as to preclude the possibility of contagion 
from them to anyone who might be detained at the station. Subsequently and at 
the beginning of the rainy season it became necessary to provide more substantial 
accommodations in lieu of the tents, and by authority of the Bureau sufficient mate- 
rial was purchased to complete a small hospital, located on the point northeast of 
the reservation. This hospital will accommodate six persons, the plan of which I 
herewith inclose. 

It was found by experience that the point of land on the southeast was too much 
exposed to the winds and was consequently illy adapted for the treatment of small- 
pox or plague cases. Representations to this effect were made to the War Depart- 
ment, and permission was granted to make use of a ravine about one-fourth mile from 
the reservation, which is more sheltered and at the same time almost inaccessible 
save by water. A sufficient space has been inclosed by a barbed-wire fence for accom- 
modations for 24 patients. Tents will be made use of until temporary buildings can 
be erected. This ravine has been repaired for the treatment of cases of plague. If I 
am correctly informed, Surgeon Carmichael had the latter site in view, but for some 
unexplained reason could not obtain permission for its use. 

- The wharf, which was sadly in need of repairing, has been put in first-class condi- 
tion, and a substantial bulkhead of creosoted timber erected along its inner side and 
the washed-out portions contiguous thereto filled in. 

The disinfecting shed, authorized at a cost af $1,840, has been completed. It is 
located on the main portion of the wharf. The dimensions are 26 by 100 feet. It 
has answered an admirable purpose during the past season, but it is to be regretted 
that this shed could not have included the whole of the main wharf, as it is not 
nearly large enough. It is hoped that the new appropriation authorized by the last 
Congress will soon become available for the completion of the shed, so as to provide 
a place for repacking and storing disinfected baggage. This is of equal importance 
as the present shed for preparing baggage, etc., for disinfection. The balance of the 
appropriation from which the disinfecting shed was built amounted to $383—not suf- 
ficient to construct covered passageways from the disinfecting shed to the disinfecting 
house. According to recommendation, the Bureau granted authority to purchase 
lumber and necessary material for the construction of covered passageways from shed 
to bath and disinfecting house, to erect a shed 16 by 72 feet alongside the disinfect- 
ing house, and provide additional bathing facilities. Orders have been placed for the 
materials, and as soon as received it is proposed to make these additions with the 
force of the station. 

A shed has also been erected on the south side of the disinfecting house of 12 by 34 
feet dimensions, which serves the purpose of a dining room for the Asiatic steerage 
passengers. Previous to the erection of this shed the Chinese took their meals in the 
open air, ofttimes in a pouring rain. The pump house, located near the laundry, had 
before my arrival been abandoned and was then being used as a blacksmith shop. 


18421—03——41 


642 MARINE-HOSPITAL SERVICE. 


This house was put in order, one room being converted into a storeroom and the 
other a lamp and oil room. 

A space just above and in the rear of the Chinese barracks has been cleared of a 
dense growth of trees and sage brush and inclosed by 2 barbed-wire fence, and this 
space further divided into compounds. 

Two cabins of 8 by 10 feet dimensions have been erected in a compound. These 
serve the purpose of a hospital for suspicious cases until the diagnosis is determined; 
after which the cases can be removed to the noncontagious or contagious hospitals, 
as the case may demand. 

Adjoining these suspect cabins is a small laboratory building of 12 by 14 feet, and 
animal house of 10 by 14 feet. This arrangement is well adapted for making accu- 
rate diagnoses of the cases, as well as to have the laboratory completely isolated from 
the rest of the station. 

Great difficulty was experienced in policing the station when persons were 
detained in quarantine, and more in particular when two lots of steerage passengers 
were brought to the station on the same day, where it was desirable to keep them 
separate. It was found next to impossible to do this with the small number of 
attendants, and it became necessary to make some other provisions. Accordingly a 
fence 8 feet high was erected around the two sides of the free end of the wharf, and 
between the disinfecting shed, bath house, and the disinfecting house. Another was 
between the disinfecting house and the new bath house. On the top of each fence 
was placed an arm which extended at right angles about 4 feet. To this arm was 
strung barbed wire 6 inches apart. Aftera thorough trial I can state that it is one 
of the most effectual devices for keeping persons where you put them. No person, 
however so agile, has succeeded in scaling these fences. It has rendered the task of 
policing very easy indeed. Barbed-wire fences 8 feet high, with wires 6 inches 
apart, provided with the overhanging wires, have been built around the Chinese 
and Japanese barracks, the two hospital reservations, the suspect cabins, and the 
laboratory. 

On account of the unusual drought, which practically has done away with the water 
supply, the station had been depending on the quartermaster’s department for fresh 
water to be brought from San Francisco. During the past year the steamer McDowell 
made two trips weekly, delivering 36,000 gallons. Thisamount was scarcely enough 
for the ordinary needs, and precluded the use of fresh water for bathing, as it often 
required 20,000 gallons for bathing the Asiatic steerage and disinfecting the effects 
of a vessel. It was determined to use salt water for the baths, and with an expendi- 
ture of less than $100 a salt-water supply was introduced in each bath house, and 
since the early part of this year salt water has been employed for bathing all the 
Asiatics. It appears to answer as well, if not better, than fresh water, as it lessens 
the time for cleansing. The salt-water soap appears to have a greater affinity for 
dirt than the ordinary soap. 

Considerable amount of grading has been accomplished during the year at such 
times as the attendants could be spared from other duties. The roadway leading 
from the wharf to the executive building has been graded preparatory to being 
macadamized. A new road has been built along the ravine to the military road. 
The old road from the station to the post had become dangerous on account of land- 
slides and washouts. 

The ground around the wharf and buildings has been graded and drained and is 
now ready to receive a surfacing of concrete or bituminous rock, whichever may be 
decided upon. 

The ditches and drains have been kept open, new ones made where necessary and 
so far there have been no landslides. 

The bluff which terminates in the rocky point just in the rear of the wharf has 
been blasted away, and a sea wall has been constructed out to the point, which is 
wide enough to make a good roadway. 

A space has been reclaimed large enough for a stable, as well as to prepare a place 
for acrematory. It is now possible to dispose of the garbage and other refuse of the 
station at the point, where a swift current carries it away. A crematory has been 
erected at the point for the incineration of bodies. It is operated by crude petroleum. 
By means of a special burner it is believed that the cost of operating with oil will be 
less than by coal. The crematory comyleted cost less than $250. 

The disinfecting machinery of the station needs a thorough overhauling; it should 
be modernized and brought up to a proper standard. The steam disinfecting cham- 
bers are in astructural sense in good repair, but on account of their peculiar con- 
struction it is almost impossible to do good work with steam without damage to 
fabrics and articles of personal wear. 

The vacuum apparatus is quite sufficient. A vacuum of 20 inches usually can be 
obtained within less than two minutes. 
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There were no cars or other means of preparing clothing and bedding for disinfec- 
tion—not even a rack. A small railway track and turntables had at one time been 
provided, but was for some reason done away with. So faras I can ascertain from 
the records of the station, no cars had ever been provided; this may explain the 
reason for doing away with the track. When it became necessary to disinfect the 
belongings of the Thirty-first Regiment poles and racks were improvised, which 
answered fairly for body clothing and the accouterments. This arrangement was 
also used for the Forty-eighth Regiment, and has to some extent been used for the 
effects of passengers subject to quarantine. 

When a quarantine was enforced against the Hawaiian Islands on account of 
bubonic plague it became apparent that something else besides the crude devices for 
disinfection of the personal effects of passengers was necessary. One hundred fold- 
ing wire baskets were purchased for the purpose. These have answered admirably 
for the disinfection of articles which are subjected to the formaldehyde process as 

well as for the disinfection of the mails. 

The steam chambers should be remodeled as soon as practicable, and be provided 
with car tracks and transfer tables. The small disinfecting chamber purchased for 
the Omaha is entirely too small. A chamber of at least 60 by 12 feet should be substi- 
tuted for it. This small chamber best needs to be placed at the station, where it 
would serve an excellent purpose for disinfection of a few articles of clothing or 
bags of mail, which frequently require it. It would be economical as well as expe- 
ditious to have this disinfector installed at the station. At present time it has been 
placed at the disposal of the San Francisco board of health. 

New formaldehyde retorts of a different model, but on the same principal, have 
been substituted for the old ones which had become worn out. 

Two new boilers have been installed in the disinfecting house, one additional and 
a larger one to replace the small one used for pumping purposes. The old boiler has 
been repaired and put in good order. The three boilers will now furnish sufficient 
steam and power for disinfecting purposes. They are not the kind, however, which 
will give the best results for work of this character. A battery of at least three 
boilers of the horizontal type should replace these. The amount of coal which is 
wasted by the upright boilers would in a short time pay for the additional expense 
for their purchase and installation. 

Three of the buildings have been painted and arrangements have been made to 
continue the work until all the buildings have been painted. It is expected that 
this can be done before the rainy season sets in. 

The surgeon’s quarters have been furnished throughout, a hot water heating appa- 
ratus installed in the cottage building which was used for quarters until the other 
quarters were occupied. 

Considerable repairs of a minor nature have been made to the buildings and the 
plumbing sufficient to keep them in a fair condition of repair. More would have 
been accomplished had there been time available from other work. 


VESSELS. 


The boarding tug requires considerable repairs. Authority to advertise for pro- 
posals for repairing the vessel has been received just at the close of the fiscal year, 
too late to be’ included in this report. As previously mentioned, the tug is not 
adapted for boarding purposes. A new boarding vessel is required. 

The launch Bacillus has had a number of repairs made to it during the past year. 
The boiler has on several occasions sprung a leak, necessitating new tubes. It is 
unfortunate that the parts and supplies of the boiler can not be obtained here, and 
can be had only from the maker. On several occasions when the boiler broke down 
it had to be kept out of commission for several days until the necessary parts were 
received from the maker. When the launch was repaired the last time a hatch was 
made on the. deck just over the boiler, so that it can be removed if necessary to 
repair it. This will render it possible to make many of the repairs at the station, 
and will not only be a saving in time, but economy as well. 

During the time when the Hawaiian Island fleet was placed in quarantine arrange- 
ments were made with the State board of health for the temporary loan of the State 
quarantine tug Gov. Perkins, to be used in transferring ¢rews and their effects of the 
vessels to and from the station, as it was too great an expense for the vessels to keep 
a tug for this purpose. After a week’s use a peremptory order was received from 
the governor to turn the vessel over to the board of State harbor commissioners, 
which was immediately done. I was informed subsequently that the reason for 
such action being taken by the governor was on account of a protest from one Dr. 
I. E. Cohn, the ex-State quarantine officer. As soon as the tug was turned over to 
the harbor commissioners negotiations were begun which resulted in the charter of 
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the tug Perkins for $75 per month, including the services of a deck hand. This ves- 
sel is still employed, and serves well as a reserve boat in case the Sternberg breaks 
down, or when it is necessary to put the vessel out of commission temporarily for 
overhauling machinery and cleaning the boilers. 

The hulk Omaha, which has been anchored in the bay near San Quentin, about 5 
miles distant, was on December 24 last removed and anchored just off California City, 
about 14 miles distant from the station. Arrangement was made with Captain 
Seebree, in charge of the light-house district, to have the light-house tender lift the 
anchors. The towing was done by tugs of the transport service of the Pacific Mail 
Steamship Company; all without expense to the Service. The hulk is anchored in 
123 fathoms of water, the anchors well spread diagonally across the current, so that 
they will not foul. Bringing the hulk nearer the station has not only facilitated the 
disinfection of vessels, but has been of great advantage to the shipping. The hulk is 
considerably weather beaten and needs painting; otherwise the vessel is in fair 
condition. 

A new sulphur furnace has been authorized to replace the old one now worn out, 
and is ready to be installed. 

The bichloride tanks and pipes have been changed, so that the pumps, boiler, 
tanks, etc., are all under observation. An overflow valve has been attached to the 
Ge hatee pipe, so that the bichloride spray can be controlled at will without stopping 
the pump. 

A new duplex pump should replace the present single-acting one, which is about 
worn out. 

One hundred and twenty-eight cotton mattresses have been purchased for the 
bunks of the Omaha. 

When the wharf was repaired ways for hauling out the launch were built from 
lumber on hand for the purpose, the contractor driving the piles for it. The ways 
extend from the shore end of the short arm of the wharf. The hoisting is done by 
means of a steam winch, which has been fitted up for this purpose. 

A small engine lathe, grinding machine, and rock breaker have been purchased 
and put in operation. 

A gasoline engine was borrowed from the marine hospital, and has been used 
for driving the lathe and grinder. This engine has proven to be almost indispensable. 
It is recommended that it be permanently transferred, provided it can be dispensed 
with at the hospital; if not, a new one should replace it. 

The personnel of the station consists of 3 commissioned officers, 5 medical officers 
(including an inspectress), 1 hospital steward, 31 attendants, of these 13 are tempo- 
rarily employed. The temporary employment of 13 additional attendants was made 
necessary by reason of the fact of the great amount of work devolving on the station 
on account of the returning troops from the Philippines and the appearance of plague 
in the Orient. It is believed that the number of attendants now employed can not 
be reduced much before the troops return from the Orient. Should plague again 
appear in the Hawaiian Islands and continue at other places, the force may have to 
be increased rather than diminished. 


RELATIONS WITH THE STATE AND LOCAL HEALTH AUTHORITIES. 


It is a well-known fact to the Bureau that ever since this station has been estab- 
lished the State quarantine officials have claimed priority in the right to govern it. 
In consequence the relations between the State and city officials and the national 
quarantine officer have been strained, and oftentimes more or less friction has resulted 
in the discharge of his duties. Since the assumption of full powers over the quaran- 
tine by the National Government the situation has become more acute and on several 
occasions has resulted in an open rupture. Attempts on several occasions have been 
made by the State quarantine official, aided and abetted by the San Francisco board 
of health, to reestablish his prestige by having a suit brought in the State courts. In 
the matter of the steamship Gaelic, wherein the master and pilot were arrested on 
the charge of an alleged violation of the State law, section 3019, political code. They 
were accordingly fined in the police court, but on appeal to the superior court the 
decision was reversed, as will be seen in the following: 


‘“PEOPLE v. WM. FINCH.—PEOPLE v. F. W. JORDAN. 


‘‘These two cases were brought by the people of the State of California against 
William Finch, master of the steamship Gaelic, and F. W. Jordan, a pilot of the bay 
of San Francisco, who was bringing the ship into port. The vessel was boarded by 
the Federal quarantine officer, Dr. Rosenau, who gave the master a clean bill of health. 
Shortly thereafter the vessel was boarded by the local quarantine officer, Dr. Chal- 
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mers, who demanded an inspection of the ship’s papers, which was refused by the 
captain. He thereupon demanded an inspection of the quarantine certificate issued 
by the Federal officer, which was also refused. He thereupon forbade the pilot, under 
penalty of law, to bring the ship to dock, to which the latter replied that he was 
acting under the orders of the master. The master then instructed him to bring the 
vessel to dock, and he did so against the remonstrance of the local officer. 

The master and pilot were arrested and the two cases heard together in the police 
court of the city and county of San Francisco. The presiding magistrate found them 
guilty, and ordered them to pay a fine of $10 each, which they refused. 

An appeal was taken to the superior court of the same city and county, and was 
there submitted to the three judges presiding in the criminal departments of that 
tribunal, sitting in bane. 

After elaborate arguments on both sides, and after very careful consideration of 
the cases, the same were reversed and the charges ordered dismissed on the grounds 
that, as the President of the United States had by proclamation appointed a Federal 
quarantine officer for the port of San Francisco, and as the local laws did not attempt 
to carry out quarantine as prescribed by the laws of Congress of February 15, 1893, 
the authority of the Federal officer was exclusive, and the local officer could not inter- 
fere in any way. 

This decision was undoubtedly largely based upon the decision of the United States 
Supreme Court in the case of Morgan’s Railroad Co. v. Louisiana Board of Health, 
118 U. 8., 464, where the court says: ‘‘It may be conceded that, whenever Congress 
shall undertake to provide for the commercial cities of the United States a general 
system of quarantine, or shall confide the execution of the details of such a system 
to a national board of health, or to local boards, as may be found expedient, all State 
laws on the subject will be abrogated, at least so far as the two are inconsistent.”’ 

I have not fully mastered the intricacies of the State laws which establish the 
State and local boards of health. So far as I have been able to ascertain the power 
of appointing these is vested in the governor, who must appoint a new board each 
for the State and city and county of San Francisco every five years. This latter 
board appoints a quarantine officer. Soon after assuming charge a new board was 
appointed, and incident thereto a new quarantine officer was appointed to succeed 
Dr. Chalmers. Soon after this the local press, irrespective of political affiliation, 
began to publish attacks on the board, charging it with all manner of evil intention. 
As all this was supposed to be only a local affair, little or no attention was paid to 
these criticisms, until I saw that Dr. I. E. Cohn had been appointed as the quaran- 
tine officer. 

On July 1 the new board began its work by confirming the charges of the press of 
its intention by declaring a large number of places vacant, and by appointing to these 
places persons in harmony with its views and intentions. On June 17 I received a 
call from Dr. Cohn, who stated- as introductory to the interview he sought that he 
was ‘‘the new quarantine officer for the port of San Francisco, just recently appointed 
by the governor.”’ 

* * * * * * * 


He seemed to be impressed with the idea that the Federal quarantine should coop- 
erate, aid, and assist him (Cohn) in being quarantine officer, and stated he was now 
ready and willing to perform all the duties of the quarantine, and to carry out those 
in particular which his predecessor failed todo. The character and kind of coopera- 
tion and aid which he desired the National Government to extend was for the Marine- 
Hospital Service to retire to Angel Island and conduct the station as it had formerly 
done under the State law, until the scheme now on foot, * * * to purchase the 
quarantine station from the Government and then conduct the quarantine as a State 
affair, which in his belief was the only way that quarantines should be conducted. 
Dr. Cohn was politely informed that the attitude of the officer detailed as quarantine 
officer would be to simply enforce the regulations under the law of 1893, which 
under these circumstances were held to be paramount to any existing State laws; 
that it would be his aim and purpose to carry out the provisions of the law, after 
which it was immaterial to him what action was instituted by the State authorities. 

The attitude of the city board of health toward the quarantine is best set forth in 
the following extract from the official proceedings of the city board, at its special 
meeting held May 3, 1899: 

‘“‘The regular meeting of the board of health is held on the third Wednesday of 
each month. Meetings during the month of May: May 3, 17, and 29, 1899. 

‘‘Special meeting, Wednesday, May 3, 1899. 

‘‘Special meeting held Wednesday, May 3, 1899. Dr. John M. Williamson presided. 

‘‘The preliminary routine business having been concluded, the presiding officer 
announced that the object of this meeting is to discuss and take action concerning 
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those cases of smallpox which, tbrough inefficient Federal quarantine service, have 
been permitted to invade the city, and he called on the health officer for a statement 
in that behalf. 

“‘The health officer stated that he was informed by the quarantine officer of this 
board of the rumors regarding smallpox on the United States transports Centennial 
and Sherman, and that, in company with said quarantine officer, he at once investi- 
gated the matter. The Centennial was first visited, and, after a thorough examina- 
tion of ship and crew no reason was found why said ship should not dock, no illness 
having developed upon her during the past twenty-four days. The health and 
quarantine officers were fortified in this view by the affidavits of the master of the 
ship, which covered the period that had elapsed since the departure of the ship 
from Nagasaki, Japan, on April 9, 1899, and developed a remarkable laxness in the 
methods pursued by the Federal quarantine officer, who boarded the vessel upon her 
arrival, but could not vaccinate all the crew because he was not supplied with suf- 
ficient vaccine points, and yet, notwithstanding this, he issued letters of pratique and 
permitted the ships to dock, allowing twenty- six hours to pass before sending an 
assistant to complete the work, during all of which time communication was main- 
tained between the ship and the shore. Letters were then issued to said ships by 
representatives of this board. The health and quarantine officers of this board next 
visited the Sherman, but found nothing in the ship or crew which indicated the 
presence of contagious disease. They learned, however, quite accidentally, that a 
case of smallpox had developed among the ship’s passengers after the Federal quar- 
antine officer had issued his letters of pratique, and that the patient had been trans- 
ferred to the army hospital at the Presidio. Letters of pratique were refused to the 
ship, and the representatives of the board proceeded to the army headquarters in the 
Phelan Building. Here they met Major Matthews, of the army hospital service, 
who made to them an official report of the case of smallpox from the Sherman’s 
passengers, and who further reported that the patient, with 14 other passen- 
gers who had been exposed to the disease, had been removed to Angel Island, where 
they could be easily isolated. It further ’ appeared that the Medical Department of 
the United States Army had become so deeply impressed by the extreme gravity of 
the situation, that it had at once ordered the Sherman back to the quarantine station. 
The health officer then concluded by asking the board to fix the time at which they 
would allow the vessel to be docked. 

‘“‘The affidavits of Capt. G. H. Pierce, master of the transport Centennial, above 
referred to, were read by the secretary. 

‘‘The quarantine officer of this board then related his investigations in this matter, 
made in company with the health officer, and fully corroborated the statements of 
that official. He added, also, that, by reason of Federal interference, he had not 
been permitted to inspect the transport Sherman, or her bills of health, prior to her 
docking, she having been sent to Angel Island instantly upon her arrival. He 
wished to be informed by what authority the Federal authorities were permitted to 
shift the ships for quarantine purposes, after having once issued letters of pratique. 

‘“The health officer then insisted upon the absolute right of this board, as illustrated 
by the case of the mail steamer Doric, to remand the ship to the quarantine station 
until all danger of infection was wholly removed, and asked the board to fix a pro- 
fmeney period during which the ship should be confined without the quarantine 
ground. 

‘*Tt was thereupon moved by Dr. Fitzgibbon, duly seconded by Dr. Baum, and 
unanimously carried, that the United States transport Sherman be detained in the 
stream within the quarantine station for the full period of sixteen days, and that, 
pending that period, said transport should be thoroughly fumigated under the super- 
vision of the board of health before being permitted to approach the docks. 

“It was then suggested by the quarantine officer of this board that this board 
adopt a resolution prohibiting the docking of any vessel not having letters of pratique 
from the board or its official representatives. This suggestion was indorsed by the 
health officer, who announced that it met with the approval of the board of State 
harbor commissioners. The presiding officer, Dr. Williamson, then declared that 
this matter should be brought to a focus. He thought that a grave responsibility 
rested upon this board to protect the people of this city from contagion. He regarded 
the jurisdiction of this board in controlling every vessel approaching the docks as 
clearly established by the flagrant case of the Doric during the last smallpox scare, 
and announced the sentiment of the board to be that its rights in this behalf should 
be strictly enforced. He emphasized his remarks by pointed allusions to the spirit- 
ing away to Angel Island of a smallpox patient by the Federal quarentine officials, 
under cover of night, from the Doric while that ship was fast to the dock; he eriti- 
cised the partial and incomplete vaccination of the crew in this present case of the 
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Centennial; he pointed out the dangers to the city from the smallpox patients in this 
present case of the Sherman, and he declared that a candid review of the situation 
impressed him with the eminent propriety of the suggestion of the quarantine officer. 

‘“‘It was thereupon moved by Dr. Baum, duly seconded by Dr. Fitzgibbon, and 
unanimously carried that the quarantine officer of this board be instructed to exer- 
cise the strictest vigilence in enforcing the quarantine laws and regulations of this 
State and city and county and board, and that he permit no vessel to dock in this 
city and county unless it shall have first obtained letters of pratique from the board 
or its official representative. 

‘“The quarantine officer of this board then criticised the Federal quarantine officer 
for his delay in vaccinating the people of the Centennial and for having granted letters 
of pratique to that ship before completing his work, and for his conduct in relation 
to the Sherman; and suggested that the cooperation of the State board of health 
should be sought in this emergency; and asked this board to confer with the State 
board in this behalf.” * * * 

I have, so far as I have been able, investigated the charges made against the quar- 
antine officer, but have never obtained any information more definite than rumors, 
notwithstanding I have demanded of those making the charges the names of cases 
which, it has been alleged, contracted smallpox from the soldiers or their effects. 
The only statement which has any color to it is that ‘‘a collector, who works along 
the water front, had contracted smallpox.’’ On the other hand, it has been stated 
on good authority that a discharged soldier from Arizona introduced smallpox, as 
this man came from some place in Arizona (Prescott, I think), and on the day after 
his arrival the eruption appeared. The 30 cases then existing have all been traced 
to this one case. 

On June 23 [ received word from Surgeon Carmichael, stationed at Honolulu, that 
the Japanese steamer Nippon Maru was then detained in quarantine on account of 
two cases of plague which had occurred between Hongkong and Honolulu, and sug- 
gested that the vessel be given a most rigorous inspection. On the morning of the 
27th the vessel arrived, and was given a thorough inspection by myself and Dr. 
Mathewson. No disease of a contagious character was found, but on account of the 
vessel’s previous history and the noncompliance with the regulations it was deemed 
best to place the vessel in quarantine. While I was superintending the transfer of 
the cabin passengers to the station Dr. Cohn came on board, notwithstanding the 
yellow flag was hoisted from the forepeak, and made a cursory and perfunctory exami- 
nation, after which he took the ship’s surgeon on board his launch and brought him 
to the station, despite the fact that I had given positive orders for no one to leave the 
ship. He (Cohn) is reported to have said that ‘‘the placing of the vessel in quaran- 
tine was nothing more nor less than an outrage,’’ and that he ‘‘ would give the ves- 
sel its pratique on the following day.’’ On the advent of Dr. Cohn at the station he 
was informed that under the quarantine regulations he would not be allowed to land, 
but information regarding the sanitary condition of the passengers and the vessel 
would be cheerfuily given. He was at this time informed that he had violated both 
the quarantine and customs regulations when he went on board a vessel flying the 
quarantine flag, and also in taking off any person from. the ship before pratique had 
been given. 

On making my inspection in the afternoon of the steerage passengers and the crew, 
11 Japanese stowaways were found whom the officers of the ship professed not to know 
anything about. The captain stated that these stowaways had evidently been hid- 
den away by members of the crew, with whom the Japanese officers were in collu- 
sion. These stowaways were in good health and ate bountifully that evening. * On 
the afternoon of June 28, when the steerage passengers and a majority of the crew 
were transferred, 2 of the stowaways were missing. No one, not even an officer, 
knew anything about them. The evening Bulletin and Post contained an article 
describing the escape and drowning of 2 Japanese who were found on this morning 
near Fort Point. Both bodies had life preservers strapped to them, each marked 
Nippon Maru. Iwas still puzzled to account for the disappearance of the stowaways, 
as the customs guard patrol had not observed anyone escaping, nor was it considered 
possible for anyone to attempt to escape when the vessel was anchored off shore 
more than 1} miles. The bodies were reported to have been found about 9 o’clock 
in the morning. Late in the afternoon the station received a visit from Dr. Chal- 
mers, the retiring State quarantine officer, and a Dr. Coffey, who stated that he was 
a member of the city board of health, and that he came for the purpose of demand- 
ing the privilege of inspecting the passengers and crew of the Nippon Maru. This 
demand was politely, yet firmly, refused, but was coupled with the statement that 
while I was personally always glad to extend a professional courtesy, this must 
always be in conformity to the law and regulations; if privilege of a professional 
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nature was desired he should have made his application to the Supervising Surgeon- 
General, who would doubtless direct me to extend to him the privilege under such sani- 
tary restrictions as I might deem necessary. This course of action was not satisfactory 
to either of these gentlemen, whose purpose was evidently anything else than the stated 
object of their visit. After abusing all my predecessors and superior officers in terms 
which can not be printed, mention was made of the 2 Japanese who were found 
drowned in the morning, who, Dr. Coffey stated, evidently had died of bubonic 
plague, and that they were now under examination. The parting shot was when 
these gentlemen stated that the sole object of their visit was to obtain evidence for a 
test case soon to be instituted in the State courts to define the status of the State 
quarantine officer and thereby relegate the Government quarantine to its proper 
place; that is, subordinate to the State. This terminated the interview. 

On the same day, as soon as I heard that the 2 bodies had been found, I tele- 
graphed to Surgeon Gassaway, asking if he would call on the city board in my behalf 
and request that specimens removed from these bodies, particularly portions of the 
glandular tissue, be sent me for an examination. After the interview had with Dr. 
Coffey, I deemed it wise to be on my guard against duplicity. . 

On the afternoon of June 29 the disinfection of the steamer Nippon Maru was com- 
pleted, a new crew having been furnished, all the old crew having been taken to 
the station; the vessel was given its discharge (as having complied in all respects 
with the law and regulations), and delivered over to the agent. On going over to 
the berth in the city to inquire for any mail or message from Surgeon Gassaway, I 
found a letter from Health Officer Lawler awaiting me, which is as follows: 


Heatra DEPARTMENT oF SAN FRANcisco, Crry Hatt, 
OFFICE OF THE BoARD oF HEALTH, 
San Francsco, June 29, 1899. 


GENTLEMEN: In view of the fact that this Department has under examination by 
the bacteriologist the glands taken from the 2 Japanese recovered from the bay 
yesterday, to ascertain if there are any signs of the plague in connection with them, 
I most earnestly request that the vessel be not allowed to dock until this examina- 
tion is made, and satisfactory to all in interest. 

Very truly, yours, Wo. M. Law er, 
Health Officer. 
The SURGEON IN CHARGE OF Marine-Hospirat SERVICE, 
San Francisco. 


T immediately sent the following reply: 
NATIONAL QUARANTINE, 
Angel Island, Cal., June 29, 1899—7.05 p.m. 
Dear Sir: I have the honor to acknowledge the receipt of your letter of this date, 
which has just been delivered to me, and in reply would state that I had given the 
vessel pratique about two hours before, as it had complied with all the regulations 
prescribed by the Secretary of the Treasury relative to the disinfection of vessels. 
The passengers and crew are now undergoing their detention. 
Respectfully, yours, J. J. KINYOUN. 
Passed Assistant Surgeon, M. H. S., Quarantine Officer. 
Dr. Wu. M. LAwisr, 


Health Officer. 


“On the morning of June 28 the campaign against the Federal quarantine was begun 
in earnest by the city board of health. This same day was again rendered memorable 
by an announcement from the city bacteriologist that ‘‘the examination of cultures 
from the glands of the drowned Japanese revealed the presence of bacilli resembling 
those of bubonic plague.’’ The bacteriologist was satisfied as to the character of 
these germs, but owing to the great danger of handling the cultures, not having facili- 
ties in the city laboratory for further experiments, the board (Dr. Coffey) directed 
that they be immediately destroyed. 

In accordance with the above-mentioned incidents quarantine was declared against 
Angel Island, the quarantine officer in particular, as well as those connected with the 
boarding steamer Sternberg. Orders were issued by the city board, through its health 
officer and quarantine officer, to arrest anyone from the steamer Sternberg or from 
Angel Island. As it was not the purpose of the Federal quarantine to endanger the 
safety of San Francisco or the country at large, it had already taken the precaution to 
maintain a strict quarantine over both the station and the boarding tug by issuing 
orders to this effect. 

On July 1 the revenue cutter The Golden Gate put in an appearance at the station, 
having on board Surgeon Gassaway and Drs. Coffey and J. H. Barbat, these latter 
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being members of the board of health. Surgeon Gassaway explained the object of 
their visit was to see if an amicable arrangement could be arrived at ‘‘by which the 


hatchet could be buried.’’ I immediately disclaimed all animosity, and declared 
that I was not aware that any ill-feeling existed, and therefore could have no hatchet 
to bury. 


Dr. Coffey, who appeared to be the spokesman, immediately opened a tirade against 
the Marine-Hospital Service, and against the Supervising Surgeon-General in partic- 
ular. Hedwelt long and loud upon the underhanded methods by which the status of 
the quarantine had been changed, and particularly on the machinations of my prede- 
cessor and Supervising Surgeon-General in bringing this about. It was stated by 
him that the San Francisco board of health had been totally ignored in the matter 
of quarantine, and now had no power of knowing officially when a vessel arrived at this 
port or what was the condition of the passengers and crew. The board of health did 
not intend further to be ignored by the Marine-Hospital: Service, and were going to 
institute such action as to make its influence felt; that this was the second time that 
the health of San Francisco had been menaced by the laxity of their quarantine 
officers. In the first instance, smallpox prevailing in the city was directly traceable 
to the army transports, and now they were menaced by the bubonic plague. 

As to the allegations relative to smallpox, I stated at the time that so far I had not 
been able to trace the cases to the transports, and since Dr. Coffey had made the 
direct charge, I would be more than obliged if he would state the proofs upon which 
he based his statement. This he could not do. 

In the second place, I could state that San Francisco, and incidentally the United 
States, had been in no wise menaced by the quarantine procedures. He immedi- 
ately interrupted me with the statement that the quarantine should go where it 
properly belongs—to the people of San Francisco—and not to be intrusted to persons 
who were appointed for life and had no love for the people. I informed these gen- 
tlemen that no such statement could be made in my presence without being resented. 
As I had been placed here to guard the sanitary interests of the people of the United 
States, of which I had considered until now those of San Francisco formed a part, I 
would only half discharge my duty if my efforts were directed only to San Francisco. 
The Marine-Hospital Service certainly had higher standards in sanitary matters than 
the one which is stated by the San Francisco board of health. Both Drs. Coffey and 
Barbat stated that they were more than satisfied that the cases of the Japanese 
found drowned were infected with bubonic plague, and that the germ had been iso- 
lated. They further stated that the bacteriologist had reported to them the exact 
steps which he had followed in isolating the organisms and the reasons for his con- 
clusions. It was remarkable, indeed, that in less than twelve hours after the exam- 
ination had commenced it was possible to isolate the organism of bubonic plague ~ 
and establish its identity beyond question. I took occasion to remark that it appeared 
to me next to impossible to arrive at a diagnosis in so short a time, unless new 
methods had been discovered than those which the scientific world was cognizant 
of at the time when I had investigated the subject of plague. How a positive 
diagnosis could be made within so short a time, and without animal inoculation, was 
beyond my comprehension. At this juncture I was handed by Dr. Barbat a small 
package purporting to be specimens taken from the cases which his brother had seen 
fit to send me in compliance with my request for material. It was stated to Dr. Bar- 
bat that it was unfortunate that portions of tissue could not have been sent, or in lieu 
thereof cultures made from the tissue for a basis of my examination. In view of 
their statement that they had no facilities for carrying on complete examination in 
their laboratory, it was remarkable that they did not avail themselves of the facili- 
ties of the laboratory of the station, which my predecessor, Dr. Rosenau, offered 
their honorable body as long as two years ago, which fact was not unknown to this 
board. They replied that the board was fully satisfied as to the correctness of the diag- 
nosis, and had given orders for its bacteriologist to destroy all materials and cultures. 
Fortunately the interview which took place was in the presence of Surgeon Gassa- 
way and Captain Tuttle of the Revenue-Cutter Service. 

In order to set forth more clearly the circumstances leading up to this report, I 
inclose a letter from Surgeon Gassaway relative thereto: 


OrricE of MrepicaAL OFFICER IN ComMMAND, M. H.6., 
San Francisco, Cal., September 5, 1899. 


Surg. J. J. Krxyoun: My recollection of the board of health’s action in the 
‘bubonic plague matter,’’ so far as it came to my personal knowledge, is this: The 
daily papers on June 30 gave the startling news that the board of health had found 
the bacilli of bubonic plague in the tissues of the two drowned Japanese from the 
steamer Nippon Maru. The same day Dr. Kerr telephoned me your request that I 
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would get for you some of the specimens, or slides, or both, for your examination. 
I immediately telephoned the board of health office, asking a specimen and slide, 
which request was received by a clerk, the board not being in session, who told me 
he would lay it before the board at its meeting that evening. Next day, Saturday, 
July 1, I went to the board of health office about noon and found the board had 
just adjourned. I asked for and presented my card to the health officer, Dr. Law- 
lor, who received me very courteously and introduced me to each of the board. He 
informed me, however, that the board had unanimously and positively declined my 
request for specimens, stating that the board had received only discourtesy and 
worse from the Federal quarantine officials, and that the board would not only refuse 
to grant such requests, but they would put in the pesthouse of the city and county 
hospital anyone caught in the city from the United States quarantine for fourteen 
days. However, I pleaded our cause with so much conviction that the bacteriolo- 
gist, Dr. J. Henry Barbat, presently withdrew and in a few minutes returned witha 
couple of microscopic slides nicely done up in a little wooden container, which he 
wrapped up in paper and gave me with hiscompliments. Thereupon the board dis- 
solved for lunch. Dr. Barbat, the brother of the board microscopist, and another 
member of the board and myself then started to deliver the slides to you, which we 
did by riding down to the wharf in my ambulance, thence per the revenue cutter 
Golden Gate, on which we lunched with the officers, and presently arrived at your 
station, or rather near it, where I delivered the slides to you and heard these two 
gentlemen give you in detail the method by which their slides were made, and also 
declare that they were made by the bacteriologist of the board from the glands of 
the two drowned Japanese from the steamship Nippon Maru. We, after some dis- 
cussion with you, returned. 

A day or two after that day I was surprised to find a story going the round of the 
papers that the specimen slides which you had declared failed to show the bubonic 
plague bacillus were declared by the board of health people to be some which had 
been sent them by Kitasato himself, of cultures made in Japan ot cases of the plague, 
and that your failure to find the plague bacillus was proof positive of your incompe- 

tency. I was the more surprised as Barbat, the bacteriologist, Barbat, his brother, 
and the other members distinctly said these slides were made by Barbat, microscop- 
ist, from the plague-stricken Japanese found drowned. 

As a corollary, I send herewith a copy of the official report of the board of health 
meetings for June, 1899, which will show: (a) That the pesthouse was acknowledged 
to be dangerous to life; (6) that Dr. Chalmers is Dr. Chalmers; (c) that the official 
bacteriologist found bacilli of bubonic plague; (d) that if you leave (or had left, 
rather) the ‘‘ quarantine station’’ (this means your quarantine station under super- 
vision of their quarantine officer) you will be (or would have been) in the damp pest- 
house for fourteen days. 

Yours, ete., James M. Gassaway. 


Dr: J. J. Kinvoun, UUS. WM. HLS: 


After giving the specimens a careful examination there was only one conclusion 
that could be arrived at, and that was that the culture was not that of bubonic plague 
or anything resembling it, as it was one of the streptococci resembling that of pneu- 
monia. The preparation was stained with gentian violet, and gave evidence of its 
being a fresh preparation, as the balsam holding the cover slip to the slide had hardly 
dried sufficiently to keep it in place. 

On July 3 I addressed the following communication to Drs. Coffey and Barbat: 


JuLy 3, 1899. 
Drs. W. B. Corrry and J. H. Barat, 
Of the San Francisco Board of Health San Francisco, Cal. 


GENTLEMEN: In acknowledging your visit to the quarantine station on the Ist 
instant, made with reference to the case of the two Japanese found drowned on the 
28th instant in their attempts to evade the immigration laws, and also with reference 
to a bacteriological examination of specimens taken from these bodies, I would say 
that I have examined the specimen bearing the legend 


Dr. Barbat. Bacteria. 
Japanese. Balsam. 
Nippon Maru. Bacilli. 


6-30-99. Methyl Blue. 
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very carefully, and that it does not resemble the bacillus of bubonic plague. Mor- 
phologically it is a diplococcus resembling that of pneumonia. I regret that your 
board saw fit to deny my request for material and cultures (submitted by Surgeon 
Gassaway), wherewith I should have been able to determine the exact character of 
the bacteria by culture method and inoculation experiments. 

I am not a little surprised that this should have been done after your bacteriolo- 
gist reported adversely against the inoculation experiments being undertaken in 
your laboratory on account of the lack of facilities, when it was a well-known fact to 
your board that there was at this station a fully equipped laboratory for this particu- 
lar purpose. 

I would state further that I have never been able to isolate the bacillus of bubonic 
plague from suspected material in as short a time as isannounced by your bacteriolo- 
gist. Even after this is done the exact character of the bacteria could not be deter- 
mined without inoculation experiments. 

Respectfully, yours, J. J. Kinyoun, 
Surgeon, M. H. 8. 


After the Nippon Maru had been disinfected in accordance with the quarantine 
regulations, a new crew having been furnished, the vessel was released from quaran- 
tine and allowed to be towed to the city. On its arrival at the dock, the health 
officer, Dr. Lawler, acting under orders from the board of health, had the new crew 
placed under arrest and kept them on board, together with one or two police officers. 
He then ordered the vessel towed amidstream. The following day, about twenty- 
four hours afterwards, the agents concluded that in order to save time for the vessel 
they would comply with the requests of the health officer, but only under protest. 
The quarantine officer was then instructed by the board of health to ‘‘fumigate the 
vessel thoroughly.’’ . This I believe he attempted to do by means of a few pots and 
the formaldehyde apparatus and with chlorin. From the appearances of the cabin 
and some of the furniture therein one would naturally be led to suppose that thorough 
fumigation as interpreted by the quarantine officer would mean destruction. The 
agent, Mr. Curtis, informed me that the quarantine officer had damaged the ship to 
the extent of several thousand dollars in his clumsy and senseless attempts at dis- 
infection without any means to accomplish it. Notwithstanding the injury done the 
vessel at fumigation, a bill amounting to a considerable sum has been presented by 
Dr. Cohn to the steamship company. Suffice to say the bill has not been paid. 

After this episode affairs seem to have quieted down for a few days, and save for 
an occasional attack from the daily press it remained so until the morning of July 
11, when I received an urgent letter from Drs. Coffey and Barbat relative to the 
microscopic slide which was delivered by them to me a few days ago, of which men- 
tion has already been made. The first intimation I had of this letter appeared 
ee daily press one day before I received it through the mails. The letter is as 

ollows: 


JuLy, 10, 1899. 
Dr. J. J. Kinyovun, 
Of the Marine- Hospital Service. 


Srr: In reply to your letter of the 3d instant, I would respectfully call your atten- 
tion to several facts in connection with the case. With regard to your statement 
that the specimen sent you does not show the presence of the plague bacillus, but 
shows diplococcus resembling that of pneumonia, we would inform you that Kitasato, 
who is the highest authority on the subject of plague, says that ‘‘the unstained middle 
portion gives the bacillus a close resemblance to diplococcus,’’ and also ‘‘that the 
plague bacillus seems to be particularly prone to undergo degenerization if placed in 
artificial media. Spheroid, ovoid dumb-bells and huge rod-like forms are the most 
frequent of these involution forms.”’ 

With regard to the time taken by the bacteriologist of this port, we find you are 
misinformed. He received the glands at 8.30 a. m. and cultures within half an hour 
afterwards. These were examined at 12m. Next day the growth was visible to the 
naked eye and was grown on glycerin agar. Kitasato says, ‘‘When cultivated on 
slide serum the growth of the microbe is visible after the incubation of fifteen to 
twenty-four hours. On agar the mode of development is naturally similar to that of 
serum.”’ 

The stab culture presents an appearance very much like that of streptococcus, and, 
as in the ends of the latter, there is no formation of the film layer over the free sur- 
face of the culture medium. Youstate that it is a well-known fact to this board that 
there is a well-equipped laboratory at the public quarantine station. We have been 
unable to discover any communication from you to this effect, and the health officer 


652 MARINE-HOSPITAL SERVICE. 


has not yet been sufficiently courteous to this board to invite it to examine the facil- 
ities on Angel Island. 

With regard to the ability to determine the exact nature of any germ, we beg to 
inform you that we are fully competent to undertake any work of this kind fon 
may come before us. Knowing from the past that any report coming from this boar 
was willfully distorted and the facts withheld from the Surgeon-General of the 
Marine-Hospital Service, we instructed our bacteriologist to send you a slide of 
bubonic plague bacilli, which was furnished, to see if you were really able to distin- 
guish them. Your published letter indicates that you are as liable to err as our bacte- 
riologist, and we feel that we are justified in taking this stand that we did in order 
to properly protect the people of San Francisco from any possibility of bubonic plague. 


Respectfully, yours, 
W. B. Corrzy, M. D., 


J. H. Barsat, M. D., 
Committee of the Board of Health of the City and County of San Francisco. 


Had I been a novice in bacteriology and had had no opportunities for the study 
of the bacillus of bubonic plague or other micro-organisms, the statements made in 
the above letter might have been considered seriously by some. It will be seen, 
however, that the latter part of this letter contained statements which are in them- 
selves admissions of the fact that both Drs. Barbat and Coffey admitted that they 
had intended to deceive. This added to the charges made of casting reflections on 
the intentions of the quarantine officer at this port and places the writers of this letter 
in a no enviable light, particularly when it is considered with the statements in pres- 
ence of Surgeon Gassaway and Captain Tuttle, who accompanied these gentlemen on 
their visit to the station. These statements were in direct conflict with those appear- 
ing in the letter and were a reiteration of statements made previously to Surgeon 
Gassaway, as will be seen by his letter. 

I was charitably enough inclined to maintain a silence about this incident, and 
was disposed to regard it as a grave indiscretion on the part of the writers until 
recentiy, as I believed the bacteriologist of the board of health was acting under the 
belief that he had made a new discovery, and by its premature announcement placed 
certain members of the San Francisco board of health ina peculiar position. No 
doubt it was the intention of the board of health to use any weapon which could be 
seized upon at that time for the fight against the national quarantine; and when it was 
determined that they had placed themselves in a false position, their attempts at 
extrication were discreditable. I do not believe that any statements made by these 
gentlemen in bolstering up their side of the case would be considered a good and suf- 
ficient evidence in establishing a reputation before any court of law. The same will 
obtain in the medical profession. 

As to the statements that I had not been courteous enough to call upon the board: 
On the 15th day of June, two days before I assumed charge, I called upon the board 
ot health at its offices in the city hall in company with Surgeon Brooks. The com- 
munication of Passed Assistant Surgeon Rosenau relative to the establishment of a 
bacteriological laboratory at this station for the scientific investigation of cholera 
and plague was sent to the board of health during his service here at the time when 
Drs. Coffey and Barbat were members of the board of health. 

Soon after the discharge of the passengers and crew of the Nippon Maru consider- 
able annoyance was caused to myself and assistant by the State quarantine officer, 
Dr. Cohn, coming aboard the vessel during the time of its inspection and interfering 
more or less with the work. These petty annoyances were patiently borne until the 
arrival of the transport Warren, when several persons—newspaper correspondents 
and others—took advantage of a permit given by Dr. Coffey before the inspection 
was completed or the vessel released. Soon after I received a letter from Dr. Coffey 
relative thereto, in which he admitted the facts as stated, and a day later stated to 
me in person that he denied my right to keep any vessel if he saw fit to give permis- 
sion. I then addressed him the following letter: 


San FRANCISCO QUARANTINE STATION, 
Angel Island, Cal., August 26, 1899. 
Dr. I. E. Conn, 
Care Merchants’ Exchange, San Francisco, Cal. 


Dear Sir: I have to acknowledge your letter of the 17th regarding the presence of 
certain newspaper correspondents who came on board the U.S. A. transport Warren 
before the inspection of the vessel was completed or pratique granted. 

I would say that I am sorry that the incidsnt occurred, as I was compelled to 
report these persons to the United States customs authorities as having violated the | 
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Federal statutes in coming on board withcat authority or permission from me. My 

investigation, made at the time, showed that these persons, including the colonel of 

the regiment and ship’s officers at the gangway, thought your statement, ‘‘having 

- objection and passing the ship,’’ meant that permission was implied, if not given 
irect. 

In view of the statements contained in your letter and your verbal communication 
made to me on the 24th instant, and in order to prevent a similar occurrence in the 
future, I have to inform you that it is in violation of the United States quarantine 
laws and regulations for all unauthorized persons to come on board or hold commu- 
nications with vessels before they have been inspected and given pratique by the 
United States quarantine officer. . 

I would respectfully suggest to you that your presence on board of vessels prior to 
my inspection is in violation of the law and the regulations made thereunder. 

I am, sir, sincerely, yours, 
J. J. KInyoun, 
Surgeon, M. H. S., Health Officer. 


Soon after sending this letter Dr. Coffey acknowledged its receipt in person and 
stated to me in person that he was at once going to bring matters to a focus; he 
was coming on board any and all vessels as he saw fit, and if it required a company 
of militia to put him on board he would have them on hand; and, further, that he 
would lay the matter before the governor, who would fix things. I thought it best 
not to temporize further, and accordingly telegraphed the matter to the Bureau and 
recommended that customs inspectors be detailed to act as quarantine guards and 
allow no one to come on board or leave the vessel until after it had been given its 
discharge by the national quarantine officer. Instructions to this effect were issued 
on the following day by the Secretary of the Treasury to the collector of customs 
and were immediately put into effect. This order has been enforced so thoroughly 
and efficiently by the surveyor of customs that it did away for once and all with 
further interference of the State officers at this port. The position which I assumed 
in the matter of boarding and inspecting and releasing vessels was that, since the 
President had detailed an officer of the Marine-Hospital Service as quarantine officer 
at the port of San Francisco, it became my duty to enforce the quarantine regulations 
independent of the State officials. In all my dealings with the State quarantine 
officer I impressed upon him that the United States claim the paramount right to 
board and inspect and treat vessels first; after the vessel had been given its dis- 
charge by the Federal quarantine officer the State could deal with the vessel just as 
it saw fit, as far as the national quarantine was concerned, as the regulations pre- 
scribed under the law of 1893 were the minimum requirements, and did not prevent 
a State enforcing other requirements if it was deemed necessary. 

I was particularly careful not to give countenance, either by action, word, or deed, 
to the idea that the prerogative of the State in matters appertaining to its sanitary 
police was in any way interfered with. The State courts, however, have decided 
that after a vessel has been inspected and given its pratique by the National Goy- 
ernment fees could not be collected for a service not performed, as will be seen in 
the following decision: 
In the superior court in and for the city and county of San Francisco, State of Cali- 

fornia. Department No.1. Hon. J. M. Seawell, judge. 


A. P. O’Brien, As HEALTH OFFICER, ETC., PLAINTIFF, v. WELCH & Co., DEFENDANTS, 
No. 60382. 


OPINION. 


This action is brought to recover the sum of $7.50, being the fee allowed by section 
3020 of the Political Code to the quarantine officer for giving a permit to land freight 
and passengers from any sailing vessel of over 1,000 tons burden from any port out 
of this State. 

Although the fee is payable to the quarantine officer, an action to recover it must 
be brought in the name of the health officer. (Pol. Code, sec. 3020.) 

Defendant, which is a corporation organized under the laws of this State, is the 
owner of a sailing vessel named R. P. Rithet, of 1,019 tons burden. 

On the 16th day of June, 1897, said vessel arrived in the harbor of San Francisco 
from Honolulu, Hawaiian Islands, carrying freight and passengers. Upon her arri- 
val the vessel was immediately boarded by M. J. Rosenau, the national quarantine 
officer in charge of the national quarantine station on Angel Island, who inspected 
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the vessel, examined her bill of health, and issued to the master a quarantine certifi- 
cate in the form prescribed by subdivision 4 of Article X of the quarantine regula- 
tions promulgated by the Secretary of the Treasury of the United States. 

Before the passengers or freight of the R. P. Rithet were discharged from said ves- 
sel, W. P. Chalmers, the quarantine officer of the city and county of San Francisco, 
issued to the master of said vessel a permit to land said freight and passengers. 

Section 3020 of the Political Code reads as follows: 

‘“The following fees may be collected by the quarantine officer: For giving a per- 
mit to land freight or passengers, or both, from any sailing vessel of less than five 
hundred tons burden from any port out of this State, two dollars and fifty cents; 
over five hundred and under one thousand tons burden, five dollars; each additional 
one thousand tons burden or fraction thereof, an additional two dollars and fifty 
cents; for steam vessels propelled in whole or in part by steam, of one thousand tons 
burden or less, five dollars, and two dollars and fifty cents for each additional one 
thousand tons burden or fraction thereof; but vessels not propelled in whole or in 
part by steam, sailing to and from any port or ports of the Pacific States or Territo- 
ries, and whaling vessels entering the harbor of San Francisco, are exempted from 
the operations of this section.”’ 

It is claimed on the part of defendant that the section just quoted is unconstitu- 
tional for the reason that itis an attempt to impose a duty of tonnage within the 
meaning of section 10 of article 1 of the Constitution of the United States. 

If the fees mentioned in section 3020 are allowed to the quarantine officer for 
merely giving a permit to land freight or passengers and for no other service, this 
contention of defendant would, in my opinion, be sound. 

In Peete v. Morgan (19 Wall., 581), the Supreme Court of the United States held 
to be a tonnage tax, and therefore unconstitutional, the following provisions of an 
act of the legislature of Texas, viz: 

‘“There shall be collected by the examining health officer from every vessel arriv- 
ing at each and every quarantine station the following fees, to wit: For every vessel 
of one hundred tons burden or under, the sum of five dollars; for every vessel over 
one hundred tons burthen, the sum of five dollars, and also a further fee of one and 
one-half cent for each and every ton. The aforesaid fees, collected as aforesaid, shall 
be' reported to the corporate authorities of the town or city at which said quarantine 
is established, and all fees as hereinbefore provided for shall be used to defray the 
expenses of keeping said quarantine.’’ (Laws of Texas, 1870-71, p. 76.) 

The only ground upon which the fees mentioned in section 3020 can be supported 
as a valid charge is that they are allowed as a compensation for services rendered. If 
they are imposed as a charge merely for the privilege of landing passengers or freight, 
they are tonnage duties within the meaning of the Constitution of the United States; 
but if they are a charge for services rendered by the quarantine officer in inspecting 
the vessel, they are not duties of tonnage, although their amount is proportioned to 
the tonnage of the vessel in reference to which the services were rendered. (People 
v. Roberts, 92 Cal., 659; Packet Co. v. Keokuk, 95 U. 8., 80, 86.) 

In Morgan v. Louisiana Board of Health (118 U. 8., 455), the fee which was held 
by the Supreme Court of the United States to be a valid charge and not a tonnage 
tax was for ‘‘inspection and granting certificate.’’ Mr. Justice Miller in his opinion 
says: 

‘‘In the present case we are of opinion that the fee complained of is not a tonnage 
tax; that in fact, within the true meaning of that word as used in the Constitution, 
but is a compensation for a service rendered as part of the quarantine system of all 
countries to the vessel that receives the certificate that declares it free from further 
quarantine requirements. ”’ 

Section 3020 of the Political Code does not, in terms, state that the fee is charged 
for inspection, but merely that it is for giving the permit. It is urged, however, on 
the part of the plaintiff, that section 3020 should be read in connection with section 
3018, which requires the quarantine officer to board and inspect every vessel subject 
to quarantine, and that it was contemplated by the legislature that the permit to land 
passengers and freight should be given only after the inspection required by the latter 
section. Section 3018 requires the quarantine officer to board every vessel subject to 
quarantine or visitation by him immediately on her arrival, make such examination 
and inspection of her books, papers, or cargo, or of persons on board, under oath, as 
he may judge expedient, and determine whether the vessel should be ordered to 
quarantine; and if so, the period of quarantine. 

Section 3017 defines the vessels which are subject to quarantine as follows, viz: 

‘All vessels arriving off the port of San Francisco from ports which have been 
legally declared infected ports, and all vessels arriving from ports where there is pre- 
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vailing at the time of their departure any contagious, infectious, or pestilential dis- 
eases, or vessels with decaying cargoes, or which have unusually foul or offensive 
holds, are subject to quarantine.”’ 

The powers of the quarantine officer in the visitation and inspection of vessels are 
not limited to those which arrive from ports where contagious, infectious, or pesti- 
lential diseases prevail, but seem to be sufficiently extensive to authorize him to 
board and inspect every vessel on her arrival from foreign ports to ascertain the con- 
dition of her cargo and hold and to determine whether she should be ordered to 
quarantine. 

But, conceding that section 3020 is free from any valid objection as to its constitu- 
tionality, I am of opinion that the defendant here is not liable for the amount of the 
fee demanded in thisaction. There is nothingin theagreed statement of facts show- 
ing that the quarantine officer ever boarded or inspected the R. P. Rithet or examined 
her bill of health or rendered any service other than giving his permit for the land- 
ing of her passengers and freight. At the time when that permit was given the ves- 
sel and its bill of health had been inspected and examined by the national quarantine 
officer, who issued to the master of the vessel a quarantine certificate in the form 
provided by the regulations of the Secretary of the Treasury. As the fee charged 
can only be justified upon the theory of a compensation for services rendered, it can 
not be recovered when there has been no service. 

Upon the other questions discussed by counsel—whether section 3020 of the Politi- 
cal Code is unconstitutional, upon other grounds, and whether the national quaran- 
tine officer has not now the sole power, exclusive of the State officer, to inspect 
vessels subject to quarantine and granting permits for landing their passengers and 
freight, I do not deem it necessary to express my opinion. 

Judgment will be entered for defendant. 


, Judge. 


In January of this year the new charter of the city of San Francisco went into 
effect, and soon thereafter (January 8) a new city board of health was appointed by 
the mayor. Asthe charter did not specifically make provision for a quarantine offi- 
cer, the board decided not to use any of the funds which had formerly been set aside 
for the maintenance of a quarantine service. The sudden change of policy was 
doubtless enforced in no small degree by the decision of the court above quoted. 
The fees collected by the quarantine officials from vessels had been sufficient to main- 
tain the service, providing the necessary tug and attendants. In February Dr. L. 
Bazet, a member of both the State and municipal boards of health, visited the station 
in the capacity of a committee of one to ascertain the attitude of the quarantine offi- 
cer toward the new board, and to see if it was possible to arrange a more cordial 
cooperation and amicable understanding than had formerly existed between the 
quarantine service and the boards. He wasinformed that asa member of the Marine- 
Hospital Service it would be not only a duty, but personally a pleasure, to cooperate, 
aid, and assist both the State and city boards of health in the enforcement of any 
such rules and regulations of said boards which were not in conflict or were not con- 
travened by the United States laws and regulations. This had always been my 
policy in the past and would be so in the future. Dr. Bazet was accompanied by 
Dr. W. H. Kellogg, who had just recently been appointed as bacteriologist of the 
city board of health, who desired to confer with me regarding professional subjects— 
more in particular the plague. It was stated that at this time the bacteriological 
laboratory was not provided with facilities for experimental work on plague; also its 
location would preclude this. I called attention to the letter which Passed Assistant 
Surgeon Rosenau had addressed to the former board of health, wherein he stated 
that this laboratory was placed at the disposition of the board, and I reiterated 
the invitation. 

Since that time my relations with the city board of health have been entirely har- 
monious and all that could be desired. My relations with the State body until very 
recently have been equally as pleasant. 

Soon after, on March 7, Dr. Kellogg informed me that he had just removed some 
gland tissue from the body of a dead Chinaman, which he desired to examine and 
make animal inoculation. The laboratory was placed at his disposal with the result 
that the cause of death in the Chinese was bubonic plague. 

Cases have occurred occasionally from time to time until May 15 there had 
occurred 9 deaths. 

A full report regarding the cases, the quarantine, and difficulties attending the 
efforts of the city board of health in the enforcement of sanitary measures, as well as 
the judicial proceedings against the Service, will be made the subject of another 
report. 
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The year just past has marked an epoch in the quarantine of this port. Many new 
experiences have been gained, the repetition of which it is sincerely hoped never to 
occur again in the history of the quarantine service. 

Respectfully submitted. J. J. Kinyoun, 

Surgeon, M. H. 8. 

SURGEON-GENERAL MARINE-HospriraL SERVICE. 


CORRESPONDENCE REGARDING NiGuHt INSPECTION. 


The following correspondence regarding the night inspection of ves- 
sels is also of interest in connection with San Francisco quarantine, and 
indicates the desire of the Bureau and the medical officer to comply 
with all reasonable requests wherever such compliance will not involve 
sanitary risk. 


San Francisco, October 31, 1899. 
Dr. J. J. Kinyoun, | 
surgeon, U.S. MTT S., 
Angel Island, San Francisco, Cal. 


Dear Str: Steamer Umatilla arrived in the harbor 24th instant about 6 p. m., and 
was reported, we believe, coming in by the Merchants’ Exchange about 3 p. m. ’ She 
was not examined, however, by your department 1 in time for the passengers to go 
ashore until next morning at nearly 7 o’clock. At Victoria, Vancouver, and also at 
Port Townsend, it is the custom to examine the vessel’s bill of health and permit her 
entering and clearing at any hour of the day or night. 

We realize that your department is exceedingly busy and at times it may be almost 
impracticable for you to give such prompt attention to the examination of vessels as 
you desire. Weare writing this not to find fault with you, but to call your atten- 
tion to the competition which we have to meet in the transportation of passengers 
and freight between San Francisco and British Columbia ports. The passengers from 
these ports can and do cross over from Victoria to Townsend about twice daily in a 
steamer that is employed between those ports and Seattle, and from Vancouver of 
course they pass by rail across the boundary without any let or hindrance. 

Passengers arriving here or going there by rail are not delayed at all by custom or 
other authorities, and in order to avoid the delay and annoyance resulting from the 
custom of examining passengers and the occasional delay of the shipin San Francisco 
they come by rail. 

We fully understand, of course, that you have no desire to place such embargo on 
vessels as to deprive them of the traffic which would naturally go to them in case 
they had free entry to and from the port; but we would ask that, because of the inju- 
rious effect that the delaying of the steamers has on our trade in the diversion of 
business from the water to the land carrier, you kindly make it a point to give the 
steamers as quick dispatch as possible. 

If we can do anything to assist you or to make your duties less onerous, we are at 
your command. Asking the favor of a reply either by letter or personal ‘interview, 
beg to remain, 

Yours, very truly, | GoopALL, PERKINS & Co. 


SAN FRANCISCO STATION, 
Angel Island, Cal., November 3, 1899. 
GooDALL, Perkins & Co., 
San Francisco, Cal. 

GENTLEMEN: In reply to your letter of the 31st instant relative to the steamer 
Umatilla, I would say that the vessel arrived too late to make the inspeetion by day- 
light, as is required by the regulations. There was no delay, however, in passing 
the vessel. 

Under the regulations, promulgated April 26, 1894, I do not see how it will be 
possible to make an exception of your vessels, as it has been decided that the para- 
eraph relative to vessels plying between British-American ports and those of the 
United States does not apply to ports similar to San Francisco. If I mistake not this 
same question has been raised with regard to vessels from Canadian ports arriving at 
Portland, Me., Boston, Mass., New York, and Philadelphia. At all the above-men- 
tioned ports these vessels are subject to an inspection. 
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I fully appreciate the position of your company in this matter and hasten to assure 
you that all vessels will be passed as expeditiously as is possible. 

It is my desire to aid commerce in every way possible consistent with the protec- 
tion of the public health. 
_ I inclose for your information a copy of the revised quarantine regulations, and 
invite your attention to those portions which are marked. 

Respectfully, yours, J. J. Kinyoun, 
Surgeon, M. H. 8. 


San Francisco, November 8, 1899. 


DeAR Str: With this we beg to hand you copy of a communication sent to Dr. 
J. J. Kinyoun, surgeon, M. H.S8., Angel Island, in relation to the detention of the 
steamer Umatilla, which arrived in the port of San Francisco on the 24th instant, 
about 6 o’clock p. m., and was obliged to remain at anchor until the following 
morning, with several hundred passengers on board. The letter is self-explanatory, 
as is also copy of Dr. Kinyoun’s reply. 

As our letter indicates, we have no fault to find with the quarantine officer except- 
ing for the detention of the ship with several hundred passengers on board at night, 
and he claims that under the rules and regulations of the Department he has no dis- 
cretion in the matter, as those rules provide for the examination of passengers by 
daylight. We desire especially to call your attention to the great hardship and 
financial loss, by reason of these regulations, imposed upon the vessels of this com- 
pany in the passenger coasting trade. These ships make the trip from San Francisco 
to Victoria, British Columbia, in about fifty hours, and then proceed on their voyage to 
Port Townsend, Seattle, and Tacoma. They run in direct competition with the rail- 
road companies, who, as you are aware, have a rail line from San Francisco to Seat- 
tle. Passengers can now leave Victoria in the morning by local steamer for Tacoma 
or Seattle, and there take the cars and come through without any detention, while 
if they come upon the steamships that come direct from Victoria to San Francisco 
they are liable to be (as has been the case during the past month ina half dozen 
instances) compelled to remain on shipboard from 6 o’clock in the evening until 7 
o’clock the following morning, at anchor in the port of San Francisco. 

It seems to us that this is an unjust and unnecessary hardship, as it especially 
discriminates in favor of the railroads and against steam vessels. If there were any 
contagious disease on board the ship, under the law, as you are aware, the captain 
would be responsible as well as the owners of the ship if the vessel were not taken 
to the quarantine ground and report made to the quarantine officer. As we under- 
stand it, the object of the quarantine laws is to protect our city and State from the 
importation of any infectious diseases.. This is not possible by passengers coming by 
steamer from Victoria, British Columbia, to San Francisco any more, nor as much 
so, asifthey come by rail. The sameruleapplies also to our vessels plying between 
San Francisco and the Gulf of California. 

Stringent quarantine laws in this port have induced passengers traveling from 
Guaymas and other ports in Mexico contiguous thereto to come by rail to San Fran- 
cisco instead of by steamer, as they have no detention whatever if they come over- 
land. The object of this letter is to ask you to kindly review the regulations which 
he! have promulgated in relation to vessels engaged in the Pacific coast coasting 
trade. 

We also desire to call your attention to the fact that we are subject to no delays 
whatever in landing at Victoria. We usually arrive there at night between 8 p. m. 
and 3 o’clock a. m., and the health officer is on hand and ready to grant us, without 
delay, permission to land our passengers. 

The same applies to vessels coming from Alaska and touching at Victoria, Vancou- 
ver, and other British Columbia ports. a 

Why should our Government not deal as liberally with her citizens as Canada 
does? 

Hoping that you will see your way clear, in the interest of the public service, to 
issue such orders as will avoid this delay to our ships in this port, even if they arrive 
here after 6 o’clock in the evening, we remain 

Yours, very truly, 
GOODALL, Parkins & Co. 

SuRGEON-GENERAL MArRInE-HospitaL SERVICE, 
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NovEMBER 16, 1899. 
Messrs. GoopALL, Perkins & Co., 
San Francisco, Cal. 


Str: Referring to your letter of the 8th instant, with regard to the inspection of 
your vessels plying between Victoria, British Columbia, and San Francisco after the 
hour of 6 p. m., [ have to inform you that the matter has been taken under advise- 
ment, and that every endeavor will be made to arrange matters in such a way as to 
comply with all necessary sanitary precautions and at the same time give the least 
possible cause for complaint to commerce. 

Respectfully. WALTER WYMAN, 
Surgeon-General, M. H. 8. 


JANUARY 9, 1900. © 
MEpDICcAL OFFICER IN COMMAND, 
San Francisco Quarantine, Angel Island, Cal. 


Sir: Referring to recent correspondence between Messrs. Goodall, Perkins & Co. 
and yourself with regard to the inspection of vessels from Canadian ports arriving 
at San Francisco after night, I have to inform you that where such vessels are pro- 
vided with electrie lights to facilitate the inspection you are authorized to do this 
inspection up to 10 o’clock at night in summer and 9 o’clock during winter months. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General, M. H. 8S. 


COLUMBIA RIVER QUARANTINE; POST-OFFICE ADDRESS, VIA ASTORIA, 


[Report of the medical officer in command, Asst, Surg. HILL HASTINGS. Assumed command under 
official orders of April 28, 1899.] 


CoLUMBIA RIVER QUARANTINE STATION, 
Astoria, Oreg., August 16, 1900. 
Str: I have the honor to report the transactions at this station during the fiscal 
year ended June 30, 1900, as follows: 


QUARANTINE WORK. 


Number of vessels inspected and passed .......-....---.---.----+-----++---- 16 
Number of vessels held for disinfection --..-........--.------ a 2a 
POCA hs coe aien: to Ra SOR ESE ieee eee See a en eee ere ee 132 
Treatment of vessels held for disinfection: 
FLO dy elngiamecred a. an kei sine imeyayai eels Bee ie = RL Gee eee ee a 19 
Forecastle and crews’ effects disinfected ....-.....-.--.-.-------------- 5 
Cabin and: staterooms.disintected:. . 30... oxo os Gade ate See ees 2 
Baggage disinfected (number of. pieces) -...-...--< ..2----52222h4s++ 95s 1,526 
Causes for detention of vessels in quarantine: 
‘2; Plague epidemic at port of departure........-.--- ees) Say ces mr a Sn 16 
3; Ol ow TOVOr OD: NOVAGO i Les adie = Pe oie et eG 1 eS en aot eae i 
4 Beriberl.en VOyage 1. <2.) te. geter ce tats di alae aa age ane 3 
4) Oriental immigrants aboard whose baggage required disinfection. -.-- 8 


Of the vessels whose holds were disinfected, 16 came from Honolulu, where plague 
was epidemic, necessitating fumigation to destroy rats. As there was no sulphur 
furnace provided, sulphur was burned in pots or on the ballast, and the hatches bat- 
tened down for forty-eight hours. This effectually destroyed the rats, which were 
usually found dead in the open, where they had dropped after being smoked out 
of crevices and holes. Panama was responsible for the infection with yellow fever of 
four ships while in that port, causing 49 cases and 15 deaths. The infection, appar- 
ently, must have occurred while the vessels were discharging coal at one of the four 
little island coaling stations, about 3 miles from the city, and was the subject of a 
previous report. 

Beriberi occurred on three vessels from the Orient—one from Manila, 8 cases and 
1 death; one from Shanghai, 2 cases; and one from Kobe, 3 cases and 1 death. It 
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is worthy of note, in view of the question as to the cause of beriberi, that the first 
case of beriberi broke out on the Kobe vessel 8 weeks before entering that port and 
153 days out from Philadelphia, and that the first case occurred on the Shanghai 
vessel 30 days before entering that port and 130 days out from New York. Nothing 
could be learned to explain the long incubation period of the disease. Neither ves- 
sel had touched at an intermediate port nor had changed food or water. In each 
case the captain was one of those afflicted. From the long voyage the men had 
Ania somewhat debilitated, but had not given any signs of scurvy or digestive 
troubles. 


Number of persons inspected and passed quarantine: 


ee a en eed es PRS ray ss wi Eo 3 Lacs a atee 3, 899 
Be en Te eat 2 oes gh hac ot Bao oo wale, ORES See Gavin e <n'> 1,175 
Cyrene Se oe oe eat aa kin was add oes cide 1, 046 
ALOE RS Poe Ba Ee ie © SC Cine ie cy Pane n> aa De Coe nnn ee og OE ae 6, 120 
Namber of persons: detamed ut quarantine, 4. 126.4 3-202 d ene tn senbewne 2 


On account of plague at San Francisco two Chinese from that port were held twelve 
days to complete incubation period. 


Character of vessels inspected: 


URE SREB res 4 he ols 2 Aa ier selene en ye ee aR Nee ee ot Sem 97 
SS ETT Sw SE LSE pa ger 9 a ae Be a eS Re Ly Le STS OT RR es 35 

cy 1 Se hab WSR I cain is SRS Se ar el ty ee, cg ees gE we 132 

Nationality: 

ST TIO ET SOLES PGS ae Sg al pe ap ike ane Pan eh AO Aid ate alee REY eR EN SEIN eel Pip 
es a Rs ee eh ane A enn 2) Oem rg Pees ce Rage Ne as ee 18 
neue er aa eae ot Re AALS ee A yes, ioe 1 
HBR Te Ig Die ee amet ran i ee ee Se eee a ae Pa 85 
Wa pAOCee: ce a ots ae oS tdi Aa Meta ape ee CANT eee Mer ee hare dey Men ranean we 1 
SSN (SST. eit Reges Bae aie y ee een pl Si tidak al acd RCA fr gi ey SEEN SE Ee el GEO 1 
She et heat tee phe ee ih ie He Ne eae tee ARS Ae eA ee 3 
SSP NIT os Tape ne ED ee Wee SO Re Nee Tate Peete eR nt CaN ia Be WNC Ti 1 


The degree of cleanliness and of good sanitary condition is represented in the order 
of the above classification. Of the most common vessels, American, German, and 
British, the latter presented the dirtiest and most ill-kept forecastles. The German 
sailors were apparently the best fed. 

By order of the Bureau, July 1, 1899, medical inspection of alien immigrants was 
made at this station instead of at Portland, Oreg. 


There were inspected and passed (chiefly Japanese) .-..-.-------------- 552 
Be ar a re ae ee eG en ies he SI Bien Oh None. 

Cost of maintenance of station: 
Compensation of officers and employees .-.....-.--..-------------- $4, 824. 70 
Expenses of quarantine boarding steamer, including rent of same.... 2, 225. 34 
POCO Ss cos ae as hain ee ee eS ea endive S oealaeae 389. 17 
PRCICMIAIS Wis, a osha iat tice oe OO tei ve he ie awe eon y 417. 82 
GBA AE Stayed eA Oe a ltteer te re 9 ee nee 7, 857, 08 


CONSTRUCTION OF THE STATION. 


The disinfection work during this fiscal year was done aboard ship with the use of 
emergency apparatus kept on the quarantine steamer Electric. This is a small tug- 
boat that had been housed in for the accommodation of freight and passengers. The 
boat was leased for the year at $150 per month, and, with a few changes, proved to 
be a very serviceable quarantine boat. The crew, consisting of captain, engineer, 
and deck hand, was regularly appointed in the service and. assisted in the disinfect- 
ing work. At Astoria dock privileges were rented at $5 per month, and office room, 
heat, and lights for $10 per month. 

In August the Department of Justice, through the office of United States Attorney 
Wilson R. Gay, Seattle, Wash., took up the matter of purchase of the Knapton Can- 
nery property directly across the river from Astoria, which had been selected in 
October, 1898, as available for a quarantine station site. The price agreed on and 
approved by the Department at that time was $8,000. 

The transfer of this property was effected on February 8, 1900, by the payment of 
this sum to the owners, the Eureka and Epicure Packing Company. Preliminary 
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plans and specifications for the construction of the station were at once forwarded to 
the Supervising Architect’s Office through the Bureau. About the same time the 
Bureau ordered from the Kensington Engine Works, Philadelphia, Pa., a complete 
disinfecting plant, consisting of two steam chambers, Kinyoun-Francis pattern, 9 feet 
6 inches long by 5 feet in diameter, two boilers, a bichlorid pump, sulphur furnace 
and fan, sulphur piping and fixtures. A formalin autoclave had previously been sent 
by the Bureau to the station. 

In my Jast annual report the Knapton Cannery property was described, and also 
the improvements necessary to make of it a suitable quarantine station. 

Disinfecting wharf.—Bids were advertised for on April 28 for the construction of a 
wharf 250 by 60 feet, and disinfecting and bath houses 100 by 30 feet each, to be 
built on this wharf. The location of this new wharf is shown on Chart A; the detail 
of wharf and buildings is shown by drawing No.1. The contract was let to J. W. 
Suprenant, Astoria, Oreg., for $9,800. On June 26 work was commenced and is to 
be completed, according to contract, in sixty days. The disinfecting machinery was 
received May 20, and is stored in Astoria awaiting completion of the present work. 

The new wharf has a frontage of 250 feet, with two dolphins at each end 50 feet 
apart. The depth of water along its front is 25 feet at lowest low water. The chan- 
nel is about 1,500 feet wide in front of the wharf, and of good depth, while a few 
ship lengths below the station the channel widens and deepens considerably, afford- 
ing a safe anchorage for vessels during such stormy weather that would render unsafe 
an attempt to bring a vessel to the wharf, or when there are several vessels in quar- 
antine at the same time. 

By September 1 this part of the construction of the station will be completed. 
Ample facilities for the rapid disinfection of a vessel and baggage and bathing of 
passengers and crew will be afforded. The bath house (100 by 30 feet) contains 15 
shower baths. There are 10 shower baths in one room, with undressing room on 
one side and a large waiting room on the other side, while 5 baths are arranged sep- 
arately, with private undressing and dressing closets for each bath. The hot-water 
supply will be ample for continuous use of the baths, bathing 60 persons per hour. 
It is believed that the usual amount of baggage of this number of immigrants can be 
disinfected at the same time, and the whole process completed while the ship’s com- 
partments are being disinfected. 

Improvements ashore.—For the detention of passengers and crew in quarantine plans 
were drawn up, as shown in drawing No. 2, for the construction of barracks for 
steerage passengers (capacity, 358); barracks for crew, to accommodate 78; small 
hospital of 6 beds, and lazaretto of 6 beds. The barracks for immigrants, as planned, 
consists of a frame building, 120 by 30 feet, divided by a partition into two parts, 
each side having its own independent water-closet with 5 seats (2 female and 3 male) 
and 1 urinal. A gallery extends the length of the building on each side. The 
bunks consist of 3 tiers on the main floor, 3 bunks in height, and 2 tiers in the gal- 
lery, 2 bunks in height. The framework for the bunks is similar to that aboard 
ships that are equipped for carrying immigrants, so that when not in use as many 
bunks as desired can be knocked down and stowed away to give more space. 

There will not be sufficient funds left from the original appropriation of $30,000 to 
complete all of these buildings, as shown by the following résumé of expenditures, 
viz: 


Costioiminopertye sewn Guus Site etre Pee ae Sole et ee ae eee ene $8, 000 
DisintCCtin Sa ClniMery 4 isk pattie nt we Reh. tele mee Shite hme os CERN ee 5, 000 
Contract; price for new whari and. buildings: .<* ......0. 66-42. oie) aes ee 9, 800 
Salary of fopeman.of constructomels... Uso. 5 i es 2 ee ok Ae ees 600 
Additional price of increasing the depth to which wharf piles are driven -... 625 
24, 025 

Available balance: jets SSin. 5. sod Pe Re A ee ee ees 5, 975 
Detal (ives Rel eee 2 De Be 30, 000 


I believe that it is better to make necessary repairs and improvements to the prop- 
erty providing for the operation of the station this fall and winter rather than to 
use the remaining portion of the appropriation in the construction of these new 
buildings. 

The repairs and improvements desired are— 


(1) Repair to old wharf, Chart A, sufficient to make safe approach to new 
OC)! a ener + seeairenaneniah Sit Raga Tet ine les te AS --- $600.00 
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(3) Repair to house No. 2, sufficient to provide permanent quarters for 


I ARRAN a LP Leas eC RS hi a os Ena Ean ce $965. 00 
(4) Repair to house No. 3, including plumbing, to provide permanent 

quarters for ship’s officers and cabin passengers. .......-.--------- 1, 596. 00 
(>) Sewer piping for above-named buildings ....... 2... .22..cc<nceenedex 259. 00 
(6) Water reservoir (3, 000-gallon tank) and piping to new wharf and to 

INURE a ata Foe cel rae eb eri iene cleo oa Seen wl rawr ara reverie 449, 20 

Sian eee eer ean tee hens te Sank u tendon} feted ouacxs 4, 189. 20 


These repairs will be permanent improvements to the property. 

By making the repairs before the bad weather sets in in October the station will 
be well equipped for handling vessels, be provided with good quarters for employees, 
good water supply and sewer system, and comfortable house for quarters for cabin 
passengers, ship’s officers, and temporary quarters for the quarantine officer. 

In an emergency the old cannery buildings, which are not worth repairing, can 
be used for detention of immigrants in quarantine until the barracks can be built. 
There will be sufficient funds left over, after these repairs, for the construction of 
the small hospital shown in drawing No. 2, which I would recommend be built at 
present. 

It will require another appropriation of $35,500 to complete the station and pro- 
vide the following necessities: 


ts BOOS SEN S20 125 (0 a a aR SI Ge Tee Pk Ne mera $15, 000 
2) Barracks for immigrants, barracks for crew, and hospital, as shown in 

(TREASON SOY SR PEGA Tr A oR ne TR I PAT h NT eR NE 10, 000 
‘3 Cat AMCIIe OLNCEl 5 COUMAUS a my.6 oo oa na oe heats, Gn concn sagoningrees 155 3, 000 
4) New approach to disinfecting wharf, including tearing down of the old 

WaT AWM ChPUCLUed ... 5.5 «012 ceeatn ose ades aecue ac ans nee Ser ONE 3, 500 
(5) Bulkhead along shore to prevent lodgment of drift, which is excessive 

SNC CARVCE OES COLUNe BN PlOACKiore 22 Fs ofoen5 535 oe Sais swine ecee 1, 000 
(6) Pumping station, 20,000-gallon tank and supporting structure, and dis- 

tributing pipes ior provision against fire... <4. .s.0ce+se--0-eeeecess 3, 000 

Dae Oe iad are sot Be Mee a amt oe ren pee 35, 500 


I respectfully recommend that these improvements be authorized during this fiscal 
year. They are urgently necessary in order to complete the station. Ample provi- 
sion will then have been made for the handling of the shipping of the Columbia 
River with safety to this section of the country, and with least delay to vessels in 
quarantine. 

Respectfully, 
Hitt HaAstines, 
Assistant Surgeon, U. S. M. H. S. 
SURGEON-GENERAL MARINE-Hospital SERVICE. 


PORT TOWNSEND QUARANTINE; POST-OFFICE ADDRESS, VIA PORT 
TOWNSEND, WASH. 


[Report of the medical officer in command, Asst. Surg. M. H. FosTeR (assumed command under 
official orders of July 22, 1899).] 
JuNE 13, 1900. 


MEDICAL OFFICER IN COMMAND, 
Port Townsend Quarantine, Port Townsend, Wash. 


Srr: Referring to your letter of the 7th instant, requesting that all quarantine 
matters of Puget Sound be placed under the jurisdiction of your office, I have to 
inform you that this is at present practically the status of this matter, although spe- 
cific instructions have not been issued to this effect. 

With regard to the further placing of Grays Harbor under the jurisdiction of your 
office, the matter will be taken under advisement. Letters will be addressed to the 
various stations making this matter clear, and when this is done copies of these let- 
ters ie be sent to you for your information as to the exact orders which have been 
issued. 

Respectfully, WaLrEeR WYMAN, 
Supervising Surgeon-General M. H. 8. 
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Port TOWNSEND QUARANTINE, July 8, 1900. 


Str: I have the honor to invite your attention to the great increase of work done 
at this station during the last fiscal year over all preceding years. The report of 
transactions, which I will forward in a few days, will show the following compari- 
sons with last year: 


1899. 1900. 

Vessels inspected: riggs ee Re Re ase eke Adee ee ee 805 498 
CLOW SCRTIIOS ta3.). oe Are eee a oat meee le Ar een he ee Bee See a 9, 452 16, 238 
‘Vieeselsndietnl Cte oles ois connate eo be ected Oe eis Sas Scie Ie OE CEG eae 2 78 
Passengers: 

a es be Cl Eo Bolsa ey eR RE R  Seye ORS A, Wir ry ee eS i ee er 4, 323 ’ 6,315 

BUCCI SC hai. 2 hai c oNaeis' miele ora Seales niet oa nee mete senses eSasiqeceisa tas see semana ek 1,491 8,145 
WCC ATIOUS os coh tlc ws bie ee ee re Ne PGE Wa wR oe ey ee ee ae eee ee ee 707 
Tmannlopantanmapected ..nis5c ods were Re Sree ices Ie eh en lsaia week Satie gd oe 7, 229 


There is a great increase in shipping now on the North Pacific coast, and from all 
appearances it will continue to grow steadily, as it is the legitimate outcome of a 
growth in all directions. There is a movement on foot by the Immigration Depart- 
ment to establish a sort of a subbureau here and compel all Orientals coming to the 
Sound to enter at Port Townsend. If this is done, it will cause still more work for 
this office in examining all these immigrants. The appointment of sanitary inspect- 
ors at Port Angeles and Anacortes, who are under our orders, and the performance 
of certain quarantine functions by representatives of the Service at Seattle and Tacoma 
under our supervision has materially increased the executive part of the work. The 
boarding of vessels, with the office work, is too heavy for one man. At the present 
time our hours for duty are from 4 a. m. to 8 p. m., Sundays included, and as I must 
be within reach during this time, it is very trying on one officer. The inspection of 
several hundred immigrants, stripped, for plague causes considerable delay, and two 
men are necessary to inspect the oriental liners ina reasonable time. I would there- 
fore respectfully recommend that as soon as practicable three men be kept at this 
port; one to remain at the station, and the officer in command, with his assistant, to 
live here to board vessels, together when necessary, and to relieve each other from 
the long hours now prevalent. 

The enforcement of quarantine has been much facilitated by the willing and intel- 
ligent cooperation of Collector of Customs F. D. Heutis and his special deputy, Henry 
Blackwood. Passed Assistant Surgeon Gardner has given us much valuable aid and 
advice and the unrestricted use of his laboratory for inoculations and bacteriolog- 
ical investigations. Our relations with the local health officer, who boards at the 
same time we do, have been most friendly, and not the slightest friction has occurred. 

The appropriation of $26,000, now available for improvements to station, properly 
expended will give us much better facilities for supplying any reasonable demand 
made upon us, and with the steam tug and separate hospital for infectious diseases, 
for which an appropriation is asked in my letter of July 7, I think we will be 
equipped to meet any emergency which now seems likely to arise at this station, 


Respectfully, See 
. H. Foster, 


Assistant Surgeon, M. H. S. 
SuRGEON-GENERAL MARINE-HospiraL SERVICE. 


MarineE-Hospitat SERVICE SANITARIUM, 
OFFICE oF MeEpIcAL OFFICER IN CoMMAND, 
Fort Stanton, N. Mex., March 8, 1900. 


Srr: I have hesitated for some time in writing about a matter which does not con- 
cern me individually, more than the interest I have as an officer of the Service. 

The Port Townsend and the State of Washington quarantine has caused me anxiety 
since plague was announced in the Orient, and I must invite your attention to the 
fact that the danger out there is not so much at Port Townsend as at the State 
line. My experience there was that the ‘‘tighter’’ the restrictions at Port Townsend 
the more travel was deflected via Victoria and Vancouver. Furthermore, the strict- 
ness of the Townsend quarantine was used by the Canadian Pacific Railway steamers 
as an inducement to secure passengers, hundreds of Americans returning to the States 
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from Asia via Victoria and Vancouver entering the States at Blaine, Sumas, Mission 
Junction, Northport, and Portal, on the line of the Canadian Pacific leading into 
eras FS 
Respectfully, yours, J. O. Coss, 
Passed Assistant Surgeon, M. H. S. 


SuURGEON-GENERAL MARINE-HosprraL SERVICE. 


Marcu 17, 1900. 
Surg. A. H. Giennan, M. H. &., 
Care United States Marine Hospital, Port Townsend, Wash. 


Str: Upon your arrival at Port Townsend it is desired that you shall make not only 
an inspection of the quarantine station at that point, but also investigate the possi- 
bilities of the admission into the United States of infectious material or suspects from 
British Columbia. 

The possible danger involved in the travel from British Columbia into the United 
States is well set forth in the inclosed copy of a letter from Passed Assistant Surgeon 
Cobb, and the Bureau has caused to be mailed to you under separate cover the docu- 
ments referred to in Dr. Cobb’s letter, with the exception of the first reference (that 
from the annual report of 1895), a copy of which is inclosed herewith. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General, M. H. 8. 


Port TOWNSEND QUARANTINE, March 28, 1900. 


Srr: I have the honor to state that the following matter has been brought to my 
attention: The British ship Queen Elizabeth is expected to arrive at New Whatcom 
in about twenty days from Shanghai and she will load there. Her agents -have 
requested, as she comes from a port in which there is no quarantinable disease, that 
some arrangement be made whereby she can undergo a quarantine examination there 
in order to save towing here and back again. I have stated to them that I would 
refer the matter to you, with the recommendation that she be permitted to go there 
and be inspected by the local health officer, who should wire the condition of the 
health of the crew and facts noted on her bill of health to this office, and in case 
everything was found to be satisfactory, I would wire the deputy collector to admit 
her on his pratique. The favor of an early answer is requested, as she may arrive 
sooner than we expect. 

M. H. Foster, 


Assistant Surgeon, M. H. S. 
SURGEON-GENERAL MARINE-HospiITAL SERVICE. 


[Telegram.] 
APRIL 3, 1900. 
Foster, 
Port Townsend, Wash.: 


Would it not be possible for you to send your assistant to Whatcom to inspect 
Queen Elizabeth? 
WYMAN. 


JuNE 14, 1900. 
AcTING ASSISTANT SURGEON IN CHarGE, U.S. M. H.S., . 
Seattle, Wash. 


Srr: In order to prevent confusion and bring about thorough uniformity of action 
in the matter of quarantine and immigration, you are directed to report on all such 
matters which may come under your care to the medical officer in command of the 
Port Townsend Quarantine Station, whose office will be considered hereafter as the 
central office for quarantine matters on Puget Sound. 

Respectfully, W. Wyman, 
Surgeon-General M. H. 8. 
Norr.—A similar letter was sent to Tacoma. 
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Port TowNsEND QUARANTINE, July 11, 1900. 


Sir: I have the honor to make the following report of the transactions of this station 
during the fiscal year ended June 30, 1900: 

The total number of vessels inspected was 498, of which 193 were steam and 305 
were sailing. 

The crews of these vessels numbered 16,233, the cabin passengers 6,315, and the 
steerage 8,145. 

Seventy- -eight vessels were sent to the station and disinfected; besides this, the 
baggage of 37 persons was disinfected for some special reason. These 37 persons were 
scattered over 7 vessels. 

Immigrants to the number of 7,225 were inspected, and 707 of these, coming on 
local steamers from Victoria, were vaccinated. 

Most of the vessels disinfected came from Honolulu while a plague-infected port, 
a few from Hongkong and Manila. The larger part of the oriental steamers from 
infected ports touch first at Victoria, British Columbia, and are treated at their 
quarantine. One plague-infected vessel arrived at the station, and there were 3 
deaths there, but no further developments. Vessels having had yellow fever and 
smallpox aboard also arrived during the year. 

In connection with the work here the following was done at subports under the 
direction of this office: 

At Seattle 10 vessels were inspected by Acting Assistant Surgeon Eagleson, and 1 
was sent to the station for disinfection. 

At Port Angeles 3 vessels were inspected by Acting Asst. Surg. C. F. Kuhn, and 1 
was sent to the station for disinfection. 

At Tacoma 1,866 packages of Chinese merchandise were disinfected by Acting 
Asst. Surg. J. F. Schug. 

Respectfully, M. H. Foster, 
Assistant Surgeon, M. H. 8. 
SURGEON-GENERAL MaARriNneE-Hospitat SERVICE. 


Port TOWNSEND QUARANTINE, July 11, 1900. 


Sir: I have the honor to transmit herewith reports drawn up by my direction of 
the transactions pertaining to quarantine at the ports of Tacoma, Seattle, and Port 
Angeles. 

Respectfully, M. H. Foster, 
Assistant Surgeon, M. H. 8. 


Tacoma, Wasu., July 9, 1900. 
Srr: I have the honor to report to you the transactions for the fiscal year ending 
June 30, 1900, showing the total amount of packages of Chinese food stuffs and other 
goods disinfected at this station, viz: 


Number of 
Date. packages. Place and vessel. 
BAUD PAU ED Sicas canes Sess ic oie yore eRe oie eae oe TS 105 | Hongkong, per steamship Olympia. 
IULING FOS rs ae rehearse re Ss Sere ee ce Ses 284 | Hongkong, per steamship Breconshire. 
IDO Re Aeris INAS Bt MOPS ADS ES ese ree eit 1,311 | Hongkong, per steamship Glenogle. 
SIs PA new alos was cocierer ona aime toe eine les 166 | Hongkong, per steamship Queen Adeline. 
Motels sae evan ean Omen ameter 1, 866 


Respectfully submitted. 
F. J. Scuuea, 
Acting Assistant Surgeon, M. H. 8. 


SEATTLE, WasH., July 9, 1900. 


Str: I have the honor to report the following quarantine work performed at this 
station during the year ending June 30, 1900: 


Number of vessels inspected. 22URi Saas. DRIP a: eee 10 
Total number of éréewa.. 2.1253... 22.222 eee ena se 5- so eae eee 597 
First.and second class passengers ...<.- 2.2.2 2-2-2 soe e eee aoe eee 3, 584 


Steerage passengers 22... od Gass cine se eee eee alloy Jahn eea see 0 
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Number of vessels sent to quarantine station for disinfection. ...-.....-.----- 
Pier Gl MIA OT eR CCLOG. o. . wana ohn ee cm nn dee dG ene ecesteeeess 
SOR GL Tenis eniS VACOINAUCU oo occ sce ve dcics cans wensneteesenetsece 


oor 


Very repectfully, 
J. B. EAGLESON, 
Acting Assistant Surgeon, M. H. S. 


Report of transactions at Port Angeles Boarding Station for the fiscal year ended June 30, 


1900. 
ua eT Ge Weel In NeCte 2 ios. et hk a ce da eee spe ao oe He LLY EA 3 
INGO ber OF Shoatm yossols Inspected... 2-6 24655-52205 cons Shee nese eee e eee es 1 
Nemiber OF callng yeoscls inspected... 22-...22552 225 ct nett estos nets. e dene S see 2 
PRGEDEL OF CRONY IPPC Ot. aoe sc fre Ae Pagid kas 2 ans DRone ends Soe bee en sees 74 
Prater Of Cabin Passemeers. INGHECIOd 0c: 2. ceca sds o seks dee cee Suda cosh eas 6 
umber OL steerage pussemgers Inspected =o. 2. a. sawn es eases aces 0 
Sauber OF mitaterants Mspeciem <2. 65.2 6k. bc oe edn ot een ee geleis nese 0 
Pe bOr OL tpmMIgn ats VACEINStCG <5. 2°. 5 5 Saga ees te Bea li ess Segwoees 0 
Number of vessels sent to quarantine for disinfection ...............-....-.---- Ab 
C. F. Kunn, 


Acting Assistant Surgeon, M. H. 8. 
SURGEON-GENERAL MARINE-HospiItaL SERVICE. 


HYGIENIC LABORATORY. 
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REPORT OF THE HYGIENIC LABORATORY. 
By M. J. Rosrenav, 


Passed assistant surgeon, and Director of the Hygienic Laboratory United States Marine- 
Hospital Service. 


PERSONNEL. 


From July 20 to October 25 the laboratory was in the charge of 
P. A. Surg. E. K. Sprague. 

Dr. Geddings has worked on special detail in the laboratory since 
November 9, and I desire here to acknowledge the many benefits which 
we have derived from his ability and varied experience. Dr, Geddings’s 
work will be made the subject of a special report. 

Asst. Surg. L. D. Fricks was detailed to the laboratory December 
29, and was given a course of instruction with special reference to the 
diagnosis of plague. On May 1 he was sent to the Philippines with a 
complete bacteriological laboratory. 

Asst. Surg. Donald H. Currie was detailed to the laboratory Novem- 
ber 24, and was given a complete course of instruction in bacteriology 
and practical disinfection. 

Both Dr. Fricks and Dr. Currie materially helped the work of the 
laboratory, especially in the disinfection and viability tests, the animal 
inoculations, ete. 

Mr. M. C. Marsh, representing the Fish Commission, was given the 
opportunity of study in the laboratory during the winter. He made 
interesting observations on the bacteria found in the blood and peri- 
toneal cavity of the normal trout. Other duties, however, prevented 
a continuance of this work, but it is hoped that it may be resumed 
next winter. 

My own work was interrupted during the summer by reason of presi- 
dential orders to inspect the quarantines of the island of Cuba, and 
subsequently by being detailed as the quarantine officer of the port of 
Habana from July 20 to October 25. 


ASSISTANTS IN THE LABORATORY—CLASS WoRK. 


It is plainly one of the duties of the hygienic laboratory to instruct 
the younger officers in the subjects of bacteriology, the pathology of 
the infectious diseases, the science and practice of disinfection, and 
kindred subjects. 

In my opinion it is better to give a few officers a thorough knowl- 
edge of these subjects than a smattering to a large class. I have 
therefore to recommend that four or five assistants be detailed to the 
laboratory for not less than one year. In that time a very fair work- 
ing knowledge of these subjects may be obtained. To give a class of 
many members a course extending over three months is not a very 
satisfactory process. A class of this size takes up all our available 
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working space and crowds the laboratory very much, so that original 
and other work is impeded—in fact, is crowded out. In three months 
the elements of the subject may be covered, but only in a hasty manner. 

The alternative suggestion of detailing fewer officers for longer 
times is better, both for the officer and the laboratory. The officer 
obtains a more thorough knowledge of the subject and the laboratory 
the benefit of valuable assistance. 

The work is laid out systematically for the officers detailed to the 
laboratory somewhat as follows, the individual equation being taken 
into account: 

They begin with the alphabet of the subject, viz, making media, 
staining, use of instruments, principles of disinfection and steriliza- 
tion, bacteriological technique, study of the saprophytes, etc. After 
this ground work they are given the pathogenes singly and in groups 
for study, and then take up the bacteriology of the air, water, soil, 
the subject of toxins, antitoxins, etc. Each-subject is worked until it 
is mastered. There is no time limit, and therefore no hurry, the 
object being to lay a thorough foundation. | 

After an officer has followed this line for three or four months he is 
intrusted with the work of the laboratory, and after the general course 
outlined above is finished he is encouraged to take up original work 
and given every facility to this end. 

After a year’s conscientious work as outlined above a man should 
be well qualified to carry on bacteriological and pathological research 
for himself, and could be entrusted with the diagnosis of doubtful 
cases of cholera, plague, diphtheria, dysentery, malarial fever, ete. 

After a term of duty here I have to respectfully recommend that 
officers should be given opportunity to continue their studies at other 
laboratories or large hospitals and be commissioned to carry out origi- 
nal investigations in the special subjects mentioned in another place. 

If this view is adopted, it is important that the individual wishes of 
the officer be consulted, and I have also to recommend that officers of 
the Service who have a special interest in this kind of work and desire 
to make a life study of bacteriology and pathology shall communicate 
their desire to the Bureau in order that the time and energy spent in 
carrying out this design should devolve upon those who have the work 
at heart. Itisnot expected that every officer in the Service shall become 
a trained bacteriologist, and in this age of specialism it is well to con- 
sult the individual wishes of the officer in directing his energies. 


SPECIAL SUBJECTS FOR SCIENTIFIC RESEARCH. 


DENGUE. 


I have to recommend that a systematic and scientific study be made 
of dengue. This disease becomes epidemic in the South from time to 
time, and seems to have some epidemiological relation to outbreaks of 
yellow fever. At least these two diseases have been confused. It is 
important that we know the exact cause of dengue and have ready 
methods of diagnosis. 


YELLOW FEVER. 
On account of the great importance to our country, more work should 


be done with yellow fever—especially, studies into the cause of the 
disease and ready methods for recognizing cases. The isolation and 
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identification of the Bacillus tcteroides is one of the more difficult and 
tedious processes of bacteriology. It is difficult to separate the organ- 
ism from other bacteria which frequently accompany it. Its relation 
to the colon group, as well as its similarity to other pathogenic bac- 
teria, makes its identification a long process, and therefore has entered 
an element of confusion as to its identity as well as its relation to the 
disease. The serum diagnosis by clumping has also been disappoint- 
ing for this disease. Further studies into the cause of yellow fever 
as well as the treatment and prophylaxis of the disease and the means 
of its spread are important. 


SMALLPOX. 


The present outbreak of smallpox all over the country affords unpar- 
alleled opportunity to study this disease from a bacteriological stand- 
point, sa I have to urgently recommend that a commission of one or 
more competent scientists be detailed to work on this line—the cause 
and diagnosis of smallpox. 


MALARIA. 


Severe forms of malarial fever, with hemoglobinuria, occur in 
Arkansas, Alabama, parts of South Carolina, and the Mississippi bot- 
toms from Memphis down. 

This disease needs study in relation to blackwater fever of the Cam- 
eroons and the pernicious type of malaria as it occurs in other parts 
of the world. 

The particular mosquitoes which spread malaria in our own country 
need watching and reporting upon in all parts, in order that intelligent 
means may be taken to eradicate them. 


DYSENTERY. 


In view of Shiga’s discovery of the cause of epidemic dysentery in 
Japan and the finding of the same organism by Flexner in the Phil- 
ippines and from Porto Rico, there can be little doubt now that some 
of the forms of tropical dysentery are caused by this bacillus. Shiga 
already has a serum obtained from horses for this malady and claims 
diagnostic value for the clumping reaction of the blood serum of those 
sick with the disease and his Bacillus dysentervx. This isa valuable aid 
to the differential diagnosis between this form of dysentery, amoebic 
dysentery, and dysentery of other origin. Work is needed to demon- 
strate just how much of this form of dysentery exists in Cuba and Porto 
Rico and the southern portion of our own country, as well as to corrobo- 
rate the value of the clumping reaction in diagnosis and the serum in 
treatment. 


COMMISSION ON PUBLIC WATER SUPPLIES AND WATER POLLUTION. 


I have to respectfully recommend that a commission consisting of 
one officer be detailed at the hygienic laboratory for the sole purpose 
of studying and reporting upon the subject of water pollutions, water 
purification, and all the details of supplying large communities with 
pure water. 

This subject is such an important one from a public health stand- 
point and such a large and growing one that one man’s time could 
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profitably be spent in conducting original research along this line and 
in collecting data that is now fast accumulating on this and allied 
subjects. 


DISINFECTION EXPERIMENTS. 


It will be seen from the appended reports that a large amount of the 
winter’s work of the laboratory consisted of disinfection experiments. 

This is an all-important subject from a Service standpoint, and it is 
one of the duties of the laboratory to add to our knowledge of scien- 
tific disinfection. 

From the work done it will be seen that formaldehyd remains a 
valuable disinfectant when in the hands of those who understand its 
use. It is an unstable, complex, organic substance, with a great affinity 
for water. It is difficult to obtain definite amounts of the gas in its 
free state. . 

It has been plainly demonstrated that sprinkling formalin over bag- 
gage is not an efficient method of disinfection unless done with great 
care. The solution must be sprinkled in minute drops and between 
many layers. Splashing the fluid on with brushes, etc., will not 
suffice. 

Liquid formalin (the 40 per cent solution of formaldehyd) is a 
powerful disinfectant wherever it touches, but it readily changes to 
polymeric states and gives off variable amounts of the gas, formalde- 
hyd, under different conditions. 

The work in detail is appended to this report. 

Further work on the efficacy of disinfecting rooms with formalin by 
the sheet method, etc., is being carried out. : 

Dr. Geddings has undertaken a series of work to test the value of 
chemically dry sulphur dioxid, and I have a series of experiments now 
under way to determine whether moisture is necessary for the action 
of formaldehyd gas. 


PATHOLOGICAL SPECIMENS. 


It is not possible with our present force in the laboratory to work 
up the specimens from all the cases that come to autopsy in the Service. 
A circular letter was therefore prepared with your approval and is now 
in press and will soon be sent to the officers of the Service, requesting 
specimens from selected cases, with instructions for collecting, fix- 
ing, etc. 

= system for pathological work has been devised which will meet 
our needs. 

The specimens are numbered and registered upon receipt. The 
specimen then goes by its number and all the data are recorded in an 
appropriate place. A special cabinet has been arranged for passing 
the specimens through the fixing, dehydrating, and clearing solutions, 
etc., up to the paraffin in which they are embedded. ‘These paraffin 
blocks are numbered and preserved. It is also the intention to ask 
authority to purchase a cabinet for the stained sections, which should 
also be filed and indexed for easy access. 

According to this system the pathological specimens are always 
ready for study, and special study may be pursued from the slides 
already mounted and stained or from the paraflin blocks. 
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The following is the circular letter: 


DIRECTIONS TO BE OBSERVED IN COLLECTING AND PREPARING SPECIMENS FOR THE 
HYGIENIC LABORATORY. 


TREASURY DEPARTMENT, M. H. 6., 
Washington, D. C., June 16, 1900. 
To Medical Officers United States Marine-Hospital Service. 


Srr: The hygienic laboratory can not undertake, at present, to work up the pathol- 
ogy of all cases which come to necropsy in the Service. It is therefore desired to 
select cases which present special features, unusual interest, or in which there is 
doubt as to the diagnosis, which may be cleared up by pathological or bacteriological 
study. You are therefore requested to mail such specimens to the director of the 
hygienic laboratory, United States Marine-Hospital Service, Washington, D. C. 

Observe all the requirements of the postal laws and regulations relating to the 
transmission of diseased specimens through the mails. A copy of the latest ‘order of 
the Postmaster-General, No. 176, dated March 2, 1900, on this subject, is inclosed. 

The mailing cases sent you fully comply with the law and may be used for this 
purpose. Extra cases may be had on application to the director of the hygienic 
laboratory, if you need them. 

You are requested to observe the following directions in collecting and preparing 
specimens: 

1. The specimens must be obtained as soon as practicable after death. Post-mortem 
changes rapidly alter the finer structure of the cells. 

2. The specimens should be placed in the “fixing” solution without delay. The 
object of this is to ‘‘fix’’ the histological elements. This accomplishes the rapid 
killing of the cell elements before they have time to change the form they had 
during life and hardening to such an extent as to enable them to resist, without 
further change of form, the action of the agents with which they must subsequently 
be treated. 

3. In order to obtain this result the pieces of tissue must be small, not more than 
one-half a cubic centimeter—say about one-fourth of an inch cube. Small squares 
should be excised from the diseased portions of the organs. 

Take specimens from all the organs. Specimens should, at least, be taken from 
both the cortex and medullary portions of the glands. In the case of tumors, small 
cubes should be taken from the periphery, the center, and other portions. 

4. In addition to the small specimens it is often found desirable to send an entire 
gland, tumor, or pathological process to the hygienic laboratory. This should always 
be done in a watery solution containing 4 per cent formaldehyd. 

5. Cut the small pieces with a sharp knife or scissors. Avoid crushing the tissue, 
and do not squeeze out the blood. Drop them at once into the sublimate fixing 
solution and label each one plainly. The sublimate fixing solution sent you consists 
of a saturated solution of bichloride of mercury, c. p., in boiling water, with 5 per 
cent acetic acid. Use about twenty times the bulk of this fixing solution to the bulk 
of tissue. 

6. Small pieces of spongy tissue, like lung, will be quickly penetrated and should 
not stay in the sublimate fixing solution longer than six hours. Dense fibrous or car- 
tilaginous tissue fix more slowly and should stay in the solution twenty-four hours. 

7. Remove the sublimate fixing solution, wash in water, and replace with 70 per 
cent alcohol, in which it may be sent to the hygienic laboratory. 

8. If the bottle containing the 70 per cent alcohol is full, the specimens will not 

suffer violence from shaking in traveling. The same object may be attained by 
placing absorbent cotton in the bottle. 

9. Fix nervous tissue in a watery solution containing 4 per cent formaldehyd. This 
is especially applicable to large pieces of cord and brain. 

10. In case you have none of the bichloride fixing solution, the specimens may be 
fixed in Fleming’s solution, absolute alcohol, or 4 per cent formaldehyd solution. 
The method of fixing should always be stated in the notes accompanying the 
specimen. 

11. In addition to the specimens for pathological study, prepared as above indicated, 
it is often desirable to collect specimens for bacteriological study, especially in cages 
of infectious processes. or this purpose Sternberg’s collecting bulbs are also sent 
you. Specimens of blood, pus, and juices, sputum, secretions, etc., may be sealed in 
these bulbs and sent without delay to the laboratory for study. Such specimens 
must, of course, be collected with the usual care to prevent contamination. 
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12. A complete clinical and post-mortem history should accompany eachcase. The 
laboratory report will be added for the files of the Bureau and a copy of the same 
will be sent to the officer from whom the specimens are received. 


M. J. Rosenau, 
Passed Assistant Surgeon, M. H. S., Director Hygienic Laboratory. 
Approved. 
WattreR Wyman, Surgeon-General M. H. 8. 


TRANSMISSION OF DISEASED TISSUES THROUGH THE MAILS. 


Following is the letter of the Surgeon-General to the Postmaster- 
General making certain recommendations concerning the transmission 
of diseased tissues through the mails. A copy of the Postmaster- 
General’s order No. 176, made in compliance with the above-mentioned 
letter, is also added: 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL, U.S. M. H. 
Washington, July 18, 1899. 


Str: Referring to your conversation with Passed Assistant Surgeon Rosenau, of 
this Service, on the subject of pathological specimens in the mail, I have to state that 
your letter of November 8, 1897, was answered tentatively, awaiting further experi- 
ments on the subject in question. 

Pathological specimens may safely be admitted to the mails when properly cased 
and packed in absorbent cotton, as specified in order 667 of the Postmaster-General, 
dated December 27, 1897. 

I have to recommend that an additional restriction be added to this order to the 
effect that liquid cultures, or cultures of microorganisms in media that are fluid at 
the ordinary temperatures (below 45° C. or 113° F.) be excluded from the mails. 

Such specimens may be sent on media that remains solid at ordinary temperatures, 
which greatly diminishes the risk aoe possible leakage or breakage. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General M. H. S. 
Hon. W. 8S. SHALLENBERGER, 
Second Assistant Postmaster-General, Washington, D. C. 


The regulations of the Post-Office Department in relation to the 
transmission of disease specimens through the mails, as amended in 
accordance with the Surgeon-General’s recommendations, are as 
follows: 


ORDER OF THE POSTMASTER-GENERAL. 


OrpDER No. 176. ] OFFICE OF POsTMASTER-GENERAL, 
Washington, D. C:, March 2, 1900. 


That the order of the Postmaster-General of December 27, 1897 (Order No. 677), 
amending Order No. 88 of February 5, 1896, prescribing the conditions under which 
specimens of diseased tissues may be admitted to the mails, is hereby further modi- 
fied in the following manner: 

Specimens of diseased tissues may be admitted to the mail for transmission to 
United States, State, or municipal laboratories, only when inclosed-in mailing pack- 
ages constructed in accordance with the specifications hereinafter enumerated: Liquid 
cultures, or cultures of micro-organisms in media that are fluid at the ordinary 
temperature (below 45° C. or 113° F.) are unmailable. Such specimens may be sent 
in media that remain solid at ordinary temperatures. 

Upon the outside of every package shall be written or printed the words ‘‘Speci- 
men for bacteriological examination. This package to be treated as letter mail.’’ 
No package containing diseased tissue shall be delivered to any representative of any 
of said laboratories until a permit shall have first been issued by the Postmaster- 
General certifying that said institution has been found to be entitled, in accordance 
with the requirements of this regulation, to receive such specimens. 

Specifications for the construction of packages for safely conveying through the 
mails pathological specimens for bacteriological examination for diagnosis in cases 
of suspected diphtheria, tuberculosis, and other communicable diseases: 
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(1) The receptacle for moist specimens of diseased tissues shall be a strong glass 
vial or test tube having a capacity not greater than 2 drams. Said vial shall be 
covered and made water-tight by the use of a metal screw cap and a rubber or felt 
washer which has been immersed in melted paraffin; or, if a test tube be used, it 
shall be covered with a tightly fitting rubber cap. 

(2) Said vial or test tube shall be placed inverted in a circular tin box. Said box 
shall be made of I. C. Bright tin plate, and shall have flush or countersunk bottom 
soldered joints and not be smaller than 1$ inches in diameter and 3 inches long, nor 
larger than 2} inches in diameter and 33 inches long. This box shall be closed by a 
metal screw cover and a rubber or felt washer, or tightly fitting metal sliding cover, 
and it shall be so packed with absorbent cotton that the glass or test tube contained 
in said tin box shall be evenly surrounded on all sides by said cotton, and the cotton 
shall be closely laid. 

(3) Said tin box shall be placed inverted inside of a larger tin box similar to the 
one already described, which should snugly receive the specimen box. Upon the 
inside of the sides and bottom of this outer box there shall be a lining of compressed 
paper not less than three-sixteenths of an inch in thickness. Said outer tin box shall 
be closed by a metal screw cap and a rubber or felt washer; or this outside box 
may consist of hard wood, being a block having a cylindrical hole bored in one end 
and extending to within not less than 1 inch of the opposite end, the open end to 
be closed with a wooden or metal screw cap with a rubber or felt washer; or the 
outside box may be a cylindrical Wooden box having a screw cap and washer, the 
thickness of the sustaining part of the wooden tube to be not less than one-quarter 
of an inch, and be lined same as the tin box. 

(4) The receptacle for dry specimens of diseased tissues shall be a glass test tube 
3 inches in length and one-half inch in diameter. Said test tube shall be inclosed 
in a circular tin box similar to those already described, but measuring 2} inches in 
diameter and 34 inches in length, and be lined upon its sides and bottom with com- 
pressed paper not less than one-quarter of an inch in thickness.. Said box shall be 
closed by a metal screw cap and a rubber or felt washer. Said test tube shall be 
closely packed in cotton. 

Perry 8. HEATH, 
Acting Postmaster- General. 


PLAGUE. 


A large amount of work with plague was carried on throughout the 
winter. 
SUSPECTED CASE AT REEDY ISLAND. 


A doubtful case was examined with negative results. 

The man was a Barbados negro, the steward on the bark Montreal, 
which arrived at Reedy Island quarantine June 7, fifty-eight days 
from Buenos Ayres. The disease probably existed at Buenos Ayres 
at the time the bark sailed from there. } 

Clinically the man had elephantiasis of the left leg. He gave a 
clear history of successive acute attacks both in Savannah and the 
Barbados. He took sick with rigor and fever polyddenitis and 
swelling of his affected leg just before entering the Delaware. 

The patient was in charge of Asst. Surg. T. F. Richardson, in com- 
mand of the Reedy Island quarantine, who will report fully the clin- 
ical history, which corresponded to elephantoid fever. This diagnosis 
was confirmed by the finding of a filaria nocturna in the patient’s 
blood. However, there is no reason why a man suffering with filaria 
might not also be infected with plague; therefore, a very careful 
bacteriological study was made of the blood, the glands of the groin, 
the juice obtained by deep puncture into the lymph angiectatic swell- 
ing, and the contents of some blisters that had formed on the leg. 
Large quantities of blood serum and blister fluid were. injected into 
the ear vein of rabbits, also subcutaneously into guinea pigs and 
mice. All the growths obtained were studied on animals and media. 
In all, 22 animals were inoculated. Only two mice died—not of plague. 
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Specimens and cultures of plague were also received at the labora- 
tory from San Francisco, Fresno, Rio de Janeiro, Oporto, and the 
New York quarantine case. All were studied. 


SAN FRANCISCO PLAGUE CULTURES. 


On account of the doubt expressed as to the correctness of the diag- 
nosis of the organisms isolated and identified by Surg. J. J. Kinyoun 
in San Francisco as plague, these cultures were studied very carefully 
in this laboratory. 

The cultures sent us by Dr. Kinyoun are undoubtedly genuine 
bubonic plague. They show all the characteristics in morphology, 
biology, and pathogenicity. The crucial test of inoculating mice and 
rats with the organism and treating half of them with Yersin serum 
resulted in the death of those inoculated, whereas those inoculated and 
treated with the serum not only survived, but did not sicken. 

A full report will be submitted in the appendix. 


HAFFKINE’S PROPHYLACTIC. 


Dr. Geddings made very large quantities of the Haffkine’s prophy- 
lactic during the winter. The method of its manufacture, etc., will 
be reported upon in a separate communication by him. 

Between January and June over 50,000 doses were bottled and sent 
out. Twenty-eight thousand doses are bottled and on hand ready for 
distribution, and we have 100,000 doses in reserve ready for bottling. 
It may be readily inferred that this amount of work taxes the capacity 
of the laboratory, both as far as its space and its force is concerned. 

The following is a list of Haffkine prophylactic issued by the’ 
laboratory: 


Quantity | Monthly 


Date. Destination. (doses). oral 
1900. 
Jan. dE ROD ONRPUND ee ee ees eet Sree Aas ta ene Aba Bare oe ih eee ede pon tema 1, 500 
Die ean 0.015 Cin Pra a tee EOS Rae aM Se hae AG oe oer taarn aoe hele gerd eae a OOD e 1, 870 
———_— 38, 370 
Rebs =34|-curzeou-General) Vansveypen, UnonNeesacaeseecteseeseeereere = eee ae 100 
ORC Vanl eee ae ere aS pe ee esas oooeOd odode ean eoEto se oche 2, 000 
Oe ERO TOM. 5, 5.2.05 Sel cre Wieser ere ae Sy tv ae oe eee eee Pee eat ee oe 1, 860 
PAO ial Col ERO Rene A ee eee re RR eS Glen ER he cy eae oe ems 6 Be PME io pn ae DATS 
—_-—— 6, 135 
Mars ul ees COs Lol ae ad sen Roe Smee a meee ner inks Otay Ee ace Ee 1, 950 
SO) Selon Uehinenaoilseoy Uaseesace cae soaccoase | SE See a OS HRA, Gs ens ie ferment, See eee 38, 180 
EROS Secor (5 Cpa eae OPN ASI te SPS ered ee eco SAP SERS CCN era SERIE Sin Emi sec 8, 505 
e SD 18, 585 
Apt. 226: se hilip ping CommussiOnces.. tras once Same 5 Scrat See nae seer ee oe ere ae ieee 200 
26.1 BUthe pMiOmG asco eke as eee are na eee ais oe joes ee eee eee 2,700 
2, 900 
May 5: (San arameiseo quarantine \..\..i ae che owe eee eae see ee eee 4, 000 
8c EFONOLOUUS £-..b 5 tet taccc sire nae cote tana = Baw aawe = ets Meme eae ote 940 
16 San Francisco (Maaralielie. «0... aae2. ces ene «aes cise se Ri Pe The Ne a 3, 461 
Ae GOS te Per rors PRESSE GOs Rae eis BO SOR elaree One et lceae cal eine 3, 000 
aU oy le aerere CG Ko es eer Seer os a a aera ERM Serer R Oy ee Une Ware nen Go ele 7, 850 
| 22 ig eae LO a eee tars es Rei iere SB Sara ebpare ate es curse oe eee Ree eats eee ne sre rate ents 4, 990 
JA eaoae GOP Aaa ao Hi ioe NE Seis oer neta acle Dope Eien oa 1, 750 
P/ Sinl fas) Sh UR ek: ClO ep. Gane ees Settle Geis ers Ie Gees teed Cee, accra onic ome on 100 
—— 26, 091 
June: .9)| Delaware Breakwaternquaramitimes ys. 225.) i cnceccncaneanesiaeesices eee 100 
9 | “Reedy Plaid: Qua ra mca eae cece cen, ccis sci! cre ca hac aac Creme ance cee 100 
11° | (Columbia mRiver ouaramtime sae eeeecrre c-te22 See > eee eee eee ae 100 
13: | Portus as) Cwaramibunee% & Saker pees eee ye see ere career rc nee 100 
Gulf Quarantine’.ca. otc.2 teeta eee dan hoe bootsetok ne thes Seheheeaee ete 100 - 
Cape Charles: quarantine. . sos aqeemecece cone cae © once cc aeeee aoe 100 
Cape Fear quarantimessets: scams tee cere ne cee eee ee ee eee 100 
SEMMPMOMOCHOMOLOEn FNMA yaa eyo bobdoacocsosgacosor iSials SAE Ce eee 100 
South Atlan tic: quWanantim eae. ee re aerate tree ne aiece ee Sere eee meneee 100 


iso) Port Townsend quaraivtine.’, sclncecdatsecrc sewers eels comtelne taccmee set cee 100 
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: : uantity | Month] 
Date. Destination. cad total. y 
1900. 

June 13 | Brunswick (Ga.) quarantine.........---..--- tas Sap ea ae keg Seg Ae eB te aa A 100 
Soe DRO RORG Ue ANG Gere Sey eee e icc | telwemeses Skink ftoSueees Helgarelors ore 100 
ad" INS yi We Ol he. OCLC DIE eres ee oye atmo rere caja win mie reve cla nade aa ate eee Sie aink ise 200 
Quarantine officer, Sabine, Tex..... eI OEE ES IE SE oe ne 100 
Quarantinerormeeens GalvestOm), Ex. sso cecde Cece ck ced ce cc eck a weevcnee 100 
Healthoncer Jacksomvilics Mle: = sae~ + care cniscee ceke sacicne se PRETO 100 
29) ELealthvOMmicer, (Ort OVS iS ICs... sex nica cobiocwaceee rN aS 100 
LOGIE Vestine Ras ek See cent heme oP ee eee ok ail se Re ciate 6 Sc gioe 100 
Behe tae NGA nn einy eee Reel Ree re a ores oe ee eee cmeeeee 20 
Puerto, CORICZ, <EuOn GUTS 5 222 oS reese Pe etapa s este een? ete 20 
BOSGASKG el BORO mC OlOMMDy tc2.5 ota on were cte = Sa cake els era rhcheteie Giese ciao 20 
ape Suey ROM Chunar ater ater see ects Sem eres Gaerne wea ne sess erchstS  creee 20 
Bonu monn OOstas RCO meson eas ce ancien aoa cs nay aoe 2 tN 20 
(Driniin aes) ovale G AUK ea 00 N see eee REE RoE om COE OTOR ERs ERE en coer oe Sate nre 20 
PE ONUZC re BUTS ENF ENO TR ONURT LS te oye ees <5 crepe cs geen chess eye sures eiape ein Siaretslere stoval siavets 20 

a 2,090 

ING het) sire ene nee Ane ey Sk eee ee we in Ne le ea ok 54,121 


YERSIN SERUM. 


We have three horses undergoing immunization by the Bacdllus 
pestis in order to obtain a curative serum from their blood. This 
work is under the charge of Dr. Geddings, who will report upon it 
separately. 


VIABILITY OF BACILLUS PESTIS. 


Numerous experiments were made with the Bacillus pestis to deter- 
mine its life history outside of the body. 

For this purpose we used cultures of the bacillus in artificial media, 
also the blood and spleen from animals dead from plague. The bacil- 
lus from these various sources was exposed under various conditions 
of temperature to drying, to sunlight, and on all sorts of objects, 
such as wood, glass, paper, plush, linen, upholstery, carpet, gelatin- 
albumen, ete. ' 

The work in detail is given as an appendix to this report. 

Similar experiments upon the viability of cholera, typhoid, Bacillus 
icteroides, etc., are also being carried on and will be reported upon 
later. 

BACTERIOLOGICAL DIAGNOSIS OF PLAGUE. 


The laboratory was requested from several sources for instruction 
as to sending specimens of plague for diagnosis. The following circu- 
lar letter was therefore prepared, which met with your approval: 


[Circular letter.] 


TREASURY DEPARTMENT, 
OFFICE OF SURGEON-GENERAL U.S. M. H.S., 
Washington, June 29, 1900. 
To Medical Officers and Acting Assistant Surgeons, U.S. M. HZ. S.: 


THE BACTERIOLOGICAL DIAGNOSIS OF PLAGUE—METHOD OF COLLECTING AND PREPARING MATERIAL 
FOR TRANSMISSION BY EXPRESS TO THE HYGIENIC LABORATORY OF THE UNITED STATES MARINE- 
HOSPITAL SERVICE. 


- (1) The bacillus of plague can generally be found in either the blood, the enlarged 
glands, the spleen, the fluid contents of blisters and vesicles, and the sputum of cases 
of the pneumonic type. Therefore specimens from as many of the above sources as 
practicable should be collected. 
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(2) Cultures upon agar-agar or Loeffler’s blood serum: It is suggested that those 
familiar with bacteriological technique may preferably send inoculations from the 
above-mentioned sources on agar-agar or Loefller’s blood serum in addition to the 
fluids and tissues themselves. 

(3) The collection of fluids: For this purpose the bulbs and pipettes sent you are 
best suited. The blood may be collected from the finger or ear tip after proper 
sterilization of the skin. It may also be collected from a vein by means of a sterile 
hypodermic syringe, and transferred with bacteriological precautions to the buib or 
pipette. Under the same precautions as to sterilizing the skin, the juice of enlarged 
glands or the contents of vesicles or blisters can be collected with either the bulb, 
the pipette, or the syringe. 

(4) The collection of material from the spleen, the lungs, enlarged glands, or other 
organs at necropsy can be effected by means of the bulb or pipette. 


(5) Directions for using the bulb or pipette: Sear the surface of the organ with a 
hot spatula or glass rod. The bulbs and pipettes as sent you are sterile; therefore 
they should be protected from contamination and the capillary portion should be 
handled with proper precautions. To use the bulb, break off the point (A) with 
sterilized forceps, warm the bulb B, and while still warm plunge the point into the 
organ through the seared surface. Work the point about so as to break up the 
tissue. As the air in the bulb cools, fluids and fragments of the tissue are drawn up. 
Then withdraw the point and seal the capillary end in the flame. The use of the 
pipette is precisely the same except that the fluids and fragments are drawn up by 
suction appled by the mouth. The pipette must be sealed in the flame at both 
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ends, A B. Sterilize the exterior with bichloride or carbolic solution, and label 
each tube and bulb with the nature of its contents and the date of collection. 

(6) This method of collection is applicable to all fluids as pus, urine, sputum, 
serous effusidns, cedemas, etc., specimens of which, as well as pieces of organs other 
than those mentioned, may be sent for the sake of completeness. 

(7) In addition to fluids and juices of organs it is often desirable to send to the 
laboratory lymphatic glands or portions of spleen. This should be done in the fol- 
lowing manner: Remove with aseptic precautions the entire gland with its capsule, 
or portions of the spleen not larger than a hen’s egg. Envelop each specimen ina 
liberal wrapping of moist bichloride gauze, and put the whole in a sterile bottle, the 
cork or stopper of which should be secured with sealing wax or hard paraffin, and 
contents plainly labeled. Wash the outside of the bottles with antiseptic solution, as 
in the case of the bulbs and pipettes. It is best to put each specimen in a separate 
bottle. 

(8) Wrap each bulb, test tube, pipette, and bottle separately in a very large bulk 
of absorbent cotton, and pack in a strong box between layers of more absorbent cot- 
ton and send to the laboratory by express. To prevent confusion of specimens, a 
memorandum of the principal facts should be inclosed in the box. 

(9) A complete clinical history and necropsy record should be sent with the speci- 
mens or should follow by mail. 

Water WyMAN, 
Surgeon-General, M. H. 8S. 


PNEUMONIA. 


The work on the toxins and antitoxins of pneumonia was continued. 

By the method of Lustig I was enabled to separate a toxin that is 
fatal for mice in very small doses. 

In this method bouillon growths, or agar suspensions, are treated 
with sodium hydrate (one-half of 1 per cent), then precipitated with _ 
acetic acid, filtered, collected, and dried over sulphuric acid. Two 
one-thousandths gram of the toxin obtained by this procedure injected 
into a mouse caused death in twenty-four hours, with paralytic symp- 
toms and jerky respirations. 

Two horses were given increasing doses of pneumonia toxin with 
the hope of producing an antitoxin, but their death gave this work a 
setback. 

One of the horses died March 13, the result of a large intravenous 
injection of pneumonia toxin. This horse had been undergoing the 
process of immunization for pneumonia since December 27 of the pre- 
ceding year—that is, for about three months. He received large and 
increasing doses of pneumonia toxin. ‘The injections were always 
given intravenously. 

The toxins were made by growing a virulent culture of the organism 
in bouillon or by making a heavy suspension of agar growths in spe- 
cial toxin flasks. 

The clinical chart showing the amounts of toxin and reaction follows: 

It is with regret that I have to report the death of the other horse 
undergoing treatment, with pneumonia. This closed the winter’s work 
of the laboratory on this subject. 

This horse died May 7. His death was not the direct result of the 
inoculations of toxin, for the last inoculation had been given him nine 
days prior to his death and without apparent reaction. 

He suffered with a febrile disease which was epizootic in our stables 
at the time. 

His chart follows: 
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The work with the toxins and antitoxins of the Bacillus typhosus, 
commenced by my predecessor, is continued. We now have three 
horses undergoing immunization with this organism with the hope of 
obtaining a curative serum. 

Bleedings have been taken from time to time, and the blood serum 
of the horses is found to have feeble antitoxic power, though showing 
agolutinative power. 

The work is not reported in detail at present on account of the lack 
of definite results. 


VACCINE VIRUS. 


The cause of vaccinia is not known, but, thanks to bacteriological 
methods and the knowledge we now possess of the nature and character 
of septic organisms, it is comparatively easy to determine the presence 
or absence of these organisms in vaccine lymph. 

~The substitution of calf virus for ‘‘humanized” lymph was the 
first important step taken toward purifying the virus by eliminating 
the possibility of conveying infections like syphilis, ete. 

The next most important advance in this direction was the method 
of mixing glycerin with the calf virus. 

It had long been the practice at vaccine farms to add glycerin to 
dilute the virus, it having been found empyrically that this could be 
done without impairing its efficacy. This dilution has now been placed 
on a scientific basis. We now know that the glycerin has the faculty 
of destroying, first, the pathogenicity, and later the life of the septic 
organisms that usually contaminate calf virus. This process takes 
time. It is therefore important that the mixture of glycerin and 
lymph should be thoroughly mixed and allowed to stand until bacterio- 
logical test shows the absence of all harmful organisms. 

Glycerin has feeble antiseptic power. It will not kill spores. 
Fortunately spore-bearing pathogenic micro-organisms are not fac- 
tors in the contamination of lymph. 

Glycerinated lymph finally loses its specific efficacy, so that care 
must be taken not to use old virus. It is therefore important to sys- 
tematically test the lymph in order that the standard of purity may be 
maintained, as well as to insure the efficacy of the vaccination. 

Satisfactory as the work toward the purification of vaccine virus has 
been, there is still room for improvement in its manufacture, for of 
the samples of glycerinated lymph examined in this laboratory none 
was found to be sterile. ‘To be sure, an absolute standard of sterile 
virus is not expected, for there are many chances for accidental con- 
tamination, but there should be no pathogenic cocci. With proper 
care in collecting and the process of glycerinization and preservation, 
a high degree of purity may be obtaimed. 

The following report is herewith submitted upon some preliminary 
work done with vaccime virus in the laboratory: 


THE RELATIVE VALUE OF DRY AND GLYCERINATED VACCINE VIRUS. 


Dry point No. 1 was carefully soaked in sterile water until all the dried virus was 
removed, and the water planted on an agar-agar plate and placed in the thermostat. 
10,964 colonies grew. These colonies were studied and found to be (1) staphylo- 
coccus pyogenes aureus (virulent); (2) a short rod; (3) a coccus forming white 


jd 4/ 


Ly yy 


114) 20} B1| 28| 25) OH ID Bb | I) IS\ 2 


AWA WAR 


PEP REP PEPE E Ey 


g 


Oa 


faefe apace 


S| /| 2) J 


G\ sol //| fal /3| sal 15| 10) 17 181 1Y| 20] 22) 32) 23) 2 2d] 2d) 


il 


A| S| 6 


| 
7 
| 
| 


| 


4 


nol ai] aa} 23 | al as] 26] 27] 9] 29] 30) 3/| fal 3 


IY 18 


Spans ce heme oe See ene | OR a a 


eagaieta ee om ne 
Pee og ga rr era ia i ‘i Hi . 


ya 


ws tatty 
bee 


Lee ets 


* 
ba 


shee 


GRRE sae: 


& 


8m wae 


i 


‘i npiets jaca carte ae ee adn eae arm pins porn pene 


: o : 
= 4 4 . ‘se = 
; = ’ } | “ 


=i 


= > | oe © 
sie callie diet ig se ee ere Som r ‘ 


Clinical Notes. 


Treatment 


DAY OF MONTH, 


DAY OF OISEASE. 


af (3913013) | /| 2 


A 


IT 18| 


20| 4! 


PIERPVETIECARTIEVARD 


TEMP. 


rah) 


| Sic 


3/0 


Solel 


"NOILVIOOSSVY HLIVAH O11GNd NVOIYANV 
FHL 4O ONILSSW SITOdVNVIGNI 0061 SHL LV GSLIGIHXS SV SOIAYSS IVLIGSOH-ANIYVW SH 4O AYOLVHORSVT 31dVLYOd AHL 


‘0061 ‘Qaodey [vIIdsoH oUuLIBIT 


MARINE-HOSPITAL SERVICE. 681 


colonies and resembling staphylococcus pyogenes albues; (4) a pink growing sarcina; 
(5) a yellow growing sarcina. The staphylococcus pyogenes aureus was inoculated 
from bouillon culture into a mouse. The animal died in twenty-four hours, and the 
organism was found in the blood. The short rod and white coccus (albus?) caused 
superficial abscesses when inoculated subcutaneously in a mouse, but did not kill. 

Dry point No. 2 was treated in the same way as No. 1, and gave 7,150 colonies of 
the same character. 

Glycerinated virus on points was next examined. No. | gave 3,816 colonies of the 
following character: (1) Staphylococcus pyogenes aureus (not virulent); (2) a small 
rod; (3) a coccus forming white colonies; (4) several common air molds. One-half 
c. c. of a bouillon culture twenty-four hours old of the staphylococcus pyogenes aureus 
was inoculated into a mouse, producing abscesses only. No. 2 gave 1,866 colonies 
similar in character to No. 1. 

For further comparison, a similar study was made with two capillary glass tubes 
containing glycerinated virus, with the following results: 

Tube No. 1 gave 12 colonies. These were studied and found to consist of (1) a 
) a coccus—white colonies; (3) a sarcina—white colonies; 
(4) a bacillus—resembling subtilis. The cocci were inoculated into mice and caused 
local abscesses in 2 cases, but no deaths. 

Tube No. 2 gave 10 colonies of similar organisms to No. 1. 

It will therefore be seen that the elycerinated lymph contains not only a Le 
number of organisms, but those that are present are not virulent. 

Respectfully submitted. 


M. J. Rosenav. 


In this connection the Lancet (April 28, 1900) says: 


The objection to the practice of vaccination on the score that, there is risk of con- 
current septic inoculation is one which can have absolutely no locus standi while 
lymph properly prepared is capable of passing the strictest bacteriological test. Nor 
is the efficacy of the vaccine itself at all impaired by the glycerinizing process; 
indeed, it sometimes even seems to be rendered more marked. At the same time 
the freer the lymph is from extraneous pyogenic organisms the less marked will be 
those inflammatory concomitants which are so familiar to vaccinators. 


TRAVELING LABORATORY. 


The Service is not infrequently called upon to make pathological 
and bacteriological studies of epidemic outbreaks of supposed cases 
of plague, yellow fever, cholera, etc. These outbreaks usually occur 
at out-of-the-way places where there are no facilities for work of 
this character, and a traveling laboratory has therefore long been a 
desideratum. 

Several outfits destined for field work have been purchased by the 
Service, but not kept together on account of service exigencies. In 
assembling the present outfit certain definite factors were kept in 
view, which are briefly outlined in the following: 

A tr aveling laboratory may be limited to the fewest possible instru- 
ments necessary to make a clinical diagnosis. This means, at least, a 
microscope, incubator, sterilizer, media, stains, and some olassware. 

By adding a few more instruments and special apparatus we have 
more than the bare needs of clinical diagnosis—we have a complete 
working laboratory, capable of conducting almost any work in bac- 
teriological and pathological research. 

It is often necessary to take such a laboratory into the field or toa 
small town where there is no gas. Provision for such a contingency 
has therefore been made. For instance, the incubator, the dry wall 
sterilizer, the steam sterilizer, etc., are arranged to work with oil 
or gas. 

The laboratory is packed into nine good strong cases made especially 
for the purpose. ‘The cases are of stout pine, reenforced with oak 
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battens and metal protection pieces on the corners and edges similar 
to those on a trunk. Each case is designed to hold certain définite 
parts of the outfit which are specified on a sheet tacked to the inside 
of the lid. 

The laboratory is divided into the various boxes so that it may 
be conveniently separated should that be desirable. For instance, the 
microscope, with all its accessories complete, is in a box by itself. 
The same is true of the microtome, the steam sterilizer, the dry wall 
sterilizer, coal-oil burners, lamps, incubator, stains, chemicals, etc. 

Therefore, any part of the outfit may conveniently be taken into 
the field without the delay of rearranging and repacking. 

The incubator, sterilizers, and larger apparatus fit into the various 
cases by means of special guides, slides, and keys as a microscope fits 
into its case. This is a very great convenience and does away with 
the nuisance of packing material, such as excelsior, sawdust, straw, 
and the like. 3 

The loss of half a day may be a serious matter in the diagnosis of a 
case of plague, or cholera, etc. Therefore the facility with which the 
laboratory may be packed and unpacked serves a very useful purpose 
in preventing unnecessary delay. 

All the glassware is cleansed and sterilized and ready for work. 
There is suflicient of the ordinary media to make a start, so that if 
desired one may have a complete laboratory equipment in working 
order half an hour after arriving in the field. — 

A traveling laboratory must be ready to put on the train at any 
time. The outfit, therefore, is not used for any other purpose and is 
kept cased and ready for use at a moment’s notice. Provision has 
been made to protect the instruments against dampness and rain, to 
which such an outfit is liable in transit or in the field. All the cases 
are lined with impervious oiled paper. The microscope and microtome 
boxes are lined with sheet zinc. 

One of the cases consists of a series of drawers, like a bureau trunk, 
and may be used as a desk in the field. 

A little book, giving an inventory of the laboratory with an index 
showing in what box each object may be found, accompanies the outfit, 
and for further convenience each box has a list of its contents on the 
lid. 

It is not possible to enter upon a description of all the details of the 
traveling laboratory that has been assembled for the uses of the Sery- 
ice. A few of the main facts have been stated. | 

The following letter is self-explanatory: 


TREASURY DeEpaRTMENT, M. H.8., Hyarenic LABORATORY, 
Washington, D. C., February 1, 1900. 


Str: I have the honor to submit herewith an inventory for a traveling laboratory 
designed for field work in diagnosing plague, yellow fever, influenza, diphtheria, 
cholera, epidemic dysentery, etc. 

This outfit consists of the necessary apparatus for conducting ordinary bacterio- 
logical work and is especially selected with a view to convenient transportation. 

In case of the appearance of plague, cholera, yellow fever, diphtheria, dysentery, 
or other epidemic diseases at places remote from the few laboratory centers this outfit 
can be shipped and installed as a satisfactory working laboratory in a short time. 

The delay incurred in waiting for microscopes, culture media, chemicals, glass- 
ware, and other accessories necessary to conduct bacteriological work for the diagnosis 
of epidemic diseases is often very serious in its consequence. Definite knowledge of 
the exact nature of the first cases is the keynote for preventing epidemics. 
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The cost of this outfit, packed in special cases, will not exceed $1,100. 
I have to respectfully recommend that two such outfits be purchased and packed 
ready for use. 
Respectfully, M. J. Rosenau, 
Passed Assistant Surgeon, M. H. S., Director. 


SUPERVISING SURGEON-GENERAL MARINE-HospitaL SERVICE, 
Washington, D. C. 


A complete list of the outfit is given herewith. 


THE TRAVELING LABORATORIES OF THE MARINE-HOSPITAL SERVICE. 


[Prepared under the direction of the Surgeon-General Marine-Hospital Service, by H. D. GEDDINGs, 
passed assistant surgeon, Marine-Hospital Service. | 


Possibly prior to, but certainly ever since, the early part of the year 1893 the 
desirability of a strictly portable bacteriological laboratory has been felt in the 
Marine-Hospital Service. The subject has received much thought and several tenta- 
tive efforts have been made to achieve an end which seemed in every way most 
desirable. Charged as the Marine-Hospital Service is with the prevention of the 
introduction and spread of contagious and infectious diseases in the United States, it 
has been frequently called upon to investigate reported outbreaks of such diseases in 
widely separated parts of the country. Notably such instances have presented them- 
selves in a reported outbreak of a suspicious disease simulating Asiatic cholera at the 
Arkansas penitentiary, at Little Rock, Ark., in January, 1893; again, in 1894, a 
Russian immigrant died at Cumberland, Md., under circumstances which led to the 
suspicion of the same disease, Asiatic cholera; a case of Asiatic cholera was also 
diagnosed and isolated in Jersey City, N. J. On more than one occasion in the 
immediate past suspicious cases of disease simulating bubonic plague have presented 
themselves at quarantine stations of the United States and have been the subject of 
clinical and bacteriological investigation by officers of the Marine-Hospital Service. 

In some instances, especially in the larger cities, it is possible, having secured blood 
or fluids from the patient during life or material post-mortem, to avail oneself of 
the pathological and bacteriological laboratories which now exist, fortunately, in 
almost every one of the medical colleges of the United States. But even then it is 
not always agreeable to present oneself at a laboratory—where one is unknown—in the 
attitude of a suppliant for laboratory accommodations, and, moreover, as one engaged 
ri the ees of diseases which are notoriously dangerous and naturally 

readed. 

But it is not always that such accommodations can be obtained, even were they 
asked for. The occurrence of infectious or contagious diseases may first make itself 
known at some spot remote from large educational centers, where the local practi- 
tioners of medicine, however courteous and however well disposed they may be, are 
not in possession of any laboratory facilities whatever, and where, in the case of 
small villages, there may not be even the most ordinary microscopic apparatus, to 
say nothing of the want of gas, running water, and other conveniences which have 
become an essential in a well-conducted or complete laboratory. 

The matter of a portable or traveling laboratory, therefore, is one which has received 
earnest thought and careful consideration at the hands of the Marine-Hospital Bureau. 
In 1896 a portable laboratory was constructed and was used on several occasions, but 
the outfit therein contained was small and was never carried to a state of complete- 
ness or perfection. 

In the latter part of the past year, 1899, the subject was revived and was brought 
to the attention of the Surgeon-General by the writer and P. A. Surg. M. J. Rosenau, 
the director of the hygienic laboratory of the Marine-Hospital Service. Our sugges- 
tions met with a ready acquiescence from the Surgeon-General, and we were author- 
ized to prepare plans for acomplete portable traveling laboratory which promised 
to be of much use and in much demand in view of the threatened invasion of the 
United States by the dreaded disease, bubonic plague. 

It is evident that there are certain desiderata which a traveling laboratory must 
possess. First, it must be strictly portable; second, it must be complete in all of its 
appointments; third, it must be so arranged and packed that any piece of apparatus 
or particular line of apparatus may be accessible without unpacking the whole; 
fourth, it must be so arranged that pathological and bacteriological investigations can 
be pursued even in the remotest hamlets where there is no gas, running water, nor 
any other laboratory convenience; and, fifth, while complete in all of its appoint- 
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ments, its weight and bulk must not be excessive, nor must any one package be of 
such dimensions or such weight as to render it incapable of transportation not only 
by railroad but sometimes by wagon or other conveyance over rough country roads. 

This end, it is believed, has been attained in the portable laboratory of the 
_ Marine- Hospital Service which has been completed, tried in practice, and which 
was exhibited at the June, 1900, meeting of the American Medical Association at 
Atlantic City, N. J. The apparatus is diversified, is in abundant quantity, and is in 
fact a complete laboratory which is so packed that the whole or any part of it may 
a ss at any point within half an hour after its receipt and work may at once 

e begun. 

To show the completeness of the outfit, the general contents of the nine boxes 
which comprise the laboratory will be here enumerated in brief: 

Box No. 1 contains an Arnold steam sterilizer of the well-known Boston board of 
health pattern and of the usual size. Box No. 2 contains an improved dry-air ster- 
ilizer with sheets of asbestos for protecting from radiated heat the box or table upon 
which it may be placed. Both of these sterilizers can be heated by gas if it is 
obtainable; if not, oil heaters are provided. Box No. 2 contains in addition a full 
line of graduated glass-stoppered cylinders, ranging from 25 c. c. to 1,000 c¢. c. Box 
No. 3 is arranged after the manner of a bureau, containing five drawers. These 
drawers contain a full line of small glassware, a large number of test tubes already 
plugged with cotton and sterilized, flasks of all of the ordinary culture media, as 
agar-agar, gelatine, agar gelatine, bouillon, blood serum, etc. Petri plates are sup- 
plied in large number. The box contains also pipette-stoppered bottles for stains, 
the stains themselves in other bottles, inoculating needles, hypodermic syringes for 
animal inoculation, Sternberg bulbs for the collection of blood and fluids, and vari- 
ous small apparatus for the investigation of urine, blood, and other fiuids of the 
body. 

Box No. 4 contains general laboratory supplies, such as rubber tubing, wire gauze, 
filter paper, cork borers, and, in addition, contains a quite complete outfit of such 
cooking utensils as are in ordinary use in a bacteriological laboratory for the 
preparation of media. It alsocontains anaerobic apparatus for the investigation and 
cultivation of such pathogenic organisms as may do best under anaerobic conditions, 
a complete post-mortem case, and other small articles too numerous to mention in 
detail. 

Box No. 5 contains all of the heavy hardware and heavy metallic apparatus which 
are of such general utility in a laboratory, and which present such difficulties ordi- 
narily in packing and transportation. Here we find large coal-oil burners for heat- 
ing the sterilizers, a paraffin bath for the embedding and mounting of pathological 
material, filter and funnel stands with all the usual and desirable attachments and 
adjustments; alcohol blast lamps for the extemporaneous manufacture of small 
articles of glassware are provided. In fact, in this box will be found almost every- 
thing of a heavy, cumbrous nature desirable in a pathological laboratory. 

Box No. 6 contains an incubator of the most desirable form and pattern, complete 
in itself and capable of being maintained at uniform temperatures either by gas or 
petroleum. This incubator is neither of the very largest size nor is it one of those 
small, cramped apparatus which are advertised in catalogues as being intended for the 
physician in his office. It is an apparatus of ample size and would furnish abundant 
incubating room for one or two investigators in any line of work. 

Box No. 7 contains a Schanze microtome of good size and complete in all of its 
appointments, being secured within the packing case in its own box and nothing else 
being packed with it; this case need not be opened unless the necessity for section 
work should arise. 

Box No. 8 is deservedly one which is regarded with particular pride by the 
designers of the traveling laboratory. It contains a case which is the receptacle for 
one of the largest and most improved of Zeiss’s justly celebrated microscopes, a 
large microphotographic stand of Zeiss, with all the recent improvements, a full line 
of apochromatic objectives ranging from the 16 mm. (two-thirds inch) to the 2 mm. 
(one-half inch) of 1.40 numerical aperture, and the most improved ‘‘swing-out’’ con- 
denser with iris diaphragms. An instrument such as this was provided for the reason 
that much might sometimes depend upon diagnoses arrived at through microscopic 
observation. A cheaper instrument might have been supplied, but in investigations 
involving, as these sometimes will, the life and well- being of an entire community it 
was felt that the best product of modern mechanical and optical science was none 
too good, although its price might have been regarded as a serious objection. 

Box No. 9 is exclusively devoted to chemicals and contains in moderate quantity 
a complete line of those reagents which are in daily usein bacteriological and patho- 
logical laboratories; paraffin for the embedding and sectioning of diseased tissues 
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and a very complete line of anilin dyes in substance. The solutions of these dyes 
are contained in the large stock bottles which have previously been mentioned as a 
part of the contents of box No. 3. 

The total weight of the outfit as packed is about 1,400 pounds. Each case is of the 
most thorough and substantial construction, with dovetailed corners, protected by 
battens of hard wood, these battens secured at the corners and protected from injury 
along the edges by metal strips or guards of light but substantial construction. The 
boxes are furnished with substantial locks. The covers, in addition to locks and 
hinges, are secured by screws which work through and into metal sockets. 

A conspicuous feature of the entire outfit is the absence of ordinary packing material, 
such as hay, straw, sawdust, ‘‘excelsior,’’? and the like. Each piece of apparatus is 
secured in its appropriate box or case by guides and specially designed clamps, 
secured by thumbscrews, quite as a high-grade microscope slides and fits into its case 
and is secured when the door or cover of the case is locked. 

Asa practical test it may be mentioned that the entire apparatus was shipped from 
Washington to Atlantic City, N. J., by express, that it was there unpacked and 
exhibited, and that during the exhibition, word having been received of the occur- 
rence of a case of disease simulating bubonic plague at the Reedy Island Quarantine 
Station, it was repacked and shipped to that point, portions of it there used, and the 
entire apparatus then reshipped to Washington, where it arrived without damage to 
any piece of apparatus and with two small flasks constituting the entire breakage. 

It is believed with entire confidence that this laboratory can be transported to any 
part of the United States and that, be the seat of operations a city of a million inhabit- 
ants or a village of half a dozen houses, practical and complete bacteriological and 
pathological work can be done with it at the site of any outbreak. 

In addition to the ordinary bacteriological outfit a certain quantity of apparatus 
has been added which will enable the investigator, should he be so disposed or should 
it seem desirable, to pursue the higher lines of investigation into toxin production 
by microorganisms, for. which purpose special flasks, filtering apparatus, etc., have 
been provided in limited though sufficient quantity. 

A laboratory complete in all of its appointments and identical with the above in 
its principal features, but with some difference as to the method of packing, was 
sent to Manila in May, 1900, for use in the Philippine Islands, there to be used in 
the investigation of suspected cases of contagious and infectious diseases at the vari- 
ous ports of entry in the islands or in original investigations in the tropical diseases 
so numerous in these dependencies of the United States and which offer such a rich 
field for pathological investigation. It is considered a valuable adjunct to the 
resources of the Marine-Hospital Service. : 

For the sake of completeness an itemized list of the contents of each box is here- 
with appended, and it is hoped that the perusal of this article and a review of the 
contents of the boxes may suggest improvements and furnish ideas for further trav- 
eling or portable laboratories, either more extensive or less complete, as the case may 
be, than the three now in the possession of the Marine- Hospital Service. 


CONTENTS OF THE TRAVELING LABORATORY 


Box No. 1. 


1 Arnold sterilizer. 

2 Berkefield filters, complete. 

2 culture flasks, Miquel, large. 

2 culture flasks, Chamberland’s, large. 


Bor Noa, 2. 


1 sterilizer, dry heat. 

1 piece of asbestos for above. 

1 burette stand. 

2 burettes. 

1 cylinder graduated glass stopper, 1,000 ¢.c¢. 
1 cylinder graduated glass stopper, 500 c. c. 
1 cylinder graduated glass stopper, 200 c. c. 
1 cylinder graduated glass stopper, 100 c. ¢. 
1 cylinder graduated glass stopper, 50 ¢. c. 

1 cylinder graduated glass stopper, 25 c. c. 
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Box No. &. 


Drawer 1: 
33 Florentine flasks, 250 c. c. 
6 Erlenmeyer flasks, 50 c. ¢. 
12 fermentation tubes. 
Drawer 2: 
4 culture flasks, Miquel’s. 
4 culture flasks, Chamberland’s. 

28 flasks media, 250 c. c. each. 

25 blood-serum tubes. 
4 Pasteur pipettes. 

75 Petri dishes. 

Drawer 3: 

2 thermoregulators, Novy’s. 

24 stain bottles. 

Pipettes. 
Drawer 4: 

12 bottles, 65 c. c., glass stoppers. 
2 filter plates, Witte’s. 
2 thermometers, clinical. 
2 thermometers, —30 to 100 C. and F. 
1 thermometer, maximum and minimum. 
2 thermometers, 10 to 50 C. and F. 
2 thermometers, —10 to 300 C. and F. 
2 albuminometers, Esbach. 
3 preparation jars. 

22 test glasses, 2-ounce. 

11 test glasses, 1-ounce. 
1 platinum spatula. 
2 alcohol lamps, glass. 
1 ureometer. 
1 pair scissors, 10-inch. 
2 pairs scissors, 5-inch. 
1 pair scissors, straight, fine point. 
1 pair scissors, curved, fine point. 
1 pair forceps, crossed serrations. 
2 scalpels, wood handle. 
6 wax pencils. 
1 dozen test-tube swabs. 
1 aspirator, Chapman’s. 
2 files, three-cornered. 

12 pinch cocks, Mohr’s. 

12 pinch cocks, Hoffman’s improved. 
2 gross glass slides. 

3 ounces cover glasses. 
500 labels, 1 by 1 inch. 

4 inoculating needles. 

2 oil-immersion bottles. 

12 watch glasses. 
1 syringe, 20 c. 
1 syringe, 10 ¢. 
2 syringes, 5 c¢. 
2 syringes, 2 ¢. 
2 syringes, 1 c. 

10 grams platino-irido wire. 

Drawer 5: 

Sternberg bulbs. 

Test tubes, 7 by ¢ inches. 

Test tubes, 6 by 4 inches. 

7 wire baskets. 

1 nest beakers. 

: graduate glass, 250 ¢. ¢. 
1 graduate glass, 100 c. ce. 

1 oraduate glass, 50 ¢. c. 

1 graduate glass, 25 c. ¢. 

1 barrel glass stirrers. 
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In 6-gallon agate stock pot: 
Rubber tubing. 
Wire gauze. 
Filter paper, round. 
1 file, three-cornered. 
1 cork borer sharpener. 
3 potato knives. 
1 cork knife. 
1 cork borer set. 
1 saucepan. 
6 pieces asbestos, 6 by 6 inches. 
Rubber stoppers. 
2 mortars and pestles. 
1 centrifuge, complete. 
In large anatomical jar: 
1 anatomical jar, small. 


1 Novy’s apparatus for petri plates (cock in damp chamber). 


2 evaporating dishes, porcelain. 

2 damp chambers. 

6 bottles U.S. M. H.S., 250 c.c. 

3 mouse jars. 

2 siphon bottles. 

3 agate dishes. 

1 Novy’sapparatus for tubes. 

6 filter flasks, 2 each 1,000, 500, 250 ec. c. 
2 Erlenmeyer flasks, 4,000 c. ¢. 

1 hydrogen apparatus, Melville jar. 
1 wash bottle. 

Glass tubing. 

1 gas pressure regulator, Novy’s. 

1 saucepan. 

Filter paper, square. 

2 stands for stain bottles. 

Rubber pressure tubing. 

1 potato borer. 


Box No. 6. 


1 burner, coal oil. 
1 paraffin bath. 
1 water bath. 
4 primus burners, complete. 
1 funnel stand, large. 
1 funnel stand, small. 
11 rings for stands. 
1 alcohol burner, Barthel’s. 
1 alcohol blast lamp. 
1 warming table. 
4 tripods. 
1 burner, radial. 
2 burners, Bunsen’s, low form. 
2 burners, Bunsen’s, with regulator. 
2 burners, Bunsen’s, ordinary. 
1 thermoregulator, Roux. 
8 clamp adjusters. 
8 clamps. 
1 potato brush. 


Box No. 6. 
1 incubator with thermoregulator, lamp, etc. 


Born Non F: 


1 microtome, Schanze, complete. 
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Bor NOwS: 


1 microphotographic stand with improved upper section. 
1 objective, apochromatic, 16 m. 

1 objective, apochromatic, 4 mm. 

1 objective, apochromatic, 2 mm. ap. 1.30. 
1 objective, apochromatic, 2 mm. ap. 1.40. 
1 ocular, compensating, No. 2. 

1 ocular, compensating, No. 4. 

1 ocular, compensating, No. 6. 

1 ocular, compensating, No. 8. 

1 ocular, compensating, No. 12. 

1 ocular, compensating, No. 18. 

1 swing-out condenser. 

1 triple nose piece. 

1 mahogany case for oculars and objectives. 


Box No. 9. 


200 grams acetic acid, glacial. 
200 grams agar agar. 
5,000 grams alcohol, 95 per cent. 
100 grams ammonium hydrate. 
2 ounces Canada balsam in xylol. 
100 grams anilin oil. 
200 grams borax. 
500 grams carbolic acid. 
1 ounce celloidin, Scheering. 
500 grams chloroform, Squibb’s. 
25 grams eosin, water solution. 
500 grams ether. 
200 grams meat extract. 
50 grams fuchsin. 
500 grams gelatin. 
50 grams gentian violet. 
200 grams glucose. 
500 grams glycerin. 
10 grams hematin. 
50 grams hematoxylin. 
500 cubic centimeters hydrochloric acid. 
10 grams iodine. 
100 grams lactose. 
100 grams litmus. 
1,000 grams mercuric chloride. 
1,000 grams mercuric chloride tablets. 
200 grams nitric acid. 
50 grams methylene blue. 
100 grams paraffin, 40 C. 
100 grams paraffin, 49 C. 
100 grams paraffin, 52 C. 
100 grams paraffin, 55 ©. 
200 grams peptone. 
200 grams sodium carbonate. 
200 grams sodium hydrate. 
200 grams sulphuric acid. 
100 grams vaselin. 
500 grams xylol. 
250 grams alum. 
20 grams thionin. 
20 grams Bionde-Heidenheim. 
25 grams acid fuchsin. 
25 grams orange G. 
25 grams dahlia. 
25 grams methyl green. 
2,500 grams absolute alcohol. 
100 grams oxalic acid. 
250 cubic centimeters Gram’s solution. 
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250 cubic centimeters oil origanum. 

100 grams sodium chloride. 

100 grams bromine. 
6 pounds absorbent cotton. 

500 cubic centimeters Esbach’s reagent. 
1 cake bichloride soap. 


Two complete outfits, as specified above, have been purchased in 
accordance with Department approval. Both of the outfits have been 
cased and are complete and ready for use. One was taken to Atlantic 
City and shown in the pathological section of the American Medical 
Association, June 5-8, 1900, and was also exhibited before the American 
Public Health Association, at Indianapolis, October 25-29, 1900. One 
complete outfit was also sent to P. A. Surg. J. C. Perry, at Manila, in 
care of Assistant Surgeon Fricks. 


SERVICE EXHIBITION AT BUFFALO. 


The preliminary arrangements for a Service exhibit at the Pan- 
American Exposition at Buffalo, 1901, having been placed in my hands, 
I have to report that the following outline has been approved by your- 
self. The correspondence is submitted, it being self-explanatory. 


PAN-AMERICAN Exposition 1901, 
Bualo, N.-Y., U. S. A., March 30,1900. 


Dear Sir: The authorities of the Pan-American Exposition desire especially that 
it shall be characterized by the widest educational completeness possible. Among 
other contemplated features tending especially in the direction indicated, is that of 
an exhibit of sanitary methods and appliances adopted and in use throughout the 
United States and in other countries of the Western Hemisphere. 

From an educational point of view, certainly nothing would more surely tend to 
benefit those who will attend the exposition than such a feature, if it can be success- 
fully and adequately carried out. =e 

The available space within the buildings of the exposition will be largely sought 
after, and it would appear, therefore, that such an exhibit, if undertaken, should be 
thoroughly systemized under, possibly, the two following heads: 

First, an exhibit illustrative of the procedure had by the different cities of the 
Western Hemisphere in all matters appertaining to sanitation; this exhibit to be 
composed of the blank forms used by each city participating in the exhibit and of 
photographs of all their public works devoted to sanitation, with a reference index 
to the whole and such comparative tables and data as will thoroughly explain the 
sanitary system in vogue in such city. . This portion of the exhibit should be made 
in album form of such size and shape as will enable the public to easily see and study 
the general subject elaborated; it should also include mortality tables and, in fact, 
all information that can be graphically illustrated and that will tend to show the 
status and character of sanitary methods adopted and in force in such city, together 
with their results, expense, and the method of administration in force. 

The second portion of the exhibit should include exhibits of bacteriological work, 
the methods and devices used in disinfection, and of processes and appliances adopted 
or in use in the city in connection with the subject. 

Having reference to the above and to the general good such an exhibit would 
accomplish, I shall be especially gratified to be advised with regard to your views 
concerning the desirability of our undertaking such an exhibit, and especially I will 
be pleased to know something with regard to the extent to which we might antici- 
pate the cooperation of your office in such work, provided it shall be undertaken 
by us. 

am this connection 1 shall be glad to have any suggestion you may care to submit 
thus brought to your attention. 
Very respectfully, yours, Wo. T. BucHANAN, 
Director-General. 
Water Wyman, M. D., 
Washington, D. C. 
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Aprit 10, 1900. 


Dear Sir: I have given careful consideration to your letter of March 30, and desire 
to state, in reply, that I am fully impressed with the desirability and importance of 
a sanitary exhibit at the Pan-American Exposition to be held at Buffalo in 1901. 

The more I revolve this question in my mind the more I am convinced that the 
great importance and value of such an exhibit deserves special prominence; that is, 
a separate building. 

Our neighbors of Central and South America have notoriously unsanitary cities, 
which afford a breeding place for yellow fever—a constant and growing menace to 
our health and commerce. 

The sanitation of cities, of houses, of farms, of ships, etc., has now reached the 
dignity of a science, and an exhibition showing the great benefits derived from pure 
air, food, and water, and from drainage, ventilation, etc., would, in my opinion, 
have great practical value and far-reaching effects. 

I submit herewith a memorandum intended to suggest an outline of the main 
topics and general scope of such an exhibit. The topics mentioned in this memo- 
randum all lend themselves to illustration for exhibition purposes by means of models, 
charts, photographs, industrial exhibits, and the like. In order to illustrate my 
idea in part, I will mention how a few of the topics may be graphically illustrated 
with models. For example: . 

A model showing how a well is contaminated with typhoid fever or cholera from 
a neighboring cesspool; 

A model of a sanitary town alongside a model of an unsanitary town, with the 
figures contrasting the prevailing diseases and death rates; 

Models of practical tenement houses to replace the old, ramshackle, unsanitary 
rookeries which crowd the congested portions of some of our cities; 

A model showing the arrangement of central sand filtration for the water supply 
of cities, and figures showing how such purification of water diminishes the number 
of cases of and the death rate from typhoid fever, children’s diarrhea, dysentery, 
and gastro-intestinal diseases in general. 

I leave it to your own imagination to conceive how much could be made out of the 
pure-food section alone, a demonstration of adulterants, and an exhibit of the many 
so-called pure-food products now on the market, and an illustration of the great 
subject of food economy for the poor. 

Our own exhibit in the Government building will consist of the following: 

Model of quarantine stations. 

Display of improved disinfecting machinery, showing use of steam, sulphur, formal- 
dehyde, and chemical disinfectants in solution, ete. 

Model of floating quarantine plant (disinfecting barge in use at Habana). 

Field bacteriological outfit in operation. 

Model of yellow-fever detention camp. 

Display illustrating the cause and means of spread of infectious diseases. 

X-ray apparatus. 

Model of Marine-Hospital operating room. 

Model of Marine-Hospital Service ward, illustrating method of treatment of patients. 

Photographs and charts illustrating marine hospitals, division of vital statistics, 
domestic quarantines, Porto Rican quarantines, Cuban quarantines, Hawaiian quar- 
antines, Philippine quarantines, immigration service, sanitarium for tuberculosis, 
foreign inspection service. 

This is such a large .subject that I can not hope to more than outline my views in 
a letter, and therefore I will send you a recent article which I published in The 
Forum on ‘‘Quarantine and sanitation,’’ and also an address recently delivered by 
me at Savannah on ‘‘Our sanitation obligations,’? which go more fully into the 
subject. 

The Marine-Hospital Bureau being the only Government organization dealing 
with quarantine and sanitation, and these subjects having been made my life study, 
my interest in them prompts me to offer you all the aid in my power to make an 
exhibit of the kind a success. It will, of course, be a great undertaking to get up 
an exhibit on the plan that I have outlined. It will be busy work fora corps of 
men with an able head from now until the exposition opens. 

Respectfully, 
WALTER WYMAN, 
Surgeon-General M. H. S. 

WiuiiaM T. BUCHANAN, 

Director-General of the Pan-American Exposition, 1901, Buffalo, N. Y. 
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[Inclosures. ] 


QUARANTINE. 
A.—Maritime quarantine. 
B.—Interstate quarantine. 
C.—Municipal quarantine. 

SANITATION. 


A.—Air: 

1. Composition. 

2. Contamination. 

3. Ventilation. 

4. Influence of temperature, pressure, humidity, etc., upon health. 
B.—Water: 

1. Sources. 

2. Impurities. 

3. Diseases due to impure drinking water. 

4. Storage and purification. 

5. Methods of testing chemical and biological impurities. 
C.—Food: : 

1. Kinds of food. 

2. Quantity and character best suited for health. 

3. Cooking. 

4. Adulterations—methods of detecting, ete. 


5. Exhibition of composition and manufacture of pure-food products. 


D.—Soil: 
1. Character of soils. 
2. Ground air, ground water, etc. 
3. Diseases spread by impurities of the soil. 
4. Subsoil drainage. 
5. Paving. 
E.— Wastes, their removal and disposition: 
1. Sewage 
2. Rubbish. 
3. Street sweepings. 
4. Garbage. 
F.—House sanitation: 
1. Room sanitation. 
2. Heating, lighting, ventilation, etc. 
3. Model tenements. 
G.—Ship sanitation: 
1. Diseases on shipboard. 
2. Ships as carriers of disease. 
3. The ship as a habitation, ete. 
H.—Laws and ordinances: 
1. Municipal. 
2. State. 
3. National. 
J.—Communicable diseases: 
Habitat, causes, prevention, treatment, etc., of— 
. Smallpox. 
. Cholera. 
Plague. 
. Yellow fever. 
. Leprosy. 
. Typhoid fever. 
. Scarlet fever, etc. 
K.—Miscellaneous: 
Disposal of the dead—. 
1. Cremation. 
2. Earth burial. 
3. Burial with view to rapid decomposition. 
Clothing. 
Baths. 
1. Private. 
2. Public. 
Physical exercise: Charts and measurements. 
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TREASURY DEPARTMENT, _ 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. 6&., 
Washington, February 20, 1900. 


Str: I inelose herewith a memorandum showing the scope and character of the 
exhibit this Bureau desires to make at the Pan-American Exposition to be held at 
Buffalo, N. Y., from May to November, 1901. 

Respectfully, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 


H. W. Hits, 
Assistant Supe: intendent Treasury Building, Washington, D. C 
Memorandum. 
Estimated price. 
Model. of quarantine-station, LONoy M0 eet. 22.3.2. 9. me can woe ne eee ee eee $1, 500 
Display of improved disinfecting machinery, showing use of steam, sulphur, 

formaldehyd, and chemical disinfectants in solution, etc., 30 by 15 feet.... 3,000 
Model of floating quarantine plant (disinfecting barge in use at Habana), 

4 oy. 10) feet. cic oan tt ce Joe scien tase ee eae ee ee 1, 500 
Field bacteriological outfit in operation, 20 by 10 feet..........-.....------ 1, 000 
Model of a yellow fever detention camp, 10 by 10 feet......-..-..-......-.- 1, 000 
Display illustrating the cause and means of spread of infectious diseases, 10 

DY D LeOte a. Oke a qth uc mises AS tae ce ee ae ee, Re eee | 200 
NIA Apparatus Dy Db 16eb scr Se oa eee ats eee eng le 250 
Model of Marine-Hospital Service operating room, 10 by 15 feet ............ 1, 500 
Model of Marine-Hospital Service ward, illustrating method of treatment of 

patients, LO-by AO 1eeb, coke 2 a eS ae ee oe ae eee 500 


Photographs and charts illustrating marine hospitals, division of vital statis- 
tics, domestic quarantines, Porto Rican quarantines, Cuban quarantines, 
Hawaiian quarantines, Philippine quarantines, immigration service, sana- 


torium for tuberculosis, foreign inspection service, 10 by 10 feet .....----- 1, 000 
LE 921s 9 eee ee ee ree are Peers eI Sey uae tet Stik, ec, Sine ele 500 
J UEOUTIG AICO io ss ss ase ache Srna ts aig Sens eet ei aes eG eee ee EES a ee Ce as 720 
Subsistence tor oflicerand steward. 2. 46.5.)22.cc bene gee o aie ee 1, 000 
J ADO Lg, ha + Sas bearer sects Atay te meaty eh eee ee 200 
Tpansportatiom. ce scan eee ea on Ae ona eee eee ee eee 150 
Installm¢g exhibit, packing, andmuiscellaneous-~e 2 =... 2. ...522 Saco 1, 000 

PCO oo ecco NERS ecm ce hen inert eo came wee 15, 020 


Space, 1,315 square feet. 
DIsINFECTING BARGES. 


The subject of disinfecting barges became part of the work of the 
hygienic laboratory from its relation to the public health and quar- 
antine. 

Drawings were made both by Dr. Geddings and myself of barges 
that are intended for use at our quarantine stations. 

An article on ‘‘Quarantine barges,” dealing with the pr inciple 
involved in their construction, etc., has been prepared and is published 
under the head of ‘Contributed articles.” 


LABORATORY BULLETINS. 


In accordance with the determination, as mentioned in the last 
annual report of the Service, to publish the results of the scientific 
work of the laboratory in pamphlet form, and when thus published to 
refer to but not to re-publish the same in the annual reports, a series of 
laboratory bulletins have been started during the year. The first two 
bulletins, entitled, respectively, ‘* Preliminary notes on the viability of 
the Bacillus pestis” and ‘Formalin disinfection of baggage without 
apparatus,” have already been published. 


~ > 


~ 


SS 


BACILLUS PEstis. RagBit’s BLooD. X 1000. 


~ 
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AN INVESTIGATION OF THE MERITS ON SULPHUR DIOXID AS A 
DISINFECTANT. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL M. H.S., 
Washington, August 80, 1900. 

Str: In view of the wide discrepancy of opinion with regard to the value of 
sulphur as an agent for disinfection and as to the quantity to be used to accomplish 
an efficient disinfection, and further, because there has been, so far as I am aware, 
no scientific investigation of this matter for at least ten years, [ am of the opinion 
that such investigation should be made, and the more so because from the reports 
of certain parties it would appear that a 4 per cent sulphur dioxid gas is efficient, 
and from my own knowledge I am aware that a 10 per cent dioxid gas is extremely 
destructive not only to textiles but to wooden and metallic surfaces. 

Itherefore have the honor to recommend that a scientific investigation be under- 
taken in order to demonstrate: 

First. The efficiency of this gas as a disinfectant. 

Second. The minimum percentage necessary to do efficient disinfection for yellow 
fever, for diphtheria, for cholera, and for plague. 

Third. To demonstrate the minimum exposure to this minimum percentage in 
order that disinfection of vessels may be reduced to the smallest possible basis of 
expense, damage, and loss of time. 

Respectfully, J... WHITE, 
Surgeon, M. H. 8. 
SuRGEON-GENERAL MARINE-HospiTaL SERVICE. 


The foregoing recommendations having met with the approval of 
the Bureau, an order was issued to the acting director of the labora- 
tory, and his report, entitled ‘‘ Sulphur dioxide as a germicidal agent,” 
has been published as Laboratory Bulletin No. 3. 


VIABILITY OF BACILLUS PESTIS. 


Since the publication of the Preliminary Notes on the Viability of 
the Bacillus pestis, Laboratory Bulletin No. 1, the work on that sub- 
ject has been continued and the following additional results obtained: 


Plague blood on various objects. 
[In cold chamber, 17° to 19° C. Heart’s blood of rabbit No. 39.] 


BLOOD FROM PLAGUE RABBIT ON WHITE PINE SPLINTERS. 


Time. Result. Remarks. 

MELA Vatetacte ois ulertcecicacte ne cae + 
ORLY Stee cars aS ciciora soe Ne + 
RAS eres ayo mee wic merical — 
OMCs trite weed ocie arse _ 
MMGAT A Secckedlown octal Geses _ 
BLOOD OF PLAGUE RABBIT ON FILTER PAPER. 
UGG PABA ASAIN ECEE GORE ee ree aa 
CAOUAY Sram asec ay vetoes cee + 
SMGUENY 8 Boteracet s clard oie Fician fersre:ceie!s — 
WTO My ainiac sind siateen vs wos Secs _ 
GARY Saja: s. c'siaic sitinclonteem acs - 
IOAN B acieao cicininn & eislosxistee oes — 
BLOOD OF PLAGUE RABBIT ON CRASH. 
OT a errr ree 


cata aia et cclsn aauae nib bn + Contaminated. 
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Plague blood on various objects—Continued. 


BLOOD OF PLAGUE RABBIT ON SPONGE. 


Time. Result. | Remarks. 
ANGI aem etic tise ce cates eine ae ai 
Oday Seer anderen eee + 
NAV Siac aaa Ae ae oe + 
TOKMAVIS hearse sti roaster eee — 
WS arViSras ret cies Acre cies — Contaminated. 
SILAS eco bereccetenes, Coen — 


Plague cultures on various objects, dried and moist. 
[In dark room. 28° to 29° C.] 
BOUILLON CULTURE ON FILTER PAPER. 


{Dried in Petri dish. Exposed in dark room—23° to 28.8° C. Small squares of filter paper inoculated 
with 3-days-old bouillon culture. 


Time. Result. Remarks. 
OrClaN Scie neise era Se rer ssernekeiae + Dry. 
SiGly Siewace ahr eeiaee eno eeee — 
WANG Sr ewercsneetemcn occ oes — 


Still under observation. 
BOUILLON CULTURE ON FILTER PAPER. 


[Kept moist in Petri dish by means of cotton pledgets soaked with sterile water. Exposed in dark 
room at 28° to 28.8° C. Small squares of filter paper inoculated with 3-day-old bouillon culture. ] 
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Still under observation. 


BOUILLON CULTURE ON SPONGE. 


[Dried in Petri dish. Exposed in dark room at 23° to 28.8° C. Small pieces of sponge inoculated 
with 3-day-old bouillon culture.] 


+ 
SECLANV Savers athena ieee ices eae + Still moist. 
+ 


Still under observation. 


BOUILLON CULTURE ON SPONGE. 


(Kept moist in Petri dish by means of cotton pledgets soaked with sterile water. Exposed in dark 
room at 23° to 28.8° C. Small pieces of sponge inoculated with 3-day-old bouillon culture. | 


Still under observation. 
BOUILLON CULTURE ON CRASH. 


(Dried in a Petri dish. Exposed in dark room at 23° to 28.8° C. Three-day-old bouillon culture used 
to inoculate little squares of crash. ] 


BUM Gace es eine eee — eres taken first day grew.) 
DIGBY Sees eons Geel eee — ontamination with a mold. 
SiG ay Sitter eh Be iovcravets Gren ets _ Contamination with a mold. Still moist. 


TE OLN Nea areranticemea coe One Contamination with a mold. 
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Plague cultures on various objects, dried and moist—Continued. 


BOUILLON CULTURE ON CRASH. 


{Kept moist in Petri dish by means of cotton pledget soaked with sterile water. Exposed in dark 
room, 23° to 28.89 C. Three-day-old bouillon culture used to inoculate little squares of crash. ] 


Time, Result. Remarks. 
DRC See are fae Ie ate os peice 
oO aN ie A ee eee + 
TE 6G (ce Si nee ee oe ee — Contaminated, mold. 


Still under observation. 


BOUILLON CULTURE ON BONE DUST. 


[Dried in dark room, 22° to 28.8° C. This bone dust came from the cargo of a vessel from Bombay. 
Inoculated to saturation with a 3-day-old bouillon culture of plague. Keptin a small vial, loosely 
stoppered with cotton so as to permit drying. | 


Dry. Killed a mouse in 3 days. 
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BOUILLON CULTURE ON PIECES OF BONE. 


[Dried in dark room, 22° to 28.8° C. Dried femur of ox was broken into small bits, sterilized, and 
saturated with a 3-day-old bouillon culture of plague. Dried in a Petri dish. ] 


dia | 


cS Cl Bia terns oh ns wien Ames Se oa 
OGRA Shans oa. cee wees ase + Dry. 
JU POGINE ee ae ae See ees — 
Oar Sere eorte 2 Sire Sent aie ae _ 
DONA Nghe eee et. tei = 


BOUILLON CULTURE ON LOAM. 


[Dried in dark room, 22° to 28.8° C. Three-day-old bouillon culture. The loam sterilized and kept 
in a small vial, saturated with the culture, and stoppered with cotton so that it soon dried out.] 


AUREL Vir se rage yoni orev ais xyare aia ane 7 
(GOMES Ee ie ge arse ew — 
TTC LG Sts Aaah ete ene tiered need ene - Dry. 
TUPAC IE: inv {Shoe a ee Moy er eee -- Dry. 
DE CLEDY ORe SP ene) ASE ee 


BOUILLON CULTURE ON WHITE FILTER PAPER. 
[Three-day-old bouillon culture. Dried in dark room, 21° to 29° C.] 


Killed mouse in 18 hours. Pure. 
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IDG EN GRACED eae nen eenecue Cae 


BOUILLON CULTURE ON CRASH. 


[Three-day-old bouillon culture. Dried in dark room, 21° to 29° C.] 
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~ Plague cultures on various objects, dried and moist—Continued. 
BOUILLON CULTURE ON SPONGE. 


[Three-day-old bouillon culture. Dried in dark room, 21° fo 29° C. The small pieces of sponge 
inoculated with bouillon culture, kept in a Peiri dish, and soon dried out.] 


Time. Result. Remarks. 
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Still under observation. 


BOUILLON CULTURE ON WHITE PINE SPLINTERS. 


[Three-day-old bouillon culture. Dried in dark room, 21° to 29° C.] 


[e/9) 

joy; 

2 

ea 

mn 
Pea ee 


AGAR CULTURE ON BONE DUST. 


([Three-days-old bouillon culture, dried in dark room 21° to 29.1° C. Inoculated with a suspension of 
agar growth from heart’s blood of mouse No. 12. The bone dust came from the cargo of a vessel 
from Bombay. It was sterilized and inoculated with the culture and kept in a small vial tightly 
corked so as to remain moist. ] 


hd ay Sees eae ee 4+ | Moist. 
SAGAS ae See eee ee meee + Do. 
DIGEN Ste rence Se a ae eee + Do. 
UY Sk stenes SSeS aise + Do. 
TARAS eenerce eee ee eee ob Do. 
SIE MAY Sitccac see name eee + Do. 
ASA GA cement eens = Do. 


Still under observation, 


BLOOD FROM PLAGUE RABBIT ON FILTER PAPER. 


[Dried in dark room 21° to 29.1° C. Heart’s blood of rabbit No. 36.] 


D GAY Sau nGaen ae cee eee ee + 
ANON Sharctr ssa pa eee 4- Inoculation into rabbit; died over night; pure. 
CLUBV Ss cA kc phe eee ae ~ 
SKC Sia cae eas ak Sa a eee — 
DISK Hvichs or a BERT oi ecter roe ac — 
BLOOD FROM PLAGUE RABBIT ON CRASH. 
[Dried in dark room, 21° to 29.1° C. Heart’s blood of rabbit No. 36.] 
ROA Sie Sars cite cet Noor ree + 
AS AV Se cin aeciercias Seer ee + 
GhOais A acne bares ona eaters cere _ 
JSG BINS Samana maoe poems seca - 
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Plague cultures on various objects, dried and moist, in the cold chamber, 17° to 19° C. 


BOUILLON CULTURE ON FILTER PAPER. 


[Dried in Petri dish. Small squares of filter paper inoculated with 3-day-old bouillon culture.] 


Time. Result. Remarks, 
Gk LLG Cla ie, Re eae Seana atrgt S a Dry. 
OKO O Gwe SS lene secure irae + 
GAG Gee eens Se eee, eee — Mold contamination. 


Still under observation. 


BOUILLON CULTURE ON FILTER PAPER. 


[Kept moist in Petri dish by means of cotton pledget soaked with sterile water. Small squares of 
filter paper inoculated with 8-day-old bouillon culture. | 


Still under observation. 


BOUILLON CULTURE ON SPONGE. 


[Dried in Petri dish. Small pieces of sponge inoculated with 3-day-old bouillon culture.] 


+ 
IO R ivi see eee meas aes Moist. 
3 LOIN Geaee ta Se eee eer + 


Still under observation. 


BOUILLON CULTURE ON SPONGE. 


[Kept moist in Petri dish by means of cotton pledget soaked with sterile water. Small pieces of 
sponge inoculated with 3-day-old bouillon culture. } 


Mold contamination. 


BOUILLON .CULTURE ON CRAS 


[Dried in Petri dish. Three-day-old bouillon culture used to inoculate little squares of crash. ] 


Still wet. 


Still under observation. 


BOUILLON CULTURE ON CRASH. 


[Kept moist in Petri dish by means of cotton pledget soaked in sterile water. Three-day-old bouillon 
culture used to inoculate little squares of crash. ] 


DiC OStaarereeis wave ae scoot 4+ 
(ot 02 Nil SSC ORE CE Bae Om aaIne ae 
MAO Vers ee and sees see 4- Contaminated—mold. 


Still under observation : 
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Plague cultures on various objects, dried and moist, in the cold chamber, 17° to 19° C.— 
Continued. 
BOUILLON CULTURE ON BONE DUST. 


[Bone dust from Bombay, saturated with a 3-day-old bouillon culture. Kept in small vial loosely 
stoppered with cotton. Soon dried out.] 


Time. Result. Remarks. 
DG 6 I ih aa erie erence ae eee a Moist. 
A MN OINIS vie tah chars avec etal tar eer + Dry. 
Oia SER TS oni, Serer sean Cree ++ Dry. Killed mouse over night. 
HRI CIS Sistas ewes See ene eae — 
DUPLO Ec A ese ene Sai ames te 2 _ 
DOA Sie eae ce wicehs eRe ER REE _ 


BOUILLON CULTURE ON PIECES OF BONE. 


[Dried femur of an ox was broken into bits, sterilized, and saturated with a 5-day-old bouillon 
culture of plague. Kept in a Petri dish. ] 


USGA ook cine micron Bike nis cape ees Se + 
GIGS eee etece eae + 
INGA iGke saene ceca ine Soe — 
UT ON Scat errek are ee erste rare ee + Delayed growth. 
ZOU S! seine nero a Serer etter _ 


BOUILLON CULTURE IN LOAM. 


[Three-day-old bouillon culture used. The loam sterilized and kept in a small vial, saturated with 
the culture and stoppered with cotton, so as to allow it todry. The cotton plug was tight, so that 
it dried slowly.] 


TC Aart a cittoeios xeon aie + Moist. 

AME AN Sit aporarmerus nave septor aes wees — Do. 
IVC EN See Sena Cee Gar ee ae a Do. 
25 GAViSis. Sons ees eee —_ Do 


BOUILLON CULTURE ON WHITE FILTER PAPER. 


[Three days’ old bouillon culture.] 


Contaminated with a long rod. 


oo 

jos) 

2 
: “< 
A wy 
pat ia a 


BOUILLON CULTURE ON CRASH. 


[Three days’ old bouillon culture. ] 


MOR CLAN SUE Mio. 28 nye ot perce taerteys 
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Plague cultures on various objects, dried and moist, in the cold chamber, 17° to 19° C.— 
Continued. 


BOUILLON CULTURE ON SPONGE. 


[Three-day-old bouillon culture. The small pieces of sponge, about 1 centimeter cube, were kept 
in a Petri dish in the cold room. The sponge inoculated with bouillon culture was apparently dry 
on the second day. ] 


Time. Result. Remarks. 


The sponge is dry. 


Contaminated, but contains plague. 


Contaminated, but contains plague. 
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BOUILLON CULTURE ON WHITE PINE SPLINTERS. 


[Three-day-old bouillon culture.] 
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LOOSING ieee aR EOD eee 


AGAR CULTURE ON BONE DUST. 


[Inoculated with a suspension of an agar growth from heart’s blood of mouse No. 12. The bone 
dust came from the cargo of a vessel from Bombay. It was sterilized and inoculated with an agar 
suspension of plague, and kept in a small vial tightly corked. Remains moist.] 


DU(6 Ny A a SA - Moist. 

S508 COIN RRS COO AEE + Do. 

DAGEINS) 6 pepe cern re artes ace — Do. 

Th GIN PIE ee ePIC te + Do. 

GGA CN SE Se aren ee + Do. 

PVG EM SSS OEE ABR DARE oaStee + Do. 

UCLA Giese sa ea eoreraslses sana -- Do, 

ASA S rare ei aren ce ei: ~ Moist, contaminated. 


Still under observation. 


Plague cultures on various objects. 


[Dry and moist. In incubator, 37° C.] 
BOUILLON CULTURE ON BONE DUST. 


{Bone dust from Bombay, saturated with a 3-day-old bouillon culture. Kept in small vial, loosely 
stoppered with cotton. Soon dried out.] 


Time. Result. Remarks. 


Dry. 


Contaminated—mold. 
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Plague cultures on various objects—Continued. . 
BOUILLON CULTURE ON PIECES OF BONE. 


[Dried femur of an ox was broken into bits, sterilized, and saturated with 3-day-old bouillon cul- 
ture of plague; allowed to dry in a Petri dish in the incubator. ] 


Time. Result. Remarks. 
MOA Sei ccoe reaee ete + 
GEG Socom Serie eels — 
LOA ViGiee ae Re ee eee ~ Contaminated—mold. 
TCL ARV SS Fone eed ote mtepeerars _~ Do. 


BOUILLON CULTURE ON LOAM. 


(Three-day-old bouillon culture used. The loam sterilized and kept ina small vial saturateu with the 
culture and stopped with cotton so as to allow it to dry. | 


1S Chi tae ae n Hee ea Se eee ore + 
AN VEG Saree ayes ee oe _ Dry. 
GEOR WS Semen cre esas tas ea ahoc — Do. 
IOLA VS a seee oe See eee _ Do. 
EL ZEGU ANS teeercce sce reese eee te meer _ Do. 
DAS ICO a aha a eet ees Segre, lat oes — Do. 
BOUILLON CULTURE ON FILTER PAPER. 
[Three-day-old bouillon culture. } 

Day S i iecpecas cia Severs Sayer eer — 
AT EN Ses ser ae eee cere — 
(iS EIN Uline Aer eee RE SERIES S — 
SCO S 2 oee  Se a eee eens a 
OCA Sit eee ee en eee ~ 
TOGA S es en ertce Soe -- Contaminated with a sarcina 
WAT aSi ee ccee SS h tae ens aves _ 

BOUILLON CULTURE ON CRASH. 
SBOE NW eee ays Se aero eee = 
HALON Mariereer eee OE _~ 
Galan Shere eon ae eee oe ree — 
SRA Seat Seios eager — 
NORA AV Stn 5r ce aoe akon — 
ORM Sahn eee eee = 
WANG Swans ase pote ees = 

BOUILLON CULTURE ON SPONGE, 
DAM Stosas acakieae oe ere eee + 
Al AN Sits neem nes ae pete e — Contaminated with a spore-bearing organism. 
Ghela VCore rinses Seer - Do. 
SNGISINIS arses ere aetna — Contaminated with a mold. 
MOKGRYS? 30. ues Ses ee er — 
DE EIN Se a aoieum Beans eae ner eye -- Do. 
LAGOA S! 2 es Die) Sincere. Ser atnete _ Contaminated with a coccus. 
QIeGaViGusae.s ae Seas ocen eee eeee - 

BOUILLON CULTURE ON WOOD (WHITE PINE). 

DEGV Gran race ain cere een amin mere — 
ZING IG INGIS Se cen een nace means 3 Sch, _ 
DiC Cha res ai Een Sees — 
SIGNS ip Scouse Geel neiee eee _ 
ADAG IEINSS Sin eet eae ireee reir ses eet cns — 
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Plague cultures on various objects—Continued. 


AGAR CULTURE ON BONE DUST. 


[Inoculated with a suspension of an agar growth from heart’s blood of mouse No. 12, and kept in 
incubator at 37° C.] 


Time. Result. Remarks, 

alae ee Sec oat + | Moist. 

SIC YN AS! eee bee cee Ge ee + | Do. 
IGA VS ok cael Scie sys.seeale + | Do. 
TEGEN SS SBR ocean eee a eae eee + Do. 
WARGO S ean sos Soe cre os + Do. 
Sven eters ere crc ners Se ator ya/s Se Do. 
ETE te Ri eS is Se eee ad + Do. 
BOOMS caren emia seis Seale wis ae Do. 


Still under observation. 

The bone dust came from the cargo of a vessel from Bombay. It was sterilized and then inocu- 
lated with an agar suspension of plague in a small bottle, kept tightly corked, so that the bone 
remains moist. 


Agar suspensions im water. 


DISTILLED WATER. 


[Kept in incubator at 37° C. Four drops of an agar suspension in bouillon inoculated into 15 c. ¢., 
sterile distilled water. ] 


Time. Result. Remarks. 
| 

WV Aaa eee, poe Seccteede eee + Tested on agar. 

Grae ae ene eee a > Do. 

MOUS Chay See ow. cco tn eae te — Do. 

MEGS a2 Se otra eee tS ase oe — Do. 

DUI Sie eee eae eee ae _ 2c. ce. of the water planted in bouillon. 
DA LEDS oe oes oie bic amainisie Stites -- Do. 


DISTILLED WATER. 


[Kept in cold room at 17° to19°C. Four drops of an agar suspension in bouillon inoculated into 15 ¢.c¢., 
sterile distilled water. ] 


WMA re ciadet ee vous cg aee 4 Tested on agar. 

GOST AYEs eres ae ene eee eae + Do. 

NE Chi Cree ie ces he ee oe ee 4- Do. 

WISI Sec Seek ree iotorais cee ee — Dow 

DO) CES tac in, se AIO Sree eee + 2c. c. of the water planted in bouillon. 
UDO E Pene soe eae ee esate _ Do. 


Still under observation. 
DISTILLED WATER. 


[Kept in dark room at 22° to 28.89 C. Four ec. ¢c. of an agar suspension in bouillon inoculated into 15 
c. c. sterile distilled water. ] 


0 6CG Fe ga Se eerie trey rare Oe + Tested in agar. 
CRON ial en OR toe Ar . Do. 
Tl UAV Neen cle = flere cfeey= ree — Tested in agar; contaminated. 
ROCA Siac cee cee ntact — Tested in agar. 
DOVER Se eee ae se + 2c. c. of the water planted in broth. 
SSF CPR Site ee ate eas ee See eee Nee + Do. 
Still under observation. 
TAP WATER. 
[Kept in incubator at 37°. Four drops suspension of ” agar growth inoculated into 15c., c. sterile tap 
water. 
LS Agee see eee Daca + Tested in agar. 
Gidea yeaa pete eesti eo +f. Do. 
DL AW Be sme oar ee eens lca — Do. 
D7 ay Bree oe ey tae to 2 sus Do. 
DO GU Ren een ee. = 2c. c¢. of the water planted in broth. 


DANY Bsus eect tye shoe -o sad -- Do. 
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Agar suspensions in water—Continued. 


TAP WATER. 


[Kept in dark room at 22° to 28.8° C. Four drops of a suspension of an agar growth in bouillon inoc- 
ulated into 15 c. c. sterile tap water.] 


Time. Result. Remarks. 
ALAIN Soccer aa Ne eae ess eee = Tested in agar. 
Glace ooo eee + Do. 
MISC Sesixene reece Sees oa oe + Tested in agar; delayed. 
GCN Sie aoe meee ters + Tested in agar, contaminated. 
PAU SU aee ye Ne oe rc Rae Binet +? |2c.c. of the water planted in broth. 
DOAN Stone eee tei eee + Do. 
Still under observation. 
TAP WATER. 


[Kept in cold room at 17° to 19° C. Four drops of an agar suspension in bouillon inoculated into 15 
c. c. sterile tap water. ] 


SING YN (ieee arrears) ee a + Tested in agar. 

Oia ViS Saat eee ae eeiaeieeer + Do. 

TOE CLC NST Ie Ger tern emer ae ee aoe + Tested in agar; delayed growth. 

IV AGE Sie rere arom ewes ae — Tested in agar. 

DOIN Sao hene Be ere Rash ets + 2c. ec. of the water planted in broth. 
DONURV Ss lec ive eee eee eee + Do. 


Still under observation. 


Plague spleen and culture exposed to sunlight. 
SPLEEN OF PLAGUE RABBIT EXPOSED TO SUNLIGHT. 


Small piece of the spleen of a rabbit dead of plague exposed in a Petri dish to 
direct sunlight May 26. 

At the end of five hours planted in broth gave a typical growth and inoculated into 
two mice. Killed it in five days and plague organisms obtained in pure culture 
from blood and spleen. 


CULTURES ON VARIOUS OBJECTS EXPOSED TO SUNLIGHT. 


[Objects saturated with a two-day-old bouillon culture of plague. Exposed to direct sunlight in 
Petri dish. Temperature from 33.2° to 35.5° C. in the sun.] 


Hours exposed. 


Object. SS eo Se Remarks. 
4 i 2 3 4 6 


Oracle sea here fae oe ae Ss 
PPOs... cece tacescecees +. 


| 


re Or a 
leh 
feslialeant 


=z 
os 
fo) 
Rugg 
jm 
& 
= 
et 
© 
4 
Dm 
| 


Plague spleen dried under various conditions. 
SPLEEN OF PLAGUE RABBIT. 
[Dried in a Petri dish in incubator, 37° C. Spleen of rabbit No. 41. Soon became very dry, hard 


and friable. ] 
LCE WG at aBaent clas Clabes cone ao 
NDI AV Sia cs cote Os ece sora ere + Killed mouse overnight. Eighteen hours. 
DONGLE Stee acess eee ne eee a 


SPLEEN OF PLAGUE RABBIT. 


[Dried in dark room at 22° to 26.2°C. The spleen of rabbit No. 42. The surface sterilized by burning 
alcohol. Kept in Petri dish.] 


SUA Stee sm Selatciace essa -- 
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Plague spleen dried under various conditions—Continued. 


SPLEEN OF PLAGUE RABBIT. 


[Dried in cold room, 17° to 19° C. Spleen of rabbit No. 39, taken with aseptic precaution and placed 


ORG Evin ice, = esd ne oe erage 
UE 9 i A ed 
PAUICG 2 ASS pe ae eee i ae 
ae GRIN eee a wens SE Se alot 


a dry, hard, flaky scale. 


bouillon. 


in a Petri dish and kept in the dark in the cold room. 


Time. 


The spleen soon dried.] 


Result. 
4b Moist. 
+ Dry and friable. 
| + 
te 


Remarks. 


Still under observation. 


Plague cultures on albumin-gelatin balls. 


PLAGUE CULTURE ON ALBUMIN-GELATIN BALLS. 


A little ball of sterilized absorbent cotton about the size of a pea is soaked with a 
few drops of a mixture of a gelatin culture of plague and egg albumin. 
These balls were placed in a Petri.dish, where they soon dried out and shrunk to 


One set was exposed in the cool chamber, where the tem- 
perature remains constantly between 17° and 19° C. 


The other set was exposed in the dark room, where the temperature ranged from 
20° to 29°C. 
From time to time one of the albumin gelatin balls is taken out and planted in 


In case a growth appears it is tested on media and animals. 


It was found that the organism lived and remained virulent under these condi- 
tions 75 days in the dark room (20° to 29° C.) and 138 days in the cool chamber (17° 
te 192 ©: )). 


Time. 


Cool chamber (17° to 19° C). 


Dark room (20° to 29° C). 


60 days (From Feb. 26 


75 days (From Feb. 26 


112 days (From Feb. 26 


<BR 


account of their length. 


to April 27, 1900). 


to May 12). 


to June 20). 


Good growth on bouillon. Bouillon 
culture inoculated into mouse No. 
9; died in 4 days. Agar emulsion 
inoculated into mouse No. 11; died 
in 3 days. 

Growth in bouillon contaminated. 
Inoculated into mouse No.14; died 
in 5 days of plague. 

Good growth in bouillon. Inoculated 
into whiterat No.—; died in 3days; 
and into mouse No. 15; died in 8 
days. 


Good growth in bouillon (delayed). 
Bouillon culture inoculated into 
mouse No. 10; died in 5 days. Agar 
emulsion inoculated into mouse 
No. 12; died in 4 days. 

Good growth in bouillon (delayed). 
Agar suspension inoculated into 
mouse No. 14; died in 2 days. 

No growth. 


The complete autopsy records of the animals above mentioned are not reported on 


It is sufficient to state that they died of plague and that 


the organism was removed from the blood and spleen. 


The following article was prepared by P. A. Surg. H. D. Geddings 
and was read at the Thirteenth International Mecical Congress, held 
at Paris, France, August, 1900. 


THE CAUSAL RELATION OF THE BACILLUS ICTEROIDES (SANARELLI, TO YELLOW FEVER. 


[By H. D. GEDDINGs, Passed Assistant Surgeon, Marine-Hospital Service. ] 


During the summer of 1897 there appeared in the pages of the Annals of the Pasteur 
Institute several memoirs by Prof. Joseph Sanarelli, then of the University of 
Montevideo, now of the University of Bologna, announcing the discovery of a here- 
tofore undescribed microorganism in connection with the study of yellow fever, and 
for which he claimed specific causal relations with that disease. 

Sanarelli had isolated the organism in about 50 per cent. of the small number of 
cases studied, had reproduced the pathological lesions of the disease in various 
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animals, and had even gone to the extent of reproducing the disease in human beings 
in whom he had injected the toxins isolated from the bacillus in the process of its 
growth and development. 

He claimed that the disease was a septiceemia; that the bacillus entered the blood, 
there developed and multiplied, and was then deposited in the liver, spleen, and 
kidneys by the blood current in the terminal capillaries of these organs. 

The announcements of his discovery was received with considerable incredulity in 
Europe and the United States, by reason of repeated failures on the part of other 
observers to arrive at any definite conclusion in the same lines of investigation and 
of the small percentage of cases in which the bacillus had been isolated. 

In October, 1897, the writer was detailed by the Surgeon-General of the Marine- 
Hospital Service to. cooperate witb Surgeon Wasdin in the city of New Orleans, La., 
where an epidemic of yellow fever was then prevailing, and in November of that 
year Dr. Wasdin and the writer were detailed by the President of the United States 
as a Commission to continue the study of the cause of yellow fever in Habana, island 
of Cuba. These investigations were continued until March, 1898, when they were 
interrupted, and were resumed in November, 1898, and continued until June, 1899, 
when a report detailing our operations and setting forth our results was published. 

With this preface, let us ask what demands must be fulfilled by a microorganism 
before it can be considered as a specific cause of a given disease. We revert to the 
laws of Koch: 

1. The organism must be present in the blood or tissues of men or animals sick 
with or recently dead of the disease. 

2. The organism must be isolated, freed from all foreign organisms or Me 
and must be procured in pure culture. 

3. This pure culture introduced into susceptible animals must produce the symp- 
toms and lesions of the disease in question. 

4. In the disease thus produced the organism must be found distributed as in the 
natural disease. 

(And to these requirements there has of late years been added another. ) 

5. That the chemical products of the organism when introduced into animals must 
produce symptoms and effects of the disease. 

Have these demands been fulfilled or not in the case of the Bacillus icteroides? 

1. Sanarelli, in a small number of cases, succeeded in isolating the organism in 
question in slightly more than 50 per cent of the casesstudied. This number included 
both blood and organs taken post mortem and blood and fluids of the body exam- 
ined during life. 

Archinard, of New Orleans, isolated the organism from live blood, and from blood, 
fluids, and organs obtained post mortem, in over 80 per cent. of the considerable 
number of cases studied. 

Wasdin and the writer, in fourteen cases critically studied in Habana and about 
twenty cases studied in New Orleans, found the organism in 92 per cent. of the cases 
where the blood alone was studied during life; in 85 per cent. of the cases studied 
post mortem from blood, fluids, and organs. 

As further strengthening this position, it must here be recorded that Wasdin, 
studying thirty or more cases during life and post-mortem of disease diagnosed dur- . 
ing life as not yellow fever, failed in all cases to find the Bacillus icterordes or any 
organism resembling it. 

Therefore, it may “with justice be claimed that the Bacillus icteroides is found in a 
very large proportion of cases of yellow fever, and is not found in diseases other than 
yellow fever, prevailing contemporaneously in yellow fever habitats. 

I submit that the first of the laws of Koch has been proved and verified in the 
relation, of Bacillus icteroides to yellow fever. 

2. Laboratory animals—mice, rats, guinea pigs, rabbits, dogs, and monkeys—are sus- 
ceptible to the Bacillus icter oides when injected subcutaneously, intraperitoneally, or 
intravenously, and perish with all the evidences of a septiceemia when examined 
post-mortem. The organism is found in the blood, spleen, liver, and sometimes in 
the kidneys; the liver presents well marked fatty degeneration; the kidneys are the 
seat of parenchymatous nephritis, and the urine contains albumin. The mucous 
membrane of the stomach and small intestines is injected, engorged, and is often 
the seat of punctate hemorrhages and sometimes of free hemorrhages of consider- 
able quantity. Prior to death the animal is unconscious to external impressions and 
is the subject of convulsions, which are uremic in character. 

Further, Wasdin has succeeded in producing the disease in mice, dogs, and 
monkeys by insufflating them with culture of the Bacillus icteroides mixed witha dry 
sterile powder, and in the case of the monkey an illness followed, typical as to symp- 
toms and temperature curve, and from the blood of the animal during life the 
specific organism was isolated. 
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Therefore, the writer regards that the Bucillus icteroides has triumphantly ful- 
filled the indications of the second and third of the laws of Koch. 

3. In the laboratory animals—mice, guinea pigs, rabbits, ete.—submitted to experi- 
mental inoculation with Bacillus icteroides the organism was found in some cases in 
the blood during life and in the liver, spleen, and (in a few instances) the kidneys 
post-mortem. The fourth law of Koch has, therefore, been fulfilled in the case of 
Bacillus icteroides. 

4. From cultures of the Bacillus icteroides, usually in bouillon, there were obtained 
sometimes by filtration through porcelain, at other times by precipitation with ammo- 
nium or magnesium sulphate, toxic substances which in small doses were fatal to 
mice, rats, guinea pigs, rabbits, dogs, and other laboratory animals. The lethal doses 
of these substances varied somewhat with the age and virulence of the cultures from 
which they were prepared. In general it may besaid that 0.25 c. c. of the filtered 
bouillon cultures was an invariably fatal dose, within twenty-four hours, for a 
mouse weighing twenty or more grams. From 1 to3 milligrams of the substance 
precipitated by ammonium sulphate was a lethal dose for mice of the same weight 
in a period of time varying from twenty minutes to twenty-four hours. 

Comparative tests were made of these toxins as compared with toxins precipitated 
from the B. typhosus and B. coli communis and others. 

With this exposition, therefore, the writer respectfully submits to this section of 
the Thirteenth International Medical Congress that the claims of Sanarelli to have 
discovered a specific cause for yellow fever, to which cause he has given the name of 
Bacillus icteroides, have been fully justified and are as much a fact as the causal rela- 
tion which exists between the cholera spirillum and cholera or between the Bacillus 
tuberculosis of Koch and that disease. 

In the opinion of the writer it is no more than simple justice to Professor Sanarelli 
to make this acknowledgment, and to do less is to treat a zealous and truly scientific 
worker with injustice. , 

It will be interesting at this time to glance at the opposition to the claims of 
Sanarelli and its sources. The adverse claims which have been advanced in regard 
to Sanarelli’s discovery have been numerous, most of them, however, resting simply 
on theoretic grounds, without experimental work to support them. The most widely 
disseminated claim has been that advanced by Reed and Carroll, of the United States 
Army, as to the identity of the Bacillus icteroides and the bacillus of hog cholera. 
Reed and Carroll distinctly make the claim in the Medical News of May, 1899, that 
they have produced hog cholera in susceptible animals by feeding them with cultures 
of the Bacillus icteroides. Naturally such a claim coming from such a source attracted 
widespread attention and was regarded as a serious blow to the claims of Sanarelli to 
have discovered an organism specific for yellow fever. Dr. Wasdin and the writer, 
as a commission, therefore, felt bound to take cognizance of this announcement and 
to prove or disprove these claims by experiments conducted on parallel lines. 

It will be pardonable, therefore, to recount at length an experiment which was 
conducted at a spot where the yellow fever had never existed and where, at the time, 
there was no suspicion of sporadic cases of hog cholera prevailing among the swine 
_ in the vicinity. | 

Seven pigs about 2 months old and of the same litter were put into a new sty and 
kept under observation for several days to establish their healthfulness. Then one 
of the number was removed and put into another sty to act asa control. To the 6 
pigs remaining there were fed, during three days, 24 virulent cultures of the Bacillus 
icteroides upon agar-agar and 1,500 c. ¢. of bouillon culture of Bacillus icteroides from 
the same source. The pigs were carefully watched, and for ten days presented not 
one single trace of any malady whatsoever. At the end of this time 3 pigs were 
killed and their intestinal canals were examined most carefully from the cardiac end 
of the stomach to the anus. There was not the slightest trace of any pathological 
lesion. The intestines were normal throughout, and there was not a sign of any of 
the very characteristic lesions of hog cholera. The remaining pigs, the control, and 
the 3 others submitted to experiment were kept under observation for a period of six 
months. They never manifested a day’s sickness, but grew and waxed fat in a per- 
fectly normal and natural manner, when they were killed and used for food. 

In the light of this experience the writer can only claim that there is certainly a 
wide discrepancy between the results of Reed and Carroll and those obtained by 
Wasdin and myself. The hog cholera position, therefore, is unproven, and until 
definitely proven the writer must submit that the claim of Reed and Carroll can not 
in justice be maintained. 

Time will prove who is right and who is wrong. 

The writer takes pleasure in paying tribute to Professor Sanarelli as an original 
discoverer, an earnest, honest investigator, a distinguished scientist, and a man 
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whose name will be handed down in future scientific literature on the same high 
plane as Koch and that illustrious group of earnest, modest, farseeing scientists at 
whose feet he has sat and by whose teaching he has profited. 

Thus may the matter rest until it shall be definitely proven by dispassionate, 
unbiased investigators that the position taken by Sanarelli is untenable. Should he 
be proved wrong and others right, the writer will be among the first to acknowledge 
his error and to pay tribute to those who may have brought the error home. Until 
then he can only feel gratification that, simply as a collaborator and in no sense an 
original discoverer, he has been instrumental in placing the claims of Sanarelli before 
the scientific world for their affirmation or denial. 

The matter is not ended; it can not be said to be ended unti] more work has been 
done, and this work on certain lines is being pushed to a conclusion. Efforts are 
being made in the hygienic laboratory of the Marine-Hospital Service of the United 
States to prepare a serum, preventive and curative, for yellow fever, by the immuni- 
zation of horses with the Bacillus icteroides. Sufficient time has not yet elapsed to 
make any announcement as to the results of these efforts. The animals have reached 
a point where their serum possesses certain preventive properties, though it can not 
as yet be considered curative. 

At some future time and place it is hoped that we will be in a position to make a 
more definite announcement on this important line. Until then, so far as we are 
concerned, the discussion is closed and silence will be maintained until such a time 
as there seems to be something worth saying and something worthy of the considera- 
tion of a body such as this. 


IMPROVEMENTS TO EQUIPMENTS, ETC. 


Among the notable additions to the laboratory I desire to mention 
acrematory. ‘This has been authorized and is now in course of con- 
struction. 

The entire laboratory has been furnished with screens for the win- 
dows and doors, which is a necessary protection against spreading 
infectious germs by means of flies, ete. 

A special chamber containing just 500 cubic feet has been built for 
the purpose of conducting experiments with gaseous disinfectants. 
It is made gastight, lined with impervious paper, and has a valve and 
blower below and an outlet above connecting with the outside. 

A new evaporator and condensor has been installed, which works 
automatically, and we are now able to obtain 36 liters of distilled water 
a day. 

A large soapstone sink, with all the plumbing and steam connections 
and drip boards and special pegs for drying tubes, etc,, was put in 

lace. 

; Another large Roux incubator and much shelving was found neces- 
sary on account of the increased amount of work carried on during 
the winter. 
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